. Neo.300

10.48

N

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 10 1955  STANDARD CERTIE

REG. DIST. NO. 3 li ;

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No, 326}?
PRIMARY REG. DIST. NO. 1003 Kepistrar's No....... 0360

John B Wroughton Susan Starr

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yen. no.ﬁaﬂmuwn) (If you, give war ot dates of service)

- T -

16, SOCIAL SECURITY
NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoassd lived. 1f Institution: residence before
a. COUNTY a. STATE b. NT- . adunimioa),
Mo S ouis
b, CITY (Il autside eorpurato limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Ir Resldence within lmits of
OR bip}| STAY (in thi ) QR r ?
TOWN St LO uis towmahip o this place TOWN W eb s ,t er GrOVGS n;_lg ordncorpg;l:dutnwn (\‘ .
d. FULL NAME OF (If not La boapital or institution, glve strect nddross or loeation) STREET (If rursl, give location) /,[M
HOSPITAL OR ADDRESS
SFonon 408 Olive I 143 Warson Woods 7,
ED ';IEACI\EE S%IE 8. (First) ‘ b. (Middle ¢. {Last) A DS-I-[E (Month)  (Day)  (Year)
(Twpeor Primty  CHARLES. * CLEVELAND WROUGHTON peatn 1-13-1955
5, SEX 0 6. COLOR OR RACE | 7. mARﬁ'lIEB }é.lE‘\;'chhE‘ISRRIED. 8, DATE OF BIRTH 9.£GEI£:= yesra ;un‘:n | YEAR | = UNDER 2 mxs.
, (Bpectiy) t birthday) . |'Mon Days | Hours | Mia.
M i Harried /| 9-1-1884 e ;[ Moniha |
IDn USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . 12,
during megy of working u..v'nnlf ;;dr::l} USTRY A (City und State cr Foreign Country} ZCCITI¥EB\{,?OFWHAT
sales " Pirectsr Brokerage Nelson ©Neb. /
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ Letha Wroughton
‘17 INFORMANT" 5 STGNATURE OR NAME ADDRESS
Mrs.C.C.Wlroughton Webster Groves

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}h\l. BETE:EEN
- _ - .AND DEATH
| Enter only onaceussper | 17 DISEASE OR CONDITION é ‘
e for (s, (5, and oy | PIRECTLY LEADING TO DEATH'(a) C- oﬁoﬂ ar ‘/ Z ‘l‘cﬂ" 25 ’ 5 2O Mrhrs-
*Thit does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenta, rise to the above cause () stating .
de. It means the diy. | Uhe underlying couse last. - .- )
ease, infury, or compiica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Congditions contributing to the deaih but not -
related Lo the dizease or condition eausing death.
19a. DATE OF OP'I!::I‘?)AN- 156. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
g — . -
A — YES D NO [':
21a. ACCIDENT (Epecliy} 21b. PLACECF INJURY (e.x..inarabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homs, farm, factory, street, ofice bldg.. s18.)
HOMICIDE m——— o —— -
21d. T(l)gE (Moznth} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . - WORK AT WORK }'/ A0 ,
22. I hereby certify that I atlended the deceased from -4 / 1 f M IQL’- that I last saw the deceased
alive o . _53:,_4nd thai death occurred al m, fmm the causes and on the date sinted above.

23¢, DATE SIGNED

o W e 5B

Vs ook 5

/-1 3-55—~

2 BUR SVLALW Z4b. DATE 240 NAME OF CEMETERY OR LREMATORY | 244, LQIATION (City, town, ar county) (State)
RERS 1-15-1955 Il,’;hite Chapel Cem. Detroit Mich.
DATE REC'D BY LOCAL W‘S SIGYATURE/ s FUNERAL DIRECTOR' S S1GNATUREy ADPRESS
JAN 141955 g AL 352 TEA, I 5kis - hMsecch 7. feprmn tha o % .
[ il B T4 (Licensed Embalmer’s Statemment 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 embal

BY e, OF DY ottt et

working under my personal supervision..

Student ovve i riienream e Signed..%&.m ..... e eeeaeaneaa.
Signature of Student Fmbelmer
#7:

P. O. Address/fesk . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



