No, 300
10.48

<

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLED JAN 31 1885

REG. DIST. MO, ‘ I i

THE DIVISION OF HEALTH OF MISSOURI . ,
STANDARD CERTIFICATE OF DEATH 1893

PRIMARY REG. DIST. W.m_

State File No, i s

Kegistrar's No....... m...............

b, COIIR-Y (If outside corpurate limits, writs B Live .
R o)
TOWN Troy, Missouri M

ET Aﬁ tin MTI"

OR .
a, TOWN Wentzville

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If lnstitution: residence before
a. COUNTY . STATE - . b, COUNTY dinission).
Jincolin ? Vissouri St. Charles™
¢. LENGTH OF c. CITY N N

d. Is Residence within limits of
a clt.y ﬁnml’?oﬂkd town?

@]
d. FH%SLP#;FO%F (u. mot in bospital o7 fastitation, glve sireet a.dczre.n or location) F'f%FSREEE'SI'S (1f runal, give location) o 7R %)
INSTITUTION Jineolin County Memorial Hospit _
3 NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Mooth) _ (Day)  (Yesn
{ Type or Print) . Beclkley Yohn DEATH January 20, 1956‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| w vnpkR | YEAR | tF UKDER u nEs.
WIDOWED, DIVORCED (3pe 1ast birthday) Monthl‘ Days } Hours | Mia.
Female White i __il I
10a. USUAL OCCUPATION (Ciwekindof w k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12. CITI
dona during most of workln‘[u..o:uhlzf ::l.lr::l) . DUSTRY . [C'“_y snd ?ht: or Foresgn cu"""’/ COUN%‘ERP;:?FWHAT
House Wife Home Duties Libanon Virginia U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Williams Belle Oney | Nickolas Yohn
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no,or uoknown) | (If yes, mive war or dates of sarvice) NO. . .
No. None None Mrs. Connie Freese Wentzville, Mo.
18. CAUSE OF DEATH MEDICAL CERT, FIC.ATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecaussper | | DISEASE OR CONDITION / .-
\ine for (), (b), snd (¢ | DIRECTLY LEADING TO DEATH® (3 “er e bra %: o é; Jef
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) MM‘ £
as heart failure, osthenda, | rise to the above caute (a) stating
e, It means the dix- the underlying couse last.
ease, injury, or complica- DUE TO {(c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death dul nof
related to the direase or condition causing death.
19a. DATE OF OP'IE'E)AI'i S, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
332X wlwd
21s. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.5.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offce bldg., #t0.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased Jrom 7=

aliveon _ /=2 1954k , and that death occurred at m

193510 _ L= 22, 1956 that I last saw the deceased

., from the canses and on the date staled above.

zs..s.LGYA'r E \ (Degres or titie))| 23b. ADDRESS 2%. DATE SIGNED
Y 0( Vi e oundo—, B \ By, NLD . (-0 - 5%
3;1‘5"“ u ER u: SJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i{a.’mumon (Clty, town, oz county) (Gtate)
{Epedly) .
Bars. January 23, 56] Linn Cemetery entzville, Missouri

E

DATE REC'D BY I.OCAL
¥

REGISTRAR'S SIGNATU,
()

AODRESS
7

R CT;' § SIGNATURE




' FEB 1.0 Qe

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY L i e e caaeaas e , Student Embalmer No............

working under my personal supervision..

Student .. .. Signed..(.j. oo A

Signature of Student Embalmer

Licensed Embalmer No.. 5 ?/

P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.

I this body is not embalmed, fact should be so stated agove. ’




