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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAY OF THE CB\ZSUS

BLED JAN 11 19

Registration Distriet No.... __[______,___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noag..ll.‘

40522

Stale File NOuroerecescrrrerrssesserssens

6 —
Registrar's Wo.._J _ J _ad ...

i. PLACE OF DEATH:
(a) County...

Cley
1y C:tyortowrmcelsiQ.r Spr 5, Moe

{1f cutaide city or town limits, write "RURAL’™ and name of towanship)
{c) Name of hospital or institution:

YNeterans Administrati on Facility 4.

(IT not in hoapital or institution, write street number or bocation)
{d) Length of atay: In hospital or institution....—.... IIJ.O.H_LTI LAcays.-.
In this commuity... Jnlotowm.

yeary, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missonri . (8) County... Unkmowm ... )
(e} Cityor town.... G l'OBkSt.A HQO -..ﬂ
([loul.udu city or town limite, write "RURAL™)
() Street No.
(It ruzal, giva location}
() Cltizen of foreign country? Nos

(Yes 7No)

If yes, name country.

3, (a) PRINT

Jacoh Phillip Wilhelm.

FULL NAME..
3. (¥ If veteran, 3. (¢) Social Security
name WWQPIGWI‘ No
Color or 6, {a) Single, widowed, married.
o s MRlO ... dmoemlL ....... . / divorcedMBrried. ...

6. (b) Name of husband aor wife._.........c...... 6. (c) Age of husband or wife {f

Grece Wilhelm . . T 7
7. Birth date of deceased......J 0@ 24
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
46 5 mosdle 26 10 br. 1O min
9. Binhpiace_.....cr.onkﬂr N Moo (7
{City. town, or caunty) {State or foreign country)

10. Usual occupation...... ,Hane
11. Industry or business..... Pro-war
o

E { 12. Name...Hemry.Wilhelm
LA

Birthplace

o mm

M /o

{ . town, gz county) "(Sul.naf foreign country)
g 14. Maiden men%mhﬁ  ex’
S 15. Birthplace T11» /
= (Civy, town, or county} (State of foreign country}
16. () Informan:_.. HOspital Records,.Veterans .

»
17. {a)

Bemoval () Date thereof. 2-2

{Month) (Day) i ('.-;,---

MEDICAL CERTIFICATION

DATE OF DEATH: Month D€Ge . day. 21
ymr._laé.a_...__. _hour...10............___._..minute.lo...Aﬂ ...... M.
21. I hereby certify that I attended the deceased (rom.

June 38,1842 . ..1o._..w.Dece 2Y ..

20.

1942

that Ilastsawh §M aliveon. Dooe 23 19.42
and that death occurred on the date and hour stated above. Durati
uraiion
Immediate cause of death.. Diagnosis-Tubarculoses ..
Pulmonary.,.chronf;far. advanced,........
actives
Duc to.
Due to ; J f\
!
Other conditions p f .-
{Include pregnuncy withia 3 months of death) /
. 1
4 E PHYSICIAN
Magx'r findings: ‘J —_—
L
operations v Undertine
s
jw! ea
Of autopsy_ A8 Bhown._aboves ehould be
chatged sta-
tistically.

Admmmutmtim,.umoelaior_ﬁsga Hou(b)

22,
(a) Accident, suicide, or homicide (specify}

If death waa due to external causes, fill ‘in the following:

Date of occurrence

(¢) Where did injury occur?.
(Clty or tawn) {Coan|

ty) (Statc)
(Burinl, eremation, or removal) (d) Did injury occur in or about home, on farm, in industrial plal:e in public place?
(¢} Place: burial or. mmz_xdon.,crﬂﬁkero—mo'“"‘""‘ ______
18, (a) Sigmature of funeral director. PAMTY, HOOPS While at wWek? /4. .r,(gp.ﬂé:rz’f lniury--u """"""""""" -
® Addrmwm.w..croﬂker—’ Mo . o 23, Signaturd Be. N P s P ................ (M. D orother)...
B@ é.u =220 s o v i Addr&.‘lgﬁ.gm“ / Administratmn, . Duie sgnea22=01-42
s

/] bt




C El v& D . . R __-.-‘r.._-..
Uistrict *iy Ll . “
ealth Officer N o -
Di 0. 8
tstrict Fnla N i . .y
Das: umbe_,-_____' Staal s o vl . '"u.s..s‘
ate . Ly Tt e, L e O .ol L
F:led _../__...__.‘.-__1"135 e : ‘
-------- Coa bl T ope 4oamaniod 7 un muSe
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. aakenlfs cdIL) onrh
et « B -
I ¢ SAIT : . .
- R M 1. 0lto
e F ewon - PR SRS 87 < : o ) ,
St B S 01 S - Lo bak.n. adin Al
) cacoluog. uwd crune ail . e e T o afwdfr e 1
caramiarhe o panide L TEN0L L PR 8 I
soridon . I ‘ Ce -
+ : * N ' h* -4
t.’..'.. JL JS b C!O G _ 04‘
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) : ‘ WG L o
STATEMENT BY LICENSED EI,\AII{.’.ALI\’[ER 1 e
. ) . . C e e ) ..- [EXREVIN b LA ‘ o . K
' . LL 0f S VPR .
I hereby certlfy that the body whose name is recorded on the reverse side of t!'ns certificate was cmbalmed by me, or hy .....
LA
_— : s comdn ol
Reglstered!Appgentlce Nq
working under my-personal-supervision. - ] oIT. ’ .o T
- r B - . ' . . R i}. .-|1".
Signed......
[RCEE RS e
{8
P of Ry o¥=, ; .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Fal.lure ith
.y the above consutules graunds for revocnuon of hcense ) , i ~ .
_“'-.‘ ; . N . - y } . D > . .
’ If this bedy is not embalmcd, fuct shou}djbe %o stated above. y




