THE DIVISION OF HEALTH OF MISSOURI
36122

e FILED NOV 201355  STANDARD CERTIFICATE OF DEATH Stote File No
"BIRTH NO. REG., omn"%’.g— PRIMARY REG. nr%ﬂ Registrar's No. o fourmmmmssmmsresmnen
f 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where "decoased lived. If Instlttion: residencs before
8 } n o Butler > STATE KMissours b coumTY Butier e

b. CITY (If outetde corpurate fimite, write RURAL and sive ¢. LENGTH OF . CITY (If outalds corporuts limits, writse RURAL acd glve towmahip)
OR townshipl | STAY (in this ptace) , n
A TOWN  Qulin YIS, T _ Qulin P14
[+ + FULL NAME OF (If not in bospital or institution. give strect address or location) d. STREET (If rarsl, alve location) (=7 a
[w] HOSPITAL OR H.. ADDRESS .
3] INSTITUTION ome-Citv City
a 3.DNEﬁéME C')EIE a. (I:J"lrsl‘.) b. (Middle) ¢. (Last) 4. Dé}'g (Month) (Day) (Year)
= {Type or Print) WILBURRN BLACK DEATH  NoV. 7. 1955
& 5. SEX E 6. COLOR OR RACE | 7. MiADRORIE[D! EIE\\’ISS IE[A)RRIED 8. DATE OF BIRTH 9.1:3513:: yuars l:' ur VYR | o oonoeRr oones.
= [ (Bpaci; L day) on! Dayn | Hours | Mig,
g lale Yhite arrie Feb.6,1895 80 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn ) -~
-] dan-dumFmocwquu iifo, sven if recired) | DUSTRY - e w.nm L 'Z'CS{I.H‘IZ’E!,“(?F WHAT
& arming Perryville, Missouri U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jewell R. Black | Mary Cecil ,
= i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
- {Yes. 0o, 01 own) af :m}n Tr or dates of service) NO.
P None E¥a Black, Qulin, Missonri
| 18, CAUSE OF DEATH DICAL CERTlFlmT/Q\N NTERVAL BETWEEN
i || Enteronly cnecausmper | I. DISEASE OR CONDITION A H
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(u)
% *Thir does not mean ANTECEDENT CAUSES
- the made of dring, such | Morbid conditions, if any, gicing DUE TO (b) £
i ||-# heartfaRure, asthenda, | rise to the above cause (o) stating - - . wa_w e e N
[~ ete. It meons the dig- | A€ wnderlying couse last, ‘l oo o T T
case, {nfury, or complica- DUETO () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions coniribuling lo the death but aot
related to the diseate o condition cauting death. %"""—/\ 0 0:‘2.X
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ° i e s w0 20 -AUTOPSY?
TION V‘
e =¥ T2 b - ves [] Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR_ TOWNSHIP), . {(COUNTY} (STATE)
SUICIiDE home, tarm, {factory. sireet. offios bldy..ez0.) / 5 N N R S
HOMICIDE 2/ ==

214, TE#E iMonth) (Day) (Yesr} (Hour) Z2le. INJURY OCCURRED | 23f, HOW DID INJURY QOCCUR?
L WHILEATE‘N‘DTVIHILE
IRJURY L AT WOR V ~e

22, | hereby certify thal I allended the deceased from #Ué_l__ I@é lo M 19&; that I last saw the deceased

alive on Q"m@ méiand that death qffcurred atl Q215 Mn Mirom the causes and on the date stated above.

23a. SIGNATURE (Degree or tiLlB)[ 23b, ‘ﬁ - Zk. DATE SIGNED
: u Pl Qoo/{_&gf(}- s w05 S
2, BIIIJER ]3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY - { 244, LOCA'I'ION (Clty, town, or county) {Etate)
{l ]
BRI == | liov.8,2955 | Aulin Cemetery Qulin . Mi

WRITE' PLAINLY—USING 1INFADING

FUNERAL OIR 'ron s 5|6GH 51’%_——
7T b éfgmL %m '612‘3’13’ %’QMZE 53 Furlerdl Hg’me Campbeil,Mo.
/

nsed Embalmer's Statement on Heverse Side)




RS Y s
gultEr €O. REALTH CENTER

FILE No._ ———————

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embalaer Ro,
working under my persona! supervision,

Student <euen ............................ Signed.-..\.?_.. (v, L. Xf;uécx/

Student Embalmer
Licensed Embalmer No

g A= 7

P. O. Address_@M ...... ZLLo.,

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the shove constitutes grounds for revocation of license.)

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

3
G. (Failure to comply




