IS“ No. 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC"ORD.

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q&LPRIWY REG. DIST. NC. JO'J"S—Rlﬂllfrﬂleo-m?é nnnnn .

34391

State File No...

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I L dd before |
a. COUNTY " - STATE b, coum'v adunislon).
: ¥ississippi & Missouri Missi ssipni ’
b. CITY (If outalds corpurata limits, write EURAL snd ive c. LENGTH OF ¢. CITY (If cutside corporate limits, write BURAL aod give townahip)
township} | STAY (in tbis place) OR é 7 e
TOWN tharleston Sev.Years TOWN Charleston d
v d. FULL NAME OF (It not ia b I or k loa, glva atrect add or locatlon) d. STREET {If rural, give location)
HOSPITAL OR . ADDRESS . \
INSTITUTION Reg,BEddie Wilmurth S,.%th St. South 5th St. Charleston, Mo
3.DNE%ME %IE a. (First) b. (Mlddle) e. {Last) &, DS}'E (Month) (Day) (Year)
{ Type or Print) Bd Wilmurth DEATH Oc tober, 4,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] = tioER | YEAR | & DROER 8 s
. WIDOWED, DIVORCED (Bpecity) last birthday) Meuuu, Dars | Hours | Min,
Male %ihi te Widows %" " | September, 28,1878 78 |

102. USUAL OCCUPATION (Give kind of work
dooe during most of working life, sven if retired)
Retired Farmer

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Retired Farmer

11. BIRTHPLACE (Btats or torelgn country}

R
Clinton, Kentucky

13a. FATHER'S NAME 13b. MOTHER'S MA{|DEN

¥illiam Yilmurth

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Ywe. 0o, or unkoown} | (If yew. cive war or dates of service) NO.

Adelline Stroud

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT"®

S SIGNATURE OR NAME ADDRESS

No None

Eddle VWilmurth, Charleston, Mo.

18, CAUSE OF DEATH
. Enter only cnscaus per

1. DISEASE OR CONDITION

Hne for (8), (), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Yaceasomnn ap Vestte

INTERVAL BEYWEEN

Of' AMD DEATH

Conditions contridtting to the death but not
related {o the disease or condition causing death,

*This docs mot mean | ANTECEDENT CAUSES e . \. X
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) M\ \‘
s heort foillure, asthenia, | rise to the above cawse (o) sating 1 R
de. It taeans the dis- the underlping cause last.
case, injury, or campli DUE TO {c)
tion whichk caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION e / '7 7 X
Hen . vs [ wo [
21a. ACCIDENT ' (Bpesity) 21b, PLACE OF INJURY (s.g..in orabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fares, faotory, strest, office bldg., eto.)
HOMICIDE .
21d. TIME (Month} (Day? (Year): (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - o WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2. T hereby certify that I ailended the deceased from %ﬁml_)_, 9. to _M_, 19&:}_,‘!!101 I last sgw the deceased
alive on , 1.5 & and that deatb rred at _11200d., from the causes and on the date stated above,
23a. SIGNATU RE". (Degrae or titte) | 23 DRESS 3. DATE SIGNED
\NMQ\& Mn.D. SML‘S&'\) ,&\4 Jo =2 -57
Z ONBU R IOA\‘I'. CREMA— Z24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btate}
1 . - .
Ry fléf 77 10/5/51 I1.0.0.F. Cemetery Charleston, Mo.

DATE REC'D BY LOCAL

$3
10-2‘-19‘3-53'

25, [FUbEQAL $ SIGHATURE AJORESS
y e g > leston,Mo.

REGISTRAR'S SIGNE URE
(Lice

's Statbrfient on Reverse Side)

\




- RECENVED
- Miss. Co. Health Dept
. ) L County File No.__

' Date Flled{JQV 2 EE“D

!l

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 _..

............. " Student Embalmer Mo, .
working under my persona! supervision.

SHUDONY nvanvooncncsnscansnsanseninsen Signed Ew EL-ZB

Student Elabalmer

Licensed Embalmer No..... %\ ‘oq-« “
P. O. Address_ggmm \/\&D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If thia bedx} is not embalmed, fact should be so stated above. . . . . " -

i




