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THE DIVISION OF HEALTH OF MISSOURI e

FLED DEC 12195  STANDARD CERTIFICATE OF DEATH . suericne 30329
BIRTH MO. REG. DIST. NO. _ZL PRIMARY REG. DIST. NOEELGJ_ Registrar's No, hsé—’é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. II institution: residencs befors
a. COUNTY a. STATE b. COUNTY admiaelon),
CQLE MISSOIRT LAVRENCE 5
b. CITY (If outcide corpumata Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ogtalde corporate Limity, write RURAL and give township) S
OR townahip) | STAY (in this place) OR 5
d. FULL NAME OF (If not in bospital ot inatitotion, give strest address or location) d. STREET " (1 el gve location)
HOSPITAL CR ADDRESS
INSTITUTION oo MaARY'S HOSPTTAL a JVERY L
3.DNEACME %FD 8. (Fixst) b. (Middle) c. (Lust) 4 DSTE (Month} (Day) (Year
mxar Printy ORA () WILKS DEATDECIMBER &, 1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | v DNDER 3¢ H3,
WIDOWED, DIVORCED ¢ : iast birthdsy) | Monthe l Days | Hours | Min
WIDOVED L 2351rd,18%7 79 6 15 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLALE (Btate or foraign oountry) . 12, CITIZEN OF WHAT
doue during nyoes of working lifs, svan if retired) DUSTRY COUNTRY?
HOUSEWIFE HQE VERONA, MISSQURI US4
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ZACKARTA BALL 1 ANNA WILES ¥
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SHSMATURE-OR NAME ADDRESS
(Yes. 80, or unknown) | (II yua, xive war or dates ol service) NO. .
UNEKNOWN C
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaumper | |- DISEASE OR CONDITION ONSET AN DEATH
line for (o), (by. and (&) | DIRECTLY LEADING TO DEATH® (5) Gw /. o, W A
ANTECEDENT CAUSES ’ L
*This does not mean Y Lo
the mode of dying, such | Morbid conditions, if any, giring DUE T0 (h) ___QLAA_ Y %_m-/ 6 M

aa beart feflure; asthenia,- | rise to the above couse (u} Hating . - . = v

the underlying catar lo. W‘—' .
de. It means the dis- A .
ease, infury, or complica- .+ . DUETO () . 6 mruk

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

e tisenas o i ion amueing geatd. ;{‘-"M ﬂ,o p/ M e~ Gulp ¢ ¢J6

19a. DATE OF opﬁgﬁ 196. MAJOR FINDINGS OF OPERATION  Gl=wfalsal) . AUTOPSYT
: : S3xF ves [ wo
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (a. taarsbost | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATB |

home, farm, {setory, strest. offies bidg..ee0)

SUICIDE
HOMICIDE

21d. TIME {Month) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- - . . WHILE AT NOT WHILE . - :
INJURY WORK AT WORK i
j NS 7
22. ] hereby certify that I altended the deceased from _’LL, xsafé, to _/._ZLL, 19_5(__-6, that I last saw the deceased
alive on _&LL IQJ_Z_. and tha! death occurred atl2, S0P m., from the causes and on the date stated above.
Pa SIGN fTURE {Degres or tlﬂeL »23b. ADDRESS . ] Z3c. DATE SIGNED
""D 575 East Hij ' ! ==
24a. BURIAL CREMA- | 24b. m 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Qity, town, or county) © {Btate)

TION, REMOVAL (Speaity)

Burial Dec. 12th1956 Spring_amz_.c.amgmn Verops Missouri :
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

2CAL REG ‘S SIGNATURE
e 1950 @mﬁ, Marsh Funersl Hom
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) STATEMENT BY LICENSED EMBALMER
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

................................. rveeeemerrsreseneeeemeney 3tudent Embslmer No.

working under my personal supervision.

StUdONT voeenuecsiasrnrserans tessseaces ‘ Stgned_ S %W(’M/

Student Embaimer . Donald P.
Licensed Embalmer No 4623

' P. 0. Addressdefferson City,Missouri

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

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




