A & THE DIVISION OF HEALTH OF MISSOURI BT Y a iy
wo | FLEDAPR 30 1956  STANDARD CERTIFIGATE OF DEATH o rucw,. ARABT7

2. I hereby certi!y th_E? { I atiended the deceased from h/lé , 19 56 , lo h/23 , 19_5_6_, that T last saw the deceased

alive on \ 19_5_6 and that death oceurred atl.l_:.4_0&_' m., from the causes and on the dale steled above,
232, Sl ?J ) (De; mle;“,;lzab. ADDRESS 2801 Sacramento St. 23c. DATE SIGNED
St. Jos issouri L/2l/56
28 BURIAL, CREMA- | 24b. DATE z4c. NAMENOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate}
TION, REMOVAL (Bpeclty) | . .
burial 4/o7# a4 Mt, Mora Cometery St Jnsg‘ph Missouri
25 FONERAL DIRECTOR'S SIGNATUR 4

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE ADDRE S5

Apr 27, 1958 . ’ M\A—‘ 4éM'§7M

L

48
BIRTH NO. ___ REG. DIST. NO. ___;43_ PRIMARY REG. DIST. m._l@.p_. Registrar's No...... 466 —ee
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, H institution: residesce befors
a a. COUNTY . Buch ! a. STATE . b. COUNTY adicimion},
nchanan Missouri Buchanan
| b. CITY (1 outeld te limits, write RURAL and gi c. LENGTH QF c. CITY
SR, Sc“ll_. .;’wﬂ ¢ l;; N o awnabip) STiY :iu_: this place) T g‘EN * L'{%“%L%%mg&ﬂ
_ » (2] 9
a . Josep ile St. Jdosenh
g d. FHélS‘P?'IBAhtEOORF ¢If not in boapital or institution, cive sirect address or location) . A%rDRREESTS {aL mnt give location) [, 7
r N ine . : . » ;
2l INSTITUTION  LloYey. Nupsing lome 3305 Mitchell Ave. @772
ﬁ 3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) {Year)
OSCAR MARS ' o i
; { Type or Print} 'K)N “H&N DEATH Aprll 23 s 1956
pi 5, SEX }6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| iF UNDER 1 YEAR | & UNDER u HES.
g male “;hite wl!npgyggljigé ORCED (Bpeeif Ma 1 18'73 I.lnzbdrthd.lr) Monthe | Days | Houns I Min.
. i Y 1
g 102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < T - ’
© done during most of rkluﬂ!u.u:unnu :ui - - BUSTRY . (City ard State or Forsign Conntcy) Q‘ " clIJTP}-IZ-ER'?FWHAT
2 ret. salesman | 5t. Joseph, Mo.
< 13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
‘Jones T. Wilson Mary L, Thomas "Sisie C. Wilson
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
i (Yos. 0o, 0r unkoown) | (I yes, sive war or dates of service) RO. . . . i
= T none ewis E. Wilson,3305 Mitchell,St.Joseph,Mo.
| 18. CAUSE OF DEATH - s MEDICAL CERTIFICATION P Igzggu BETWEEN
.l : e 1. DISEASE OR CONDITION : e AND DEATH
£ | Eoteronty onecmusoper | 1 BB DEABING T BEATH® Acute Congestive Heart Failure 9 days
[ r ' . L ..
e *This does not mean ANTECEDENT CAUSES Ge
. T .
S ke made of dsin, ruch | Adurie condons, i any.gicing DUETO (&) neral Arteriosclerosis Unk.
3. . || an heart fallure, asthenia, | rise to the above couse (a)slating,
=) ele. It means the dis. | ihe underlying cause laat. : o -
o case, injury, or complica- DUE TO (¢) =
-4 tiont which ecaused death. [1, OTHER SIGNIFICANT CONDITIONS General eb 5 S 114
I~ Conditions contributing to the death but nol D ihty and enlhty
- a reltated to the disease or condition causing death.
h‘ 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . . B 20, AUTOPSY?
5 Tion - H34] | wl B
=
2fa. ACCIDENT -~ (Bpeclir) 215, PLACE QF INJURY (a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)}
o
= . Ell('l)lh%{CDIEDE homa, farm, factory, street, office bldg..ev0.)
- . . . :
iy 21d. TIME {Monih} 1(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : : -
=}
or . e WHILEAT NOT WHILE
| INJURY = | “work AT WORK
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(licented Embalmer’s Staterment on Reverse Side)




_____—____—_—-_—-_-__——-__—_#__—________—______————_——_—
" STATEMENT BY LICENSED EMBALMER

L]
-

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

LS L =T - 5 T AALLLCCTTEPTSTILTELLLIRELELE , Student Embalmer No..-.....

working under my personal supervision..

Student ... c.couiisriirrio iz s
Signature of Student Embelmer

Licensed Embalmer No...(f.S:
P. O, Address't{.é.z..fg’..z.a.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (|
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.




