No. 300 F".ED 0CT 2 1950 THE DIVISION OF HEALTH QF MISSOURI Y. emnion
o1 / STANDARD.CERTIFICATE OF DEATH 50 Fite o.... 3%;)‘?0
(’ BIRTH NO REG. DIST, no/ B PRIMARY REG. DIST. ..729'1"2 Registrar's No
5 9? 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decosed lived. If & idencs befors
; a. COUNTY . a. STATE L b. COUNTY adulaston),
e reene Missoud Gpeenp
b. CITY (I outride corpurats Umita, write RURAL and give ¢. LENGTH OF || c. CITY (If ootide corporste limits, write RURAL and give tawsshiz) 2 “é
OR o . o oR {
toww Springfield )| SPYRRYE|. town  Springfield v37
g d. FH&SLP#AT_EOORF (If pot in hoapital or Institatisa, give strect sddross or loestion) d.Asgs!gErss (It raral, ghvs location)
0 InsTiTuTioN:.  Ste John's Hospital 1028 Hamilton
5 3. MAME OF 8. (First) b (Middle) e (Liast) | 4 DATE  (Month) (Day) * (Vewn)
= (Twpeor Pint) Francis Wilt oAnSept. 24, 1950
g 5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 9: RGE (o youn| v oo | 2ak | & e e
. i ¥ onf ours | Min
2 | Male White "Widowed = | _May 18 1871 | 79 | |
é 10a. USUAL OCCUPATION (leukinl;ldwm-k) 10b. KIND OF BUSINESS OR | l’{ly 11. BIRTHPLACE (B1ate or forslen souatey) / 12, CITIZEN OF WHAT
A Hetired "PulTman $onductor Pennsylvania . 1 Usa
< 13a. FATHER'S NAME 13b. HOT"HER'S MA|IDEN NAME 14. NAME OF HUSBAND OR WIFE
. George W. Wilt 1 Sarah (Unknown) _ X
ki |[15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-Norunkmn) {If yau, give war or dates of servios) NO, -
3 Unkncwn Lena Wilt Springfield, Mo.
hiﬂ e O . 1 1. DISEASE OR CONDITION MEDICAL CERTIFIGATION ) - OWSET AND DERTH
7 ey a7 | DIRECTLY LEADING TODEATH,y ._C@rcinoma of pancreas 2 mo.
i Toe docs mot mean | ANTECEDENT CAUSES i '
j the mode of dying, stck gwgdmmd&m if ?ng, gising DUE TO (b}
a# heart faflure, asthenio,” J a couse (a) stating
= atc. It means the dia- | ¢ underiying couse last. . ) / 7 y
o case, infury, or complica- N DUE TO (c) = —_— b — 5
> || tion whtch coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
g it vt e o ombiion smsng as. D18D@Y€8 for yrs. Duodenal ulleer 2 yrs
|| 199 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|| 28 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s.. taorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
h SUICIDE boma, farm, fastery, surest, office bidg..ene) o
Z HOMICIDE )
g 21d. TIME  (Momth) (Day) (Ywss) (Hous | 2la. INJURY DCCURRED [ 21f. HOW DID INJURY OCCUR? N
. . WHILE AT NOT WHILE .
J‘ INJURY = | WORK AT WORK
E 2.1 hereby certi that I attended the deceaaed Jrom 1948 , 19 to 9/ 24/ 50 19 , that I last saw the deceased
= alive on L .3_, 1 , and that death occurred al ll.,.lﬂpz from_the cquses g@ ga tgf gﬁ'stated above.
E 2. SIGNATURE d (Degree or title}])| 23b, ADDRESS W F&LU% ? ® | 2. DATE SIGNED
, ] R7 ] x Mame—n M il 600 Med. Arts Bldg., 9/25/50
E %aoﬂagg&lmcm—:m B, DATE T~y | Z4c. NAME OF cad ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
(Hpediiy)
§ (J_ Buriel 9/27/50 City Cemetery Eldorada Spripgs, Mo
DATE RECD BY LﬁR:EAGL REGISTRAR'S SIGNATURE //{ 25, FUNERAL DIRECTOR'S SIGNATURE y ROORESS
i 32‘50 - # A’ZM H .H. Lohmeyer Springfield, Mo.
4 JEmbalmers on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. .
: Signed

Student soevsecesccrnsonans Crdbaratssrautes
Student Embalmer i J/

. (Failure to comply witl

Licensed Embalmer

. P. O. Addres

Note The above MUST BE SIGNED BY-THE LICENSED EMBALMER in I:u.-. OWN
the above constitutes grounds for revocation of license,)

If _ﬂm boc[y is not embalmed, fact should be so stated above,




