. No.300

10.48

"BLRTH NO.

FLED KUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A3 1003

'~ PRIMARY REG. DIST. KWO.

0314
PO18T

15 1951 State Fle No...

REG. DIST. NO,

Kegistrar's No._.

I. PLACE OF DEATH Z. USUAL ?DENCE (Where decessed lived, If i P,
a. COUNTY a. STATE e b. COUNTY adigission?.
& Otsgeetecer Ouaohit
b. CITY It ou ta Limita, wdu RURAL acd give ¢. LENGTH OF ¢. CITY (If outside wrporlu limts, wrh. URAL and give townabip)
townshipy| STAY dla this place) OR 7{ y
TOWN TOWN f
d. FULL NAME OF (ll not in hn-ml-l-l ur tion. give sirect gddress or location) d. STREET (i rorl, tion)
" HOSPITAL O ADDRESS
INSTITUTION /mw ,f/ s
3. NAME OF dle Last
DECEASED M ) ) { a, DA (M ay) (Year)
{ Type or Print) m DEATH 5 e
5. SEX 6. COLOR OR_RACE | 7. RRIfD H‘-’VER MARRIED, 8, DATE OF BIRTH AGE (In years{~ir um 1| YEAR r UNDER U4 HRS,
L/// wmoww)VORCED ts/ux) e J’ 4# hn '2 ﬁ Mnnﬂu Days | Houn I Min.
’ 2 z z ‘e 7’
10a. USUAL OCCUPATION {(Givekindof work | §0b. OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) |z. CITIZEN OF WHAT
dnmduﬁﬁol working llh.rﬂ reticpd) W COUNTRY?
c Zeeoles, /Laurel, Miss,. UeSe
13a. FATHER'S E 13b. MOTHER® s(mlosu NAME 14. NAME OF HUSBAND OR WIFE
William Wimbish Sr. Cora Gann Mildred
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yws. no. or unknown) (11 yon, give war or dates of service)
- None Mildred Wimbish,Sterlington,La,

. Enter only cnecatse per

18. CAUSE OF DEATH

Ine for (a}, (b), and {(c)

*This does nol meen
the mode of dying, such
as heart failtre, asthenia,
ete. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (5 JJM "gﬂ"ﬂ%

ANTECEDENT CAUSES

AMorbid eonditions, if any, giting DUE TO (b)
rise to the abore cause (a) steting. .
the underlying cause last.

tion which caused death.

t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ol
related to the disease or condition causing death,

DUE TO {c}
|
|

19a, DATE OF OPERA- | 18b, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION / 7i 4
YES D NO D

218, ACCIDENT {Specily) 215, PLACEOF INJURY (o.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" {STATE)

SUICIDE - bome, farm, [actory, streat, office bldg.,e1s.) :

HOMICIDE
21d. TIME tMonth) (Day) (Yesr) (Houn 21e. INJURY OCCURRED { 21f. HOW DID {NJURY OCCUR?

* ' WHILE AT NOT WHILE .
INJURY. WORK AT WORK

22, I hereby certify that I altended the deceased frorﬁM
alive onM, JQﬂ and that dealh occurred al __1.._,4) m. fromtz%eauses and on the dale slated above,

19 377 to /Wg—m_.‘_/ that T last saw the deceased

3. SIGNATU

23c. DATE SIGNED

Wj ﬁ:ie) tzzb ADDRESS Pa(l ’ M:

XV(I}\]TE PLAINLY—USING ULNFADING BLACK INE—MAKE A PERMANENT RECORD
&N

24a. BUR{AL. CREMA-
TION, REMOVAL (]de.fﬂ

5;4,-51

\24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION qlity, town, or county), (State)
SefeSl Oalridge,la, -

DATE REC'D BY LOCAL

AUG S  13%i

25. FUNERAL DIRECTOR'S SlGNATURE";d 5 A \ADDRES..-

lbert H.Eoppe,4700 Washington Blvd.’]

EjTRAR 5 SIG URE

{Licensed Embaimer's S:-tc'n!nr on Reverse Side) TR Aadk (




o B
A o
b .o
) -
g
» - - ’ ) ‘ -
QTO& . e
« 4 ' ° ¢ - - .
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, OF By meee e

. .. Student Embalmer No
working under my personal supervision.

Signed &“ /- g:

5ignedessvesscnacancesse

 A—
esrsenasanaas revavsaes ‘ (/ i !g ‘l/a f,
Student Embalimer Licensed Emb er No . ‘

P. O. Address

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 so stated above. i

. -




