.5. No,300

-

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

IFE AYIAIN UF FCALIN WE MlaAJUNI

STANDARD CERTIFICATE OF DEATH

3914

ﬁlﬂ] MAR 3 1951 State File No.... Sy S
BIRTH KD. REG. DiST. m._!-lé_nlmv REG. DIST. NO. 1000 Registrar's No 208
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lved. U fortinie: mom s
a. COUNTY a. STATE R b. COUNTY sy, 1 d.otmion).
Buchanan Missouri Daviess . .

Town St

b. CITY (1f outeide corporate lmita, write RURAL and give
townahlp)

Joseph

c. LENGTH OF

STAY {in this place}

TOWN Gallatin

6. Cg’r‘{ (If ousside corpotats limite, write RUBAL and cive township)

ﬂ.B/q

FIEIIOL%PIIH‘I{“\?_EOOF (If ot in hospital or institution, give streat addrem or location) d.ASr;I'gREEEI'SS (1! rural, give location)
INSTITUTION Missourl Methodist Hospital ——
3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
{ Type ur Print) John Jackson Wilder pearn Feb, 15, 1951 |
5., SEX* 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In years| w WNOEN 1 YIAR | ¥ twoER 4 fzs, |
MV l WIDOWED, DIVORCED(8pacity) last birthday) Monun, Dars | Hours | Min. }
ale White Married Jan. 19, 1913 38 yrsl ™
0. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelza equutry} 12, CITIZEN OF WHAT
dona during most of working lile, sven If retired) DUSTRY . . O TRY?
Mechanic Automobile Jameson, Missouri '/ A

13a. FATHER'S NAME

John F,

Wilder

13b., MOTHER'S MAIDEN NAME

Rosalie Hisel

I5. WAS DECEASED EVER IN UI.S. ARMED FORCES?
{If yeu. aiva war or dates of sarvice}

16. SOCIAL SECIJR}‘TY

14. NAME OF HUSBAND OR WIFE

|  TImogene Wilder
17, TNFORMANT' 5 SIGNATURE OR NAME

ADDRESS

‘%Jz.c;_._w_ﬂ

, and that death occurred al iﬁ‘!_ m., from the causes and on the date staled above.

Mx yes ' W, W, 11 493-18-1730 |Mrs, Imogene Wilder- Gallatin, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFI 10N Iﬁghg%gm
 Enter cnly onscausyper | I DISEASE OR CONDITION . ™
lne for (a), (b), and () DIRECTLY LEADING TQ DEATH @) (’d‘k/ J d@y{
. ANTECEDENT CAUSES %M
Thiz does not mean
the mode of dying, such ,ngudmm&m’ if ?nﬁ mjﬂ, DUE TO (b) é""‘"" LA 'c“‘ﬂ’fr _ 744“-9"5
as keart faflure, asthenda, ¢ Lo the abore cause (a) deting Y -
. 11 meoms the diy. | the inderlying cane lost R& %M—&ﬁ ;;g»'é ’
caze, infury, or complicg. LDUETO () S 2
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS "/’ w
Conditions contributing to the death but nof
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ;( 20, AUTOPSY?
TION
. | ves X1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | 03‘ (STATE)
SUICIDE bo . factory, sireet, offics blds..et0) 4 . -
HOMICIDE [ 2§ aveads -y
2)d. ngE (Month) (Day) (Yean) {(Hous) | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? —?f / .
’ WHILEAT[] NOT WHILE W
INJURY %’ 5 (9s{ = | “work AT WORK G~ pr?”
217 hereby ify that I atlended the deceased from 7ot T 1951 , do M /5~ mﬂ that T last saw the deceazed

=B Iy P breect

’ /7{115'00 or ti@

;R?Mﬂj%ﬂ,d

Z3. DATE SIGNED
2-16-51

BU R I AL CR.EMA-
emoLa

24b. DATE
eb, 16,1951

24z. NAME OF CEMETERY OR CREMATORY

Ml ssourl

Z4d. LOCATION (City, te%n, or connty)

{State)

DATE RECD BY LOCAL

REG.
Aok 35, 1741 |
£

REGISTRAR'S SIGNATURE

. Co. @aaafio

Hillcrest Cenetery

1Gallatin,




s W

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, 0f by

Student Embalmer Mo,

working under my personal supervision.

Student c.coiavermcatacsasvarsnresnnnanranns
: Student Enballur

Licensed Embalmer No

P. 0. Address._Sk.. . Joseph

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,)

If this body is.not embalmed, fact should be 20 stated above. = ' . -




