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WRITE PLAINLY—USING UNFADING BLACK 'INK——-MAI!IE A PERMANENT RECORD
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BIRTH NO.

fILED JUL 26 1354 -

~1. PLACE OF DEATH
a. COUNTY {rﬂfEA/E

IFE IRVEIUN UF TREALIF UF MBANUN

STANDARD CERTIFICATE OF DEATH
nv:s DIST. MO. /= & _eriwmny wec. v1sT. W0, 32000 Registrar's No.em....

22730

State File Nousruicisesssisssimintrriorm

LDS

2. USUAL RESIDENCE (Where deceased lived. If institotion: residence befors
o STATE Mi1sgouri b.COUNTY Dgpdg ot

19_5Z and that death occurred ot

b. %vaww-muummnmnmdu ?TALYEHGE: OF) c. CITY & Is Basidence within lmits of
oM S PR/ NE L/ ELD s ||__ToMn K0 A w00 B Rk S
d. FULLNAMEOquhwuuW_.d'um ub-un) . STREET CHf runl. give location) )] A 9qd"
HOSPITAL * ADDRESS =
INSTHTUTIONS PE.2 D . BARPT ST /oS P. Aro / /
3. NAME OF . a (First) . (Miadls) _ o (Lety 4 DATE  (Menth) Yeor)
DECEASED WESLEY MONROE SOOTER ok, July 1871655
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. 4| 8 DATE OF BIRTH 9. AGE Un rean o o T TOR | ¥ wan 4 .
‘Male White T Lo 27 March /859 | “gge [Moe| Pow e e
:o:.m tmuﬁpmon émam ¥05. KIND OF BUSINESS OR IN. nm BIRTHPLACE (é“ aad State or Foreign Country) o & L 12, CITIZEN OF WHAT
FEFNTH FArRmM, v & ApeE ATrssovrs | SUSA
138. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Undlnsocme . 1. Undlrowe | DECSASED
I5. WAS DECEASED EVER mﬂc'j'.smmd::n FORCEST | 16. % SECURITY |'77, INFORMANT 'S SIGNATURE OR NAME ADDRESS
ten of parvics . o,
=" * "c', : o OS Pr7A & Eco,e-ps
18, CAUSE OF DEATH *  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only onsoanseper | 1. msensr: OR CONDITION ONSET AND DEATH
line tox (&), (0. a0d (o) | DIRECTLY LBD!NG'I'ODEA‘IH'(Qm @Qi,&.f M&t&a« E3 4’914 .
“This does not mean ANTECEDENT CAUSES
the mode of dying, tuch &u;‘m?m%m, y.m,, ,un, DUE TO (b)
s hegrt fullure, asthenia,
de It means the dia- 1 nderping coues ot
case, tnjury, or complica- DUE 10 (&
tion which cauaed deoth. | 1t. OTHER SIGNIFICANT CONDITIONS . 9, (ol W m% _ :
’ Conditions contributing to the death but nat
_ related to the disease o7 condition czusing (&) / Lecr<tds .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
. : . . ’/c""-v” o ves [ w1
21a. ACCH padity) 21b. PLACEOF INJURY (as. lnorsbout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bidg.. v L
HOMICIDE )
214. TIME (Moats) (Day) (Tew) (How | 2le. INJURY OCCURRED | 2If. HOW DID INHJRY OCCUR?
INJURY - 'H!'I.EATD ﬂgrl'l'lﬂl.!
ded the deceased from

2
L, 195/ 10 &, 1957, that I last saio the deceased
* m., frgp the bbuses and on the date slated above.

(Duzumuﬂn)zf

23. DATE SIGNED

7775

Zocxwoo’b

24c. NAME OF CEMETERY

24d. LDCATION {(Otty, town, or county) . - (Btate)
Locrkwood ~Vo.
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. . FUIIEIIA:L l)llt(:'l’t‘)l'gsh SI GNATURL {M ADDRESS - )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 T o s LT O .

working under my personal supervision,,

Student ... .ottt iaiasai s
Signature of Student Enbaleer

sOWN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embaliied, fact should be so stated above. .



