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

F“.ED DEC . THE DIVISION OF HEALTH OF MISSOURI 39037
2 1955  STANDARD CERTIFICATE OF DEATH State Fite Now oo e
BIRTH NO. _.: REG. DISY. NO, 3 1 8 PRIMARY REG. DIST. WOD. @ Regisirar’s Ne 10251
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd llved. 1f iostitution: residence before
. COUNTY . STATE . T admimian).
s . Missouri > CONTY  Warren "™
. ccl)}'!v Uf cutide corpurate limits, writa RURAL .nc:I :‘c:mw %T ALYE?SE- 91?::» - ng 9.1 Residence withis Umits of
TOWN SteLouls TOWN Warrenton I A e "
d. F'l-ilé.ls.P?_'J_\AME OF (If pot in hospital or institution, give strect addrem or loeation) . ASC-)rDRF%ESS (If rarsl, give location) / Z-) q |4
INSTITOTION Deac oness Hog pital _
3. NAME OF 8. (First) i b. (Middle) e (Last} 4. DATE {Month)  (Day) (Year)
(Typeor Pine) GO LA Ve Wwild peaTH  NOvVe 22, 1955
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1 YEAR | o UNDER M MRS,
DOWED, DIVORCED (Bpeci: - last birthday) |Montha| Days | Hours | Min.
Femals White Married Rec.5,1897 57 l |
10a. USUAL OCCUPATION (Giv of w 10k, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE :
:omduﬂn;mmtulvorkiuli‘!c:::::‘:;’r:dr:g: ) DUSTRY {City and State or Foreign &““” L’., ]2£m%§l§?F WHAT
Hougewife At Home - Missourl UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Chrigtppher WeHunt _ Mary E.Foley | Arthur B Wild =
15. WAS DEC“EASED EVIl;:R INdU. 5. ARMED FORCES? 16. SOCIAL SECUREI’J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea_pp, or unkoown} | {If yes, give war or datos of service) . -
e None Arthur E.Wild, Warrenton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter onty onscausoper | | DISEASE OR CONDITION > ! ONSET AND DEATH

Yine for (a), (1), and (c) DIRECTLY LEADING TO DEATH® (o)

T o | A o nlloio o i) Hopepusi
the mode of dping, such | Morbid conditions, if any, glzing DUE TO (B) fuP.d i s ;
a8 heart faffure, asthenia, | ride 0 the above cause (o) stating WWU,{ o

de. Jt meens the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contribuding lo the death but ot T @
related o the disense or condition couting death. W MML" AZK ‘ ~

i9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ” Pt el AL eirntioen | D AUTOPSY?

28T F£3 A 4 vl w

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'AT#
SUICIDE home, farm, factory, sireet, ofioe bidg., e10.}
HOMICIDE ]
2id. TIME (Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from /-9 1958 /M -29 19:&_ that I last saw the deceased
aliveon _ -/ | 19.5:52_ and that death occurred at Z}ﬂoﬁ m. from the causes and on the date slaied above. N
2. SI1G UR {Degreo or title)> | 23b. ADDRESS s 23:. DATE SIGNED
N #4500 Dbt e 2355
BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Btate)
TIO?{REMOVAL ,
1122 =55 City Warrenton,Moa
DATE REC'D BY LOCAL ISTBAR'S SIGNATURE® 25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
EG. M
NQV- x rAlbe rt o 00 Wa ton Blvd.

mko ] (Licensed Embalmet’s Statement on Reverse Side) '

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IIE, OF DY triiriinnueciamoaeeananaaeaamaearmaeratnamnmarnmasnsnsmasnanenans R ., Student Embalmer No............

working under my personal supervision..

Student......ooomosiiiiimeiiiia i eciaiiie s
Signature of Student Ecbalmer

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

-
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