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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1955

STANDARD CERTIFICATE OF DEATH State File No......
'BIRTH NO. rec. pist. wo. 38 earuany rec. o1st. wo. 300 & kepistrars Nowo LD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lved. If lastitution: residence before
a. COUNTY — a. STATE - " b. COUNT aslinisslan).
MisSouR BreenE
b. CITY (If outide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Hesldence within limits of
0 . township)| STAY (in this place) OR . . "y g - in Nrnad town?
ool um B /a oS pR/NGEIELD BT
d. FHC';SLPIIQT‘EAME QF ar no.t in ba:piu.l or Inatitution, give Erbonc nddress or loostion) F-l A%nggs (If rurs, give location) 0 3 ?’ &
INSTITUTIO L St O Hosp Q041 NopTH HowarD 7/
3 NAME OF a. (First) b (Middie) ¢ (Last) 4. DATE (Month) (Day) (Yea)
o MoaliE  MARIE M CHESKEY A aR ~ /955
5. SEX " | 6. COLOR CR RACE | 7. ‘P:‘,'FIAD%PEEB EIE\\;"EJZSC%SRRIED. 8. DATE OF BIRTH 9. AGE&&%:.)‘" LI; UNL::H IDYEM T UNCER 24 HRS.
] , (Spaciiy, ¥, on ays | Hours | Min.
am | Y¥rskol 4a ' U-1g— 1870 | G4 . I"31G|"Z]=
10a. USUAL OCCUPATION (Chvi of wor! i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - g
:omdminx mmmfwoﬂl;iull‘li.i::::nﬂd::th-dl): ’ H USTRY (Ciry and Seaee =-.FM"'II co“".ﬂa 12C81IJTNI12"IER"¢!?FWHAT
Houvsewic & oMme Missoun) ©i LLS-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN r'dmz 14. NAME OF HUSBAND OR WIFE
H Yhembaer MDelttoh Wilkinson mmiteE Me Cuesney

I. DISEASE QR CONDITION

- Enter only onecausoper | T4y [oP o7y [FADING TO DEATH® (g

T 7o stinal 0bsTriced sons due 7%

WAS DECEASED EVER IN l.dS ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L’Y- Do, or unkboan) I {It yea, give war or dates of service) _ NO. H
os PITAL PEC ORDS
18. CAUSE OF DEATH . . i MEDICAL. CERTIF]CAT’ON ’ INTERVAL BETWEEN

- ONSET AND DEATH-

line for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

yo asT. o/vcré/,n/e ad A es ions

AMorbid conditions, if any, giting PUE TO (D)
rise to the above cause (o) m.ting
the underlying cause last.

the mode of dying, such
as heari fallure, asthenie,

ctc. It meons the dis- .
i DUE TO (c)

casre, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

A rc s e 2 oF STefT

" Cundifions eontributing to the death but not ' T
related to the dizease or condition causing death, e aﬁr—f" 3
19a. DATE OF OPERApi I5h. MAJOR FINDINGS OF OPERATICN . 2. . AUTOPSY? .
TiO o .
-7 7-SY L) a vt s Fe3" A | M O
21a. ACCIDENT (Specity) 215. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homs, farm, fagtory.atrest, office bldg., e10.)
HOMICIDE : L , .
21d. TIME (Month) (Day} (Year) “{Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : . WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased from L =28 |
aliveon _ad — 3 2. | 19_._‘i3 and that death occurred al ZL__ m., from the causes and on the dale slated above.

1943’!0 _L-‘L_-l_ 19:.5.:_5: that I last saw the deceased

23c. DATE SIGNED

3 '%EDRES ) é”“ % .

NATURE (Degrea ar title)
/ % Cp 22283
ZAa BURIAL, CREMA- | 24b, DATE ) 24¢. I\A‘\‘IE OF CEMETERY OR CREMATORY 244d. LOCATIOH (Otty, mwn, or county) . (Btate) .
N. REMOVAJ.(Bdey)
/ _3a. (955 ._.Spm:va_F/E/.o Mo

DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE

7

2y
%

|£ek 22195

@FUNERAL DIRECTOR'S 51GNATURE RDDRESS

-]

(Ticensed Embalmer’s Sutzm:m on Reverae Side)



B T B et P v P TP TPVt eeremp et et e eeeeeeeeeeeeemtteee
- STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No....o.......

working under my personal supervision..

Student...cccieicneiiriierianincnaraserera e araaanan Signed...>» S WS SN et 1
Signature of Student Embalmer
Licensed Emb.

P. O. Addreas( 2 :{(/"’.‘%Z'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conatitutes grounds for revocation of license).

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

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




