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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
BI!;TH NO. ;{427- ¢? REG. DIST. MO, __ 4'; — PRIMARY REG. DIST. N.M

Stote File No...

29499

Regitirar's Nn 5 / q

lina for (a), (1), and (c)

*This does mot mean
the mode of dying, such

‘| ax heart faflure, asthenia, |

ele. It means the dis-
case, infurty, or pli

ANTECEDENT CAUSES

Merbid conditione, if any, giving
Tise to the above cauze (a) stating
the underlying cause last.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Woere 4 a lved. I i idonce before
a. COUNTY ) a. STATE b, COUNTY { L adunision),
Caliiaway Missouri Callaway
b. CITY (1 outside corpurate Umits, write RURAL and give ¢. LENGTH OF CITY (If outadde oorporate limits, write RURAL and give township) i
. _ townahip) | STAY (i this place) -
ToWN BFuliton 1l day TOWN Fulton
d. FULL NAME OF (If oot ia hoapital or institution, give strect address or lowtion) d. STREET (I rursl, give location) v/
HOSPITAL O ADDRE‘.& ;
INSTITUTION Callaway Hospital allaway Hospital
3 gEACMEE oF a. (First) b. (Middic) ©. (Last) 3. DS}-E ‘(Mmh) (Day) e
( Type or Print) Tresa Wimmer DEATH  Sept 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a | 8. DATE OF BIRTH 9. AGE (Ia yeara] ©* UNDER | TEAR | F Uit n «
) WIDOWED, DIVORCED (Bpacif; . Last birthday) Month' Days | Hours
Female { White Never Ma [/| Sept 16, 1949 0 23147 47
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelen country} 12, CITIZEN OF WHAT
dopa during most of working Life, sven if retired) DUSTRY COUNTRY?
Infant None Missourl U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wlimmer {Martha Kaver None C
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' §_SIGNATURE OR NAME ADDRESS
(Yoe, 0o, orunknown) | (If yes, eive war or dates of servics) NO. b )
no —-—————— None Charles Wimmer, Portland, Mlsscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH’(a) M LP—AM"LO—%, [

OUE T0 (b) ht\m"_&m.\ MC’-‘—-*—L_.—

.DUE TO (¢}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS *

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

26 00

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION '~ -

1 - .y

| 20.” AUTOPSY?

W
. s . : ves [ wo [
21a, ACCIDENT (Specify) 2ib. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE home, {arm, factary. streot, office bldg., axc.) - -
HOMICIDE
21d. TIME (Month) (Day} (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF oo . WHILE AT} NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I aitended the deceased from vi I e s 194 ) , lo 9“/ Ly S 19_‘L?that I last saw the deceased

TIOBBWu%O:{ fn-dlv)

Seg§ PQ 1

odo

Hi;;crest WFulton,

alive on 9 !l 2,19 49 , and that death occurred at _.L-gg, m., from the causes and on the date staled above.
23a, SIGNATUR . T ’ ¢ Degren or title) i, “23b. ADDRESS 23, D SIGNED
"Nev, o S Juttsn , Mo, 9 /3045
242. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) " (State)y |

Missourl

“WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD v-\

HRE

25, FUNERAL’ ‘DIRECTOR" S S| GNATURE

‘ADDREAS

N

Fuklon Iy




Joqunn oy Pisigy

'6 0N 10010 Ulresyy ZOUISIG

STATEMENT BY LICENSED EMBALMER

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

cvvrentaanaatenbeennnes RN, Student Embalmer No.

Signedzxz.m. o A Ot e
Signed....... O rescacsans Licensed Embalmer No 4_5‘57

Student Embalimer
P. O. Address___?..“,.ﬁﬁ—m_ N .

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

Ifthisbodyianotembalmed.faauhouldbesomdabove. ’




