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NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ké‘

« No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 16 1g57 STANDARD CERTIFICATE OF DEATH e rrons, 34798
BIRTH NO. REG. DIST. NO. éi____ PRIMARY REG. DIST. NO. M Kepistrar's No...$7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f instituth id before
a. COUNTY o et ~—a.-STATE b. COUNTY . adinirion}.
Rn LLilGe £ R Ag e Folei¥VLrER
b. CITY (I autcide corpurste limits, weita RERAL atd give STAIYENIELH DEF‘ c. Cgl'g 4. I Residence within Umits of
TOWN Z 'EF" township) { is et TOWN )2 z/ 12 g ‘L . l;:lly Gblnwrp;:ledc-l‘n:,n‘

d. FULL NRME OF {If not in ho.mul or institution, give -Lr-o d.ra- cr Io )] STREET ¢If runal, give locatlon) M ‘7 hd
HOSPIT RS TE’ *'ADDRESS [
SEEIOSN L vy £ Pz (A0 Nt NEaR 505 yILLE

3. NAME OF s. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED . OF

(Toveor Print) Yy |4 1Y/ WILBERT CUrl o s (Gor. 5 /7.4

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED-L,B. DATE OF BIRTH - 9. AGE (Io years| IF ti0[n | YEAR | o TNOLR U Has,
WIDOWED DIVORCED (8pecity) last birthday) Mvﬂl-hl’ Dsy» | Hour | Min,
M W _WLhoWED | FEB, 4 1926 | 4 l

10s. USUAL OCCUPATION (e iad ot xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE {10y uad Scace of Foraign Giustry) 5} 12 CITIZEN OF WHAT

dfd/jrhém;t;éuﬁﬂj%.uwniinl.h'-d) TI /'1 55 }a DUSTRY M /_?E (L u 4 Mp M‘O

. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, .
BoprpT CupsgroV |Dovk Bobt WGER | DECERIED
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, orunknown} | (If yew, mive war or dates of service) .
¥a 243
8. CALUSE OF DEATH MEDICALC TlFlCATION INTERVAL BETWEEN
 Enter only opeceusoper j . DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)

Vi dors mot mean | ANTECEDENT CAUSES %: ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} et gy e = :
as heart fallure, asthenda, | rise to the above cause (o) stating f )
ele. I means the dis. | the underlying cause aat. - ~ / . .
caze, Injury, or complica- | _ DUE TO (e) g ; .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [0 the disease or condition causing death.

9. DATE OF OFERA. | I50. MAJOR FINDINGS OF OPERATION T . | . autopsyr 2
T - g L] w0
2ta. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) agﬂ TY) {STATE)
SU{CIDE
HONICIDE / CRooxed CReex Twp (Boyrmeer Mo
219. TIME (Mooih)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
: ILEAT OT WHILE .
INJURY @5}}“ d— ST A= it b il Lo Pt b.;. PR @ ee. dewt- .
2. I hereby certz that Ieucnded the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that dealh occurred at _L£ , Jrom the causes cmd on the date siated above.

2. SIGNATURE :meﬂi, b/ ADDR %l l 3. DATE SIGNED
% MM 10/ 357
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county} 7  (Btate)

lo- A 4 | UWVioV CrpM BoreiNG R Mo

248, B Al., CREMA-
TION/RE| OVAL(amy?
[

gﬁ-: i;scd BY L%%%V REGISTRAR'S SISNATURE |zs FUNERAL DIRECTOR' & SIGNATURE ADDREASS
)0/12) 57" | [ e &@ @uwiw |paw kR FUNERRL HNE LYTES JIELB Mo
7 (Licensed Emtbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAETE - eeeenaeeeeean e ersseeenereneeeneannnne _ Signed M %‘ . ﬁ .....................................

Signature of Student Enbalmer
. Licensed Emb

. almer No.2 0. /3.
- : P. O. Aaares?,,mw:

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