THE DIVISION OF HEALTH OF MISSOURI

3@490

5. Mo.300
v, 10.48 ﬂ DEC rlo 1951 STANDARD CERT":ICATE OF DEATH Statr File No...
D "BIRTH NO. REG. DIST.. NO. h—g_ PRIMARY REG. DIST. m_ﬂl,:l-_ Registrar's No. 1231
| | l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d livad. If lostitution: resldence befora
. UNT . ATI . dinimion).
N 8- COUNTY Buchanan e STATE M4 s30urd b COUNTY By o hanan "
b. CITY (If cotride corpurats limits, write RURAL spd give ¢, LENGTH OF c. CITY (I ouide corporata limits, write RURAL and give townshin)
townahip){ STAY (in this place) OR ) / / &)
TOWN Rural Washington 30 Yrs TOWN Bural ~Washineton township = "~
d. FULL NAME OF (If not in hospltal or institution, glve strect address or location) d. STREET (If rarml, give location) ) .
HOSPITAL ADDRESS
NsTTUTIOR & . Joseph,R. F. . 43 R.F.n# 3 St. Joseph, Mo,
SDNEAC%ES?EFD a. {First) b. (Middle) ¢. (Last) 4 DSIE (Month)  (Day) . (Year)
{ Type or Print) Tan Archie Wilds peatv  Nov. 30, I95T
5. SEX O 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | ¥ ONDER 1 HEg.
M l ﬂ'lt wi YaE.D D VO&CED (8pecify) Last birtbday) Mon'-hll Dayn | Houmm | Min.
Male Wht , July 28 T893 58 |
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINE"SS OR IN- | 11. BIRTHPLACE (8tata or forelgn country} 12. CITIZEN OF WHAT
dous duriag meoet of workiag life, #ven if retired) DUSTRY / L. 7
_Ret,, Buss operator {St, Joseph Tt & Pawar, Aubnrn Nebr, ki

13b. MOTHER 5 MAIDEN 14. NAME OF HUSBAND OR ¥IFE

FEamma Foreman Mrs, Della Wilds
16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

138, FATHER S NAME NAME

Ceorge H1lds
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, 80, or unknown) | (If yes, give war or dates of sorvice)

ADDRESS

Yo 91-09-7854 Mrs, Della Wilde-4— R.R.#3 S, Jossph
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1lgNT§nvu BETWEEN
. Entar only onscauseper | 1. DISEASE OR CONDITION . ”
lie or (2, (b, and o) | DVRECTLY LEADING TO DEATH® ) (st § (s st ) vﬂ{'/q ot
*This does mot mean | ANTECEDENT CAUSES AN P, K

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenda, | rise to the abooe cauve (o) dating . . i e o

de. It meons the dl; the underlying cause lnst.

care, infury, or DUE TO () N _ " 3

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' “T /

Conditions contributing to the denth bud not . . g
related to the disease or condition causing death, ‘,/ 16 W
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION IO - EXST T4

"4 U . YR O | s 0wl

21a. ACCIDERT {Bpecily) 21b. PLACE OF INJURY (s.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirset, office bldg., stc.)
HomiciDE T .

21d. TIME (Month) (Day) (Year) (Houp | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

- C. - HILE AT NOT WHILE
INJURY ’wwonx AT WQRK

22. I hereby certify that T cuerudod the deccased from/

Zﬁ_‘ﬂo —_—_ 15 , that I last saw the deceased
from the causes and on the date stated above.

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a!we on , and that death decu al
W 3 &%om& b, ADDW j W #i. DATE SIGNED
. ’ .
@t/ 1’7 a f Ly L~
zu BURIAL, CREMA- | 24b, DATE - <]"24&. NAME OF CEMETERY OR CREMATORY. (/| 24d. LOCATIGN (Olty, town, or cqufity) » &/ (State)
TIGN, REMOVAL (Bpeesy) :
Removil % |Dec. 3, 1951 | Grant Cemetery --Creighton Missouri
DATE REC'D BY L(')!%ﬂéL REGISTRAR'S SIGNATURE _ 25 EUPRRAL DIRECTOR'S 51GNATURE ‘ADDRELS
Tt %) @J&_{ ' St . Joseph,Mo,

¥ {Licensed Embalmer's Stetement on R Side)




'
. » Ty T
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.
Simed-w.m .....................
Sigﬂﬂd ...... Wsssnssavasnene T T N e Licen:‘.ed Embalmer NO ﬂé ??
Student Embalmer K
P. G Address_ﬂ_L)fﬂ:!_«fdg.,m
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,)

"H this body is not embalmed, fact should be so stated above. - . ' . .

- L




