FILED SEP 26 1958

THE DIVISION OF HEALTH OF MISSOURI

No.300 !
- STANDARD CERTIFICATE OF DEATH Q267 ...
‘)/ BIRTH NO. REG. DIST. NO, _m_ PRIMARY REG. DIST. ND-M Registrar's Na......l... I..... S,
. bt& i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. 1f instiwutlon: residence befors
O \ a. COUNTY a. STATE i b. COUNTY adnisaioal.
b. CITY a1 outed te limits, write RURAL and gi ¢. LENGTH OF || «. ciTY . o
Gl corpumie tmlte. w = l:wvl:lhip) STAY (in this place) CR * L‘e?&“iii“m""':f‘m““‘w‘::§
TOWN TOWN M inton = r o
d. FH'OL}S-P?'IBME QF (11 not in hospicai or institution. give strect address or [Heation ASE-)rDRREgS (if rural, give loeation) é L/:,,L # ‘e’
INSTITUTION Lo Wegt Tebo St a4
3'3‘5%%&5%% 8. (First) b, (Middle) ¢. (Last) 4. DSTE © (Month) (Day) (Year)
(Twpeor Print)  Maygaret Levina Bg;u_%}; DEA-rHSept. i85 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIR 9. AGE (o yesrs| \F UNDER 1 YEAR | o UNDER © hus.
WIDOWED, DIVORCED (8paecit, J Last birthday) Monﬂur Days | Houra | Min,
; Jane I3, I 7618 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. C}
gg'd“ﬁnl maost of working lita,.:'anu:uir:(ri) DUSTRY i {City wnd State ¢z Foreign Countrv) /l COU’Q'IZ'ERF‘:'?FWHAT
hool teacher retired Iilinois
13a, FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

UNFADING BLACK INE—MARE A PERMANENT RECORD

PLAINLY—USING

WRITE

' T J Pilant Iucy M Tupmeyr | ILEY
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yee, give war or dates of sorvice) NO.
1o no i -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:ggg.:!. BETWEEN
Enter only onemumpgr I, DISEASE OR CONDITION 3 ND DEATH
Jime for (8), (1), and () | DIRECTLY LEADING TO DEATH"(y) (p. ———t MJ M A
*Thia does not mean ANTECEDENT CAUSES ? .

the mode of dying, #uch | Aortld conditions, if any, gizing PUE TO (b) a"":a:““‘"‘ ! 0&""""“""""-

a# keart failure, asthenia, rise to the abooe cause (e} stating -

ete. It means the dig- | he underlying cause last. 3 3 'QX

cazre, infury, or complica- DUE TO (c)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS :

. Conditions eonlribiding to the death but 2ol
|__related to the dicease or condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..inarabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, faatory, atreot, oot blds., eta.)
HOMICIDE
21d. TIME (Mooth) {Day) (Year} (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEATT—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the,deceascd Jrom __‘;,r_

195_}.._, lo J_LL, IQ.mhat I last saw the.'dé'_ceased

DATE

o

'D BY LOCAL Rligl’@ﬂ 'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

alive on _’_-_% 19_5_5_ and that death occurred af . m., from the causes and on the dale stated aboye.

23a, IGNATL?QE (De or title! 23b. AQDRESS . DATE SIGNED
< - .
e rnw ﬂ@“‘i e lo>  Juts L fa2o
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State}y
TIOgul}E{OVAL (Bpecify) -
al Se Clintan Mo
25, FUNERAL DIRECTOR' & sr&‘l’ﬂuﬁ?' ADDRESS

Wilkinson Funeral Home Clinton Moe
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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 eml
T2 o o TN 5 o + S DU , Student Embalmer No..........

working under my personal supervision..

Student ... T
Signature of Student Embalmer

P. O; Address ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwrxtmg

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

- *



