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THE DIVISION OF HEALTH OF MISSOURI 25.737 \

' ALED JUL 311956 STANDARD'CERTIFICATE OF DEATH State Fte No'

'BIRTH NO, REG. DIST. NO. 5 32

PRIMARY REG. DIST. m.m Kegistrar's Na.._cg.cg'

1. PLACE OF DEATH v

2. USUAL RESI|IDENCE (Wkhere datoased lived. If inatitution: residsnee befors

a. COUNTY a. STATE b . b. COUNTY agininion),
D%2Sard NIS5Sowurs Sadda rd
b. %TY (1 cutcide corpurate limits, write RURAL and riv.h ger!;rElell: DSF) c. CITY ? CJ d. [:cli\uidml;:‘: within limits of
township) { ) n city g7 Incorporated town?
TOWN }?,",.1[ Ducic Creed rown [lueral Dueklrdek ™ H=" 0.

d. FULL N-QME OF (If not in bospltal or Institution. cive stract address or location) o STREET (I raral, give location) /&& hd
HOSPITAL OR ADDRESS . o
INSTITUTION Purres . a

3'5‘5@&5 sos'i: a. (First) b. (Middle) e tl:m) 4, 03;_'5 (Month)  (Day) (Year)
(Typeor Pty JPAF Susar Wiley DEATH B> 2l 1FSL

5, 5EX 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED J8pacif.

femg}e, w 5’7" & Widowe

L

8. DATE OF BIRTH

_,‘/_ /ff;l lutbinhd.lr)

9. AGE (Ib years| ¥ UNDLR 1 YEAR | F UNDER ki nRs.
Monl.h.-’ Days | Houts MIn,
zel |

1. USUAL OCCUPATION (Give kind of work 'Igb. KIND OF BUSINESS OR IN-
done during olwurﬂn#.,nnnl! at.lrod) DUSTRY

H1. BIRTHPLACE {City and State or Forsign (“"‘”{-/ ucgbn%%’:‘noFWHAT

2l Sa/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

27aries JéﬂA’J : {A"} 3[2/4

b/

Jhagys

14. NAME OF HUSBAND'OR WIFE

Henry Wile

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURKIB(

7. INFORMANT,,5 SIGNATURE OR N

-ADDRESS

. Enter only onecanseper | [- DISEASE OR CONDITION '
line for ta), (b, nnd (&) DIRECTLY LEADING TO D?ATH'(,,)

*Thir doey not mean ANTECEDENT CAUSES

ax heart fallure, osthenie, rise to the above cause (e} slathiag

de. i means the dis- the underlying couse last.

{Yeoa.no.or unkoown} | (If yew, wive war or dates of serviee) .
210 : )4/ ”O vt AN’ C B M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEJE\\E_EN
LA DNSFT AN

—— s . " ' .
the mode of dying’ such | Afordie conditions, if any, giring DUE TO (b} ﬁ&d&“ww_— -

ease, injury, or complica- DUE TO (c}
tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the diseare or condition cauzing deald.

19a. DATE OF OP'FI%Ahi 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/74X vr:sD No

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. n o7 about
SUICIDE home, iarm, faatary, strest. office bldg.. s14.)
HOMICIDE *
2id. TIME (Menth} (Day)  (Year) (Hour) 2le. INJURY QCCURRED -
WHILE AT NOT WHILE
INJURY @ | WORK AT WORK

211, HOW DID‘INJURY OCCUR?

19*_‘£ that I last saw the deceased

2. I hereby certify that I atiended the deceased me mﬁé oI R
alive OM, 19,52~ and thal dedth occurred at £/ S75 m., ffom the causes and on the dale slaled above.

Z3b. ADDR

. : Z’ic7 'D7A/TE Sl(:-:;

23. SIGNATURE (Degroe or titlof)

OCAL
G,

2
L4 / v /

{Licensed Embalfer’s Statement on Reverse Side)

%llao BUR IAleCREMA- 24b, DATE 24c. NAME OF CENETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
I EMOVAL {Bpedlty) . M
) b ~2¢-74 ;:,ux:r.o Piiycjce A,
> 25. FUNERAL DIRECTOR'S SI GMATURE ADDREASS

g — ﬂmé,)a_'._z_/:
. . 1
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STATEMENT BY LICENSED EMBALMER

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

DY TTE, OF DY ot ciinoiiaiar oo atas s eataemieaaarnnesoraaoammsaaaan st aas s aosenas

working under my personal supervision..

Student..... et tisaaanemeeeesssneanaaserraeanaeananas
Signature of Student Embalmer

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



