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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘

"BIRTH NO.

ALED JAN 4 ig!

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

10549

State File Now i inessecmscvesirnn

REG. DIST. NO. _/ ‘%i PRIMARY REG. DIST. m.éiéf Registrar's No /rﬁ.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher uscoasst lived. If institution: residenee before
a. COUNTY I ron a. STATE . Mi 38 ouri b'ICP%Y / dndm-non].
b. CAEY (1f sutcide corpurale limita, write RURAL;M::'. : ¢. LENGTH pF; c. CITY (n-u.mrp-un.um.u write RURAL ac.d give township) U

- yown Rursal, Union wmmativ) P Pgreshetl - Gww Rural, Union

©od. FH&“S‘P#A?{EOOF {1l oot in heapital or I.n.l_v.‘iluuw give sirect nddress or locatlon) d.ASTREEESTs : - (If rural, give location)

Wstitorion 2. mi. B.E. of Annapolls || 2%WI%° S. E. of Annapolls

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Mooty (D
o m) SHARLOTTE  LORETHA  WILLHELM oo Dec. 21 1956”

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yeara| F Unben 1 YoR | I hoOR 2 s,
fem / white YIPFLEORCEL & | Tan 13 1949 ‘ Jouoiteder) | Mpepe] DR | Houm | i

102, USUAL OCCUPATION (Give kind of work
done during twowt of workiag Life, even if retired)

none

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

Annapolis Mo, ¢

12, CITIZEN OF WHAT
ﬂ'R‘(?

13b. MOTHER'S MAIDEN

Eula King

132, FATHER'S NAME

Charles Willhelm

I15. WAS DECEASED EVER IN U.S. ARMED FORCE’
Yoa, nfislmkao-n) (If yan. xive war or dates of service)

16. SOCIAL SECURITY

NAME 14. MAME OF HUSBAND OR WIFE

77, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Charles Willhelm,Ann,pecllis Mo,

. Enter only one cause per

Ji|rede. Il means the-dis- |- t ..

8, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (1), and (c)
ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TQ (b)

rise to the abote cause (o) l.‘.tztmg
the underlying cause last.

*This does not mean
the mode of dying, such
a8 keart folltre, asthenio,
ease, infury, or complica- DUE TO {c}

ME)WLC TIFICATION- Hﬁ//m
Vo pagle [T

s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * .+

Conditions contributing to the deaih but 1ot
related o the disease or condition causing death.

BEST

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ - i L . . +| 2, AUTOPSY?
S0 TION ¢ - : :
. ves (1 wo [
21a. ACCIDENT (Boeciy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, {nctory. sireet, office hidy..et0.) N
HOMICIDE ,
21d. TIME (Month) (Day} (Year) (Hoan) | 21s. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ INJURY ’ WHILE AT NOT WHILE
. o | worK AT WORK ‘ . .
2 1 hereby certify that I atiended the deceased from 19. , lo L 19. that 1 last saw the deceased
alive on , , 19 , and that death occurred a!w m., from the causes and on the date stated above.
2 SWE /(Dq;nn of tith) ?m I/n:. DATE SIGNED
'j T L2172 [/d/ ¢ W 'f-éz L E:Q
24a. BURIAL, CREMA- | 24b. DATE i 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreonnuﬁ (Gtate)
%i 73 | 12=-23=50 Mesdows Cem. -Annapolis Mo

DATE REC'D BY LOCAL
] EG.

5 /9.

REGISTRAR'S SIGNATLERE

/23

|""wi13'€e TESTR S FERES Trontot Mo,

L




RECEIVED
| . | © JATL 2 1951
' - " DISTRICT HEALTH GFFICE No.G

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, 08 bYomeeceeemes

........ . , 2420 zer .

Student Embalmer No.

working under my persona! supervision. - ' .
SEUBEAL +enmremseeeanseneestnesneeons e igned . (#zetre- ;z'uzé)é .
Student Embalmer

Licensed Embalmer No.. <X 2o

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

If this body is riot embalmed, fact should be o sated above. - L0 T




