THE DIVISION OF HEALTH OF MISSOURI

. No.300 ILFDDEC 22 195
ol IR 1954 STANDARD CERTIFICATE OF DEATH s siena. 31306
BIRTH RO, . . . REG. DIST. MO, lZé PRIMARY REG. DiST. m-mtgiﬂﬂnﬁjvn Q 7 7
i. PLACE OF DEATH : ¢ 2. USUAL RESIDENCE (Wberr d d lived. If institi $d befors
a. COUNTY J’ac ks on a. STATE- Mi Ssouri b. COUNTYJ'ackw n sduwimsion),
b. C‘;"I;Y (X cuteide corpurste limits, writa RURAL and d';.hi %?A!;I'ENIETJI}: nEF [ Cg’g {1t cutkie sorporate limits, write RURAL and give townahip)
tow! ) { e}
TOWN Levasy . yr Town  Levasy J oo
d. FEOL%P?AL{E OF (U sot in hospital or institution, glve sirect addreen or lacation) d. STR (If raral, give locs! d
| INSFITUTION XX AODRES North Mai !1 Str sot
j 3.333%55%% 8. (First) b. (Middle) ¢ (Last) 4. DS;E (Month)  (Day)  (Yean)
(Twpeor Py LEUYE Orena Wilson vears DeC. 9, 1954
5. SEX 6. COLOR OR RACE | 7. #%%%EB NEVER hgéRglED. 8. BATE OF BIRTH 9. AGE (In years| 7 w 1 YEAR | & UncER M HRs.
(Specily) .
Female white FE4Y ™ Y IFeb,2.1917 o i el
0a. USUA UPAT 7 of wor - N - . or 8 coun
1 mudmgiccnr-mm u}(.“:' :nlf r:d“dl; ll_Jb.K[ND OF BUSI E%D%l‘}rm’ 11. BIRTHPLACE (State or forelx: try) 7 lztngquz_ﬁlg ?FWHAT
telephone operatior Tele,Co.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Harding | Donna Reeves | James Wilscn
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.m.otuﬁkg-n) (Hrﬂ-l:’“;:;rdundsﬂﬁu) l&89“' 18_ Ne 20 James M, Wilson
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

|. DISEASE OR CONDITION
e e vy | DIRECTLY LEADING TODEATH"(y _K111led instantly in truck collisien

*Thiz does nt mean ANTECEDENT CAUSBNith Mo Pao . Extra Frt .# 375 at Mai n
the mode of dying, such i\‘forgdmmgt{’uom, if 71;5.%7:; DUE TO (b) -
heart 3 ic, {13 e above coute (6 g . . e e
;_ cu]r‘ !:i:::' a:::‘:;_ the underlying couae laat. at Q. LI»S P.M, Dec. 9 1 95 [‘_
eqae, infury, or complica- : DUE TO (&) _’/

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nyg
related to the diseare or condition cousing 8

PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF opERAN- 19b. MAJOR FINDINGS OF OPERATICh / i T PR o
21a. gﬁcinEmX é Zlb.PLACEOFINJURY(:;boubm 2le. (CITY. TOWN, OR TOWNSHIF) gw (COUNTY) . (STATE) /
TIOMICIDE 088 hngsm.um,-uut.o bldg.,e1a.} Lem sy’ Jac kSO} o) ‘- AT
21d. Tér;_u-: Mook} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY, |
g NURY  DEC.9e'54=9: 4 MLEAT) NoTWHILE | Her Trk on Tracks in front of Frt. }
2. I hereby certify Vtha.t I atiended the deceased from , 19 , lo , 19 , that T Iaat saw the deceosed
alive on , 19 , and that death occurred at Qe by SDM., from the causes and on the date stated above.
' (Degros or title) | 23b. ADDRESS -/ 23. DATE SIGNED
[/ ey N,
3 ‘s ] A LA A7 ML i ' a.//! 4 Ica’d’ . /? // "Sy
fa, BURJAL, 24b, DATE 24c. NAME OF CEMETERY OR c ATORY 24d. LGCATION ojfn, or county).
i M Boig ) Lol
| g M%"LV ,/’ 141 "4:’/ .‘ -— l/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 3S8Y “““’kl v
De0. 101954 Ny vl % 12202 //4 24 Buc ‘ner , Mo
)

ternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, W._..

Licensed Embalmer No.

P. O. Address...... ,MC/%/,/?/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply tl“
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.
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