THE DIVISION OF HEALTH OF MISSOURI 30 :10 G

o. 300 o
o |FILED OCT 3~ 4955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, [____ PRIMARY REG. DIST. uoh_(g_ﬁl_ Registrar's No. u?é’ %
-1G i. PLACE OF DEATH 2. USUAL RESIDENCE’ (’t'h-‘n decsased lived. 1 igetitu residence before
b e. COUNTY Lincoln a. STATE Missouri b. COUNT disiswloa).
L i Ar—
"0 b. %Er (1 outside corpurate limits, write RURAL snd rive & AI.YENGTH OF.i[ e cgg .
township) {ip this place}
TOWN Rural Bedford SRR TOWN
d. TSIS-PPTIAAH?_EOORF (1f pot in hospital or institution, give street address or location) %TREET (1f rorml, v
instirumion Lincoln Couhty Memorial Hosp. NS N.W. of o
33‘!—:%%&5%% 8, (First) b. (Middle) ¢. (Last) 1 4. DATE (Month) {Day) (Year)
(Typeor Print), HENRL ¥ WING oEatH Sept 26 1955
-5 sex - (6. COLOR OR RACE | 7. MARRIED, NEVEH MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yeare} IF ONGER | YEAR | I Unorn o was,
White WIDOWED,.DIVORCED (Bpavify . last birthday) '} Montha l Dn:r- Hours | Min,
Married lMar 12 1885 76, |
108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. cm
done during moat of working life, .:.;11 :).m::l Faming DUSTRY “Iincoln dO t‘Ed St r. l-‘ureu- Country) O COUN’%}EQU{?FWHAT
Farmer
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Frank Wing | Barbara Stanek Mamie Wing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Y os, ngy, 01 unkpoern) | (If yeu, xive war or dates of scrvice} N R .
NO None Mamie Wing Trog Mo,
18. CAUSE OF DEATH . - MEDICA CERTIFICATION . INTERVAL BETWEEN
Enter oniy onecauseper { 1. DISEASE OR CONDITION _ ‘s [ 4 ONSET AND DEATH
line for (a), {b), gad (@) | P'RECTLY LEADING TO DEATH® (5
*This does mot megn | ANTECEDENT CAUSES %
the mode of dying, such | Aforbid eonditions, if anyp, gieing DUE TO (B)

as heart foilure, esthenia, :T‘.l;" i‘-ﬂdﬂ\tl abope mlﬂ; { :U stating .
de. It means the dis- ¢ URGETLyEng cauae sk t&é ‘l '
2 DUE TO (c) - M&lﬂ"

ease, injury, or
tion which caused dmﬂ: 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot A/ 4 2N
related to the direase or condition esusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION .
YES D wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o, inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘ home, tarm, taatory, strest, offics bidg., ate.)
HOMICIDE Ca )
21¢. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[ ] NOT WHILE
INJURY w. | woRrk AT WORK
2. I hereby certify gitended the deceased from %, 18 to Sept 26 , 1952, that I last saw the deceased
alive o = : _Q and that death occurfed at m., from the causes and on the dale slated above.
23. SIG . (Degroe or uueg 23b. ADDRESS 23c DA SIGNED
’ 7 oY), e . .-.55 —
24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY C/!ﬂd LOCATION (City, town, or county) {Gtate)
T'°“‘J§f*§.° Sept.28,5 i
ept.28,55. | Mashek Cem. Lincoln Co. MO.

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

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

Essmnn's SIGNng
L™



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o T o - 3 » Student Embalmer No,........-.

working under my personal supervision..

Student ... ..o S1gned w% .................................

Signature of Student Embalmer
er No.a.j.—ﬂ

I!O

Licensed Emb

\‘.\

‘; . rh
‘ -~ P. O. Address 7;;7)11.2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F:
to comply with the above constitutes grounds for revocation of license). ~ “
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated abm;e




