ALED JAN 7 1957

Ragistration District No. ..

N,

THE DAVISION OF HEAL TH OF MID30URI
STANDARD CERTIFICATE OF DEATH

9204

STATE FILE NUMBER

... Primary Registration District Mo. . y/f;(

.. Registrar's Na. D"‘/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. If institution: R“idcnso belore
_ N a STATE . b COUNTY edmizsion)
o COUNTY Gentry Missouri Gentry
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limits
OR OR
TOWN A lbany Yes i NoO Town A lbany Dé i‘ Teskd NoO
c. sgls.}l;l{_":g%()F (If NOT inhospital, give location)fLength of stay in 1k 4 STREET (If outside, give lacation}) | Reside on Farm
NsTiTuTiIon 102 N. Nihth lifetime aoprREss 102 N. Ninth Yoo N
1. mAME OF First Aiddle Laxt 4. DATE Month Day Yeer
DECEASED oF
(Twpe or print) Louisa Alverna Wdilson PEATH Jan 2 1987
5. S5eX 6. COLOR OR RACE 7. MARRIED 3 never marrieo 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS,
tqst birthday) umml Daw | Hours l Min.
E bl (X ovorceo{ ) Mapey 15 18481 95

“§10a. USUAL OCCUPATION {Give kind o)‘wort done
during most of working life, even if retived)

106. KIKD OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country}

/

12. cmzcx oc WHAT COUNTRY?

i item - 18, .
Coroner cannot certify to a death due to notural coyses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenciarure

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

a2t hWome Tallewelldl , Virecing .S,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME =
Jacob Purketit Marig C. Shudy
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT = Addrees
{Yes, na, or unknown) | (If per, give war or dater of sarvics
no Mrs Vennie Gikhanvy AlbBany, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (g), (0).; and (¢).] : - v INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if eny,
which nu' risp fo DUE TO (b)
o |
slating [he under- .
> Iying cause losi. BUE TO (¢)
=4 PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 13 ::Anss s:;g;{;‘f
-
g 4 5 Ll X ves [ wo
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18.)
‘d 0 . O O i e e
= |2 TIME OF Hour Monih, Day, Year
35 INURY o, m.
E p.m.
X | 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (¢. ., in or choul bome 20/. CITY, TOWN. OR LOCATION COUNTY STATE
- wHILE AT O NOYT WHILE ] farm, foctory, atreet, office bldy., ete.) %
WORK AT WORK

1

[— 2

2). I attended the deceassd from _FD&L_QH}_ , to

Death occurred at ) :OO

e
.5'#’ and lagt saw h‘.:"'

ahvaon l~2—~27

I m on the date stated above; and to the beat of my knowledde, from the causes stated.

dizeoses in Part | must be cosually related.

Doctor, coroner, atc. must use oniy standar

ko

~=
AN

O

2o _SIONATURE . (Degree or title) G 22b. ADDRESS . 22¢, DATE SIGNED
E,JM_&M R D » TR0, |(~3-57
23a. BURtAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION (Cify, town. or county) {Stafe)
:uom,(-!?pinj)\ e .
Jan 5, 1957 Grandview - Albzny, Mi auri
24, FUNKERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Clifford Brooks Alb ny, ¥o. S SP5 7 | 27 ciee A2 M&

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
: -
P

4

I h-ereby certify that the body whose name is recorded on the reverse side of this certificsat'e was ern

. .- B ; . . .

" by me; or byme' ............ S SOt s
' v}orki;ng under my personal supervision..

S:.gnlt.ure of Student Enbalmcr

T o - . ) Licehsed'En-lbalmer—NO-.'.}:L.~8-62

. ' S -f' . POAddress....Alh”ny,

. - Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (.'
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T .

If this bodv is not embalmed fact should be 50 stated above, '

- o . -- ¥ ) -



