o. 300
.48

PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

'Y Yot b
FILED AUG 22 1955 STANDARD CERTIFICATE OF DEATH e Fie o, 22080
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. loj—o/Z KRepistrar's Na.._gs.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
a. COUNTY COQDe r . —a..5TATE M1 ssour‘i b, COUNTY ooapar sdwimion.
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR hi 5T e CR ae 7.
- Boanville towzabip) Pi tlndhg:? o) TohN ' G Uhinmrpn au?pti—m_:
d. FHéIS-P?'FAP?_EOCI)?F {If pot in hoapitsl or instivution, give strect addresa or loeation) . .AS.DI-DRREEE;S (It rural, give location) . 0 ‘g’- 7 &
Al . —
wstitution St. Joseph's Hospital FEFD Prairlie Home
3. NAME OF a. (First) b. (Middle) €. (Lnst) 4. DATE (\Ionth) (Day) e
DECEASED - )
DECEASED  WILLIT (none) WILSON JSE August 17, 1955
5. SEX 9..5 COLOR OR RACE | 7. \R’?)ROF\"'}EB PE!)EVSRCIEBRRIED. .B. DATE OF BIRTH g'IIAIGElI"‘l;:’.:.;" Ll;' n:::n :Dru.u 1 & vaotn = Hs,
13
male colored | “WYGBWEE™® **'| unknown QA% 70 il il
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c.,\ sas staveflr Foseign Country) €J] 12 CITIZEN OF WHAT
. { working Lifa, U rotired DUSTRY ¥ tatefor Forsigam Coumtry)
Taborar e i1 farm Cooper County, Missouri | “UFY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND’/OR WiFE
unknown _ uknown 000 | 2 mmmoomeemmem—e——
15. WAS DECEASED EVER IN U, s ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown)} | (If yes, give war or dates of sorvice) NO.

no none Katnryn Boles FRFD Prairie Home, Mo.

18. CAUSE OF DEATH MED! lCATlON . lg:'gg}ﬂ-l. BETE\:'EEH
. Enter only onecause per I. DISEASE OR CONDITION (?j) TH
Mne for (), (b), and (2) DIRECTLY LEADING TO DEATH® () M A :‘W —

*This does mot mean ANTECEDENT CAUSES ST

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keast faflure, asthenta, | Tite to the above cause (o} stating

ce. It means the dis- the underlying cause last. . . 4 5
case, injury, or complica- DUE TC (s} c d
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the disease or condition causing death.

19a. DATE OF OP"II::I%AINE 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* YES D NO
21a, ACCIDENT (Bpeelfy} 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . homa, larm, agtory, sirest, offics bldy.,eta.) - N
HOMICIDE A ; )
214, TIME (Monts) (Day) (Year) (chr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AYORK

- -
2. I hereby certi) that 1 au nded tg.c.deceased Jrom M_ IQ_L o 4@(41?_& 190\, that I last saw the deceased
alive on and that death occurred al ,jrom the duses and on lhe date slated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A

Ty ke VPP R 171

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d, LOCATIOR (City, town, or county} ~ (State}

TR ARG @t | g /1 g /55 New Lebanon Cooper County, Missouri

DéA;fE/) "YJL%%%L R R'S SIGHATHRE ?9/ _a 25%22 fn%ﬂ: zbo-sss : :5;

/  (Licented Embsalmer’s Statement 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 emb
L 2 ¢ T 5 < PN » Student Embalmer No...........

working under my persconal supervision..

Student.....ccoovocermcrnrrmrer bttt naseciiiasaaan
Signature of Student Embalmer

7z
Licensed Embalmer No././ . .¢

P. O. Addreu...m

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

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

1€ this body is not embalmed, fact should be so stated above.




