THE DIVISION OF HEALTH OF MISSOURI :l 9 J 1 2

o. 300 !
o> | LD JUN 151955  STANDARD CERTIFICATE OF DEATH —
fo BIRTH NO. REG. DIST. NO. __3_81_. PRIMARY REG. DIST. NO. _M_. Registrar’s No.......d...ig-‘z....m...
0 1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whero decsased lived. I lotizotlon: residoscs bafore
a. COUNTY a. STATE . b. COUNTY admimion).
| Lawrence Missouri Jasper
b. CITY (1t outeid \ RURAL and . LENGTH OF . CITY :
OR | cutslde corpurmie inlts, write w'i'n'.mp) STAY o bie placel]| OR 4 1t Deridencs within Lmtts of
TOW“Mt Vernon 36 days TOWN  Webb City A - =
. FULL NAME OF (If not in hospital or instisution, give streat . addrem or locsiion) o+ STREET - (I raral, give loeation) /7;0
HOSPITAL ADDRESS o /
INSI’ITUTION Missonri State Sanatorium
S.DNE‘AC'EES%% 8. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Printy  Wilma Elizabeth Taft DEATH  June 9, 1955
5. SEX /| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| # UKKR | YEAR | & UNOER 5 mas.
WIDOWED, DIVORCED (8pecily) iast birthdey) | Monthe l Days | Hours | Min.
Female White Divorced -7 May 10, 1916 39 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. .
dnmduﬂummn!worhiuﬂh.-:cnnﬂ nL::) - N DUSTRY (City aad State or Foraigs r‘“"“ mcgﬂﬁ%%,:'?FWHAT
Secretary Medical Secly, Kansas /
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Larson . {Columbia Corne opson |
E; WAS DECkEASEP EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
®8. DO, 0f unknowa, (5f you, give war or dates of service} -
0 09-12-661)4 an,records, Mo. State San, ,Mt.Vernon, Mo,
18. CAUSE OF DEATH . DISEASE © MEDICAL CERTIFICATION . Img%g%?
. Enter only opecaussper . DI R CONDITION . .
line for (8), (b), and () | PIRECTLY LEADING TO DEATH*(,y _Pulmonary tuberculosis abqut 18 years

*This does nol tiean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giting DUE TO (b)

o8 Beart fatlure, asthents, | Tise o the abose muaf (a) stating
de. It means the dis- the underlying cause laat. 09 2 f\

case, Infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Cendilions contributing to the death but not EEEPIR
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves (] wo (A
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ax..Inetaboss | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
E hoine, farm, factory, street, offios bldy., e50.}
HOMICIDE . i
21d. TIME i{Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hercby certify -that I attended the deceased from ..:.L._g__f_..]_-.O_..; 195}_, lo ....6__’_L"__, 19.55_, that I last saw the deceased

aliveon O = Q@ — 19 55 and that death occurred at9_..LLQ_p4m., from the causes and on the date stated above.

23, SIGNATU (Deg:ma or liﬂe) 23b. ADDRESS 23c. DATE SIGNED
@J&M‘ﬁy 777 AL t., Vernon, Missouri 6-10-55

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, towp, or county) {Stale)
\

TION, Rzmovql. (Bpeelly} 6-9-55 ( Kansgas, (Weir)

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ~ Lhf]. | FUNERAL DIRECTOR"S 816NATURE ADDRESS
A-10-65 ' M ,‘oeéz2 /\/La W

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

{Licensed Embalmer's St on R 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.}ﬂ.d_& .............. , Student Embalmer No...... e

working under my personal supervision,.
Signed./t{.m-.&f e

I
Licensed Embalmer No. £ Q..C

- - T P. o._Addi,;;sM[/ﬁm

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
f this body is not embalmed, fact should be so stated above. -

Student...cocociiiniiirii it iiia e aesesans
Signature of Student Embalmer

-




