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1‘ » WRITE PLAINLY—USING UNFADING BLACK INK-MARE A PERMANENT RECORD

~\
.

W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Z;&.S :

ALED MAR 51957

o860

State File Novoennmomn s -

PRIMARY REG. DIST. NO%S_. Registrar's No 2;#

(EI yow, give war or datea of service)

none

{Yes, no, or ynknown) I

no none

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, }f institution: residence befors
a. COUNTY a. STATE b, COUNTY adinbwlon?.
Randolph Missouri Randolph
b._C(l)TY. 0 outide corourats limits, wtlte RURAL and :‘i'v:lmp) & ALEI:E‘Q; 91?1:1- <. Cg"{ ] o ¥80 . 1» Reuigence witiin Hmits :!:
TOWN Huntsville | {Yra. TowN Huntsville o b )
d. FULL ?MME OF (If ot in hospital or institution, give itrest address or locatlon) . A%rgFEEEgS {If rursl, give location)
INSTITUTION  South Main Street South Mein Street
3 NAME OF 8. (First) b. (Midale) <. (Lest) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Lule Jane Herlsn DEATH February 21 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yers| IF UKDIR 1 YEAR | tr UwoER 0 wa3,
. WIDOWED, DIVORCED (Bpecify) last blrthday) Monthnl Days | Hours | Min.
femsle vhite } widoved 2 February 3, 1872 | 85 |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITI
doneduring caget of working e, sven f rathed) | DUSTRY {City aad Seate or Forsiga County} COUN'IZ’EQ?FHHAT
housewife home Kentucky i e
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Thomas J. Wilson Elize Jane Stemper Willism Thomss Harlan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs. Claris E. Swetnem:Hunteville, Mo.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (&)

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

v

ANTECEDENT CAUSES

Meorbid conditions, if any, giring DUE TO (&)
rise fo the abore couse (o) stating
the undeslying cause lasi.

®Thiz doex not mean
{he mode of dying, such
as keart failure, asthenie,
c. It meansy the dis-

eaze, Injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

_Lyzzz.;_
K ) b. <.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couting death.

tion which coused death,

ww

J’n.

1%a. DATE COF OP'II::I"‘,OAbi 196, MAJOR FINDINGS OF OPERATION al 20. AUTOPSY?
owa_ 4221 | wl wk
21a. ACCIDENT (Spmeity} 2ib. PLACE OF INJURY (e.g. tnorabest | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)_{
SUICIDE bomae, tarm, factory, strest, offios bldy..ete)
HOMICIDE . -
2Id TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
"‘”URY = | “woRrk AT WORK

2. ] hereby certify tha) I altended the deceased from _z,U_L_, 19 2 1o _le, 19.!2, that I last saw the deceased
alive on ‘JLQ, 1987, and thal death occurred ot Y @+ m., from the causes and on the daie stoted above.

23a. SIGNATU

(Dg or titlg

23c. DATE SIGNED

Zfes 5y

" Wtz bl Mo

24a. BURIAL, CREMA-

{Licensed

T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)

TION, R (Bpwsity) . < .

%urlai 2-23-1957 Hunt,sv1lle Cemetery Huntsv:l.lle, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJU 4 25, PUNERAL DI BES ‘_:!; o AvopEss
= . 7

2-29'1?5'1? ;;]m ..........-4.-‘ A 7 2P .I‘ Vit Yoy -

b mer's Suummt on Reufu Sn:lc)



TS R I Tt - S D '
= STATEMENT BY LICENSED EMBALMER

a .ot L

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

, Student Embalmer No,.......-.....

working under my personal supervision..

LT AT s 123 4 P Slgned s f .Cg ...................

- Signature of Student Embalmer )
chensed Embalmer Noj?/é

L) . "i

.. _Note The. above MUST BE SIGNED BY .THE LICENSED- EMBALMER in hlS OWN HA.NDWRITING ;Faxl‘

to comply with the above constitutes grounds for revocation of license).. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
.Tf this body is not embalined, fact should be so stated above.

r . .




