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BLACK INEK-—MAKE A PERMANENT RECORD

PLAINLY—USING TUNFADING

1954 THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6 STANDARD CERTIFICATE OF DEATH T |

' BIRTH NO. * REG. DIST. NO, :i g PRIMARY REG. DIST. NQ-M‘ Kegistrar's No....lgs.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instlintion: resldencs before
a. COUNTY . a. STATE . > b. COUNTY adanission).
Boone Missouri Boone
b, CITY (If outcide corpuraio limits, wiite RURAL and give ¢. LENGTH OF c. CITY l . 4 I Residence within Limits of T
R z owml o this place] OR . €lty or incorpor
town  Columbia romeabiz)| STAY la s lec " vown Columbia L
d. FULL NAME OF (If aot ia bospital or lustitution, give strecl address or loeation) STREET - {If rural, give location) Ny
HOSPITAL OR R ADDRESS ) / ¢
INSTITUTION 104 Ripley St. 10l Ripley St. o O
3, 6‘1—:‘2:%%5?:% a. (First) b. (Mlddie) " c. (Last) 1 DATE (Month)  (Doy)  (Year)
(Type or Print) WILMOTH ELLEN LYLE bEATH June 26, 195)
§. SEX 6. COLOR OR RACE | 2 ‘I:‘H]AD%F;Z’!,E% lg[EVVgECI\ESRRIED, 8. DATE OF BIRTH 8, Ii\.GEhgl‘:’:m)-r- ,:!r UNDER | YEAR | IF UNDER u ums,
. ) N {Bpecif, + t ¥] onthe | Days { Hours { Min.
Female | White Widowed Oct. 12, 1876 | 37 "™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZE
dona durin, %utﬁworklnglﬂo.grgnﬂifuur:;) DUSTRY {City and Stuu‘n. Foreign (:aun:n) (;| UNTR N?FWHAT
AT Home —_—— Boone County, Missouri | U S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Fletcher Swift | Amanda Jenkins UM, Lyle
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 12 INFORMANMT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown} | (If yes, lve war or dates of service) NO., L
o — Mrs, Major Black, Ashlapd, Mo,

ICATION INTERVAL BETWEEN

lONSEl' AND DgTH
/0 f?&

B OF AT I DISEASE OR CONDITION
. Enter only onecauseper | 1. DI
i for (a5, (b, snd (¢ | DIRECTLY LEADING TO DEATH® (5

MEPWMCAL CERTI

“This does no! meen ANTECEDENT CAUSES

the mode of dying, tuch | Mordid conditions, if any, giriag DUE TO (b)
as heart fatlure, asthenia, | *ise to the above cause (o) stating
ete. It means the dis- the underlyina cause last,
case, infury, or complica- T DUE TO (g)
tion which caured death. | 1. QTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the deqlh but not

related Lo the dirense or condition causing deolh.

19a. DATE OF OP_F'RO% 150, MAJOR FINDINGS OF QPERATION / 20, AUTOPSY?
b= b . o 757 “yes [] o'l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, larm, factory, street, office bldx., e14.}
HOMICIDE V“
2id. TIME (Mopth) (Day) _{(Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK WORK

INSURY _ v’

A
2. | hereby dpritify thet I atlended the deceased from . 19.63-&0 qhat I last saw the deceased
alive o and that death ocelirred at 3200 Pm., fom the cBuses and on #e daie stated above.

23a. SIGNATURE (Degroo ot tige) ™ Zc. DATE SIGNED

WRITE

. - " ..
24a. BURIAL, CREMA- | 24b. DATE  {-- "~ > NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - (Blate)
TION, REMOVAL (8peeity) J '

Burial June 28, 195l Millersburg .Cemetery Callaway County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3_/... FUMERAL DIRECTOR'S SIGMATURE ADDRESS

\ REe R £ d bl bee PN,
Nung 12, ast Mxn R
< 7 v 7 —

(licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .....oooiiiiaiial RPN

working under my personal supervision,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . - . .. .




