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03_ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 28 1856 AN R o EALTH OF MISSOUR! 1‘?261
1356 _STANDARD CERTIFICATE OF DEATH Stare Fite N
g 5 V-5 a? n
I B1RTH NO.____ 3 7_2 REG. DIST. NO. PRIMARY REG. DIST. uo.—_?.gsi.z. Registrar's No. /(5
(DIRTH NO.._ & / ol
I”PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived, 17 1 residence befors
a. COUNTY a. STA b. COUNTY sdiniselon),
Pattis Tﬁ&f[iﬁssou:r'i ettis&‘gd;é
b. CITY . LENGTH OF . CITY -
14 U1 outeide corpurats limits, write RURAL Mw‘:r:bipj g‘l‘ALY ?Inlhhnl.?tﬂ c o & ?‘;éﬂdm "::numw‘::: |
W Sedpldia, Moo (7 21 Hpg|l T Sedalia : 0 o
d. FULL NAME OF (If not in b | or institution, give strect add ‘;r' on) . STREET (I rural, give loeation)
HOSPITAL OR * ADDRESS .
INSTITUTION Bothwe a 1941 East 6th
3DNE?:NE1ES%FD a. {First) b. (Middle} C. {Last) 4, 03}'5 {Month) {Day) (Year)
( Type or Print) SHIRLEY MARIE WILSON ‘ DEATH May 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE (Ia yeats] ¥ unoee 3 m‘, i ONCCE u s,
DOWED, DIVORCED (Epacity) Last birthday) Monlh’ Dayy | Houn | Min.
Femsale J[ White Ng ver Maprpried Ul May 1.cz| 1956 | 0 ]
Mt sl et i | 19 K0 OF BUSINESS O G | T BIRTHPLAGE ™y s o s s | P GEEENOF AT
3SR SR St 3 Fidnt ittt | Sedalia Missourt // U.S.:A,
*lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Forrest Wilson Tucille ] 5
I3. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (I yea, give war or dates of sorvice) NQ.
Birhdtie | dedtdeiaeinstaest | damsptaas | Poprest
18. CAUSE OF DEATH. MEDICAL, CERTI N - . "%‘EE}':’;‘B“"’E?
. Enter onlyonecausper | 1. DISEASE OR CONDITION - -
lme tor (o), (b, and (¢) | DIRECTLY LEABING TO DEATH'(,,, gy

———

*This does not mean
the mode of dying, such
e heart fallure, asthenia,
de. It megns the diy-

ANTECEDENT CAUSES

rise Lo the above cause (a) stating
the underlying cause hu!

Mortid conditions, if any, gieing DUE TO (b}

i

BUE TO (e)

cane, injury, or complics-
tion which caused death,

It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the dizease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION . -7 é 5\
_ X | v EI no
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..tn orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boise, farm, factery, street, offics bildg., 420.)
HOMICIDE _
214, TIME (Mooth) (Day) (Yer) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2. ] hereby cemjg that 1 a!tmdcd the deceased from _%i g é to 1956 thet I last saw the deceased
alive oﬂ , and that death occurred of _ L &5 a m. , Jrom the causes and on the dale stated above.
238, SIGNATURE f {Degres or tmeﬁ 23b. ADDRESS -~ W Z3¢c. DATE SIGNED ~
: /dg'éé . oD %/ <. 20 o, |95 ©

2 BEERMML cml\ 24b. DATE

{i 12
Qg fa‘i Ma 9
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/-

24c. KAME OF CEMETERY OR CREMATORY

w

24d. LOCATION (Olty, town, or county)

{Blate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY mMe, OF BY wneeeemnreeemnaaeannn e e R , Student Embalmer No...........

working under my personal supervision..

SHUBEIE 1o eeoeeye e et eaeenreeaieteteeenneeeenne Signed.....{.{.Jf.._éu.dg.&u,...- ..............

Signature of Student Embalmer
Licensed Embalmer No.C.\g.-l{.[

P. O. Address/MMa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above,

a

- |




