. No.300
. 10.48

BLACK INK-—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOQURI

‘-E8266

STANDARD CERTIFICATE OF DEATH State File No.. -
 sirTH no. 782 (o 7 <57 __wee. vist. No. __ 251 eeiuany res. pist, wo. _ 9048  koiivers No 2 5 7
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: resideace before
. COUNTY . STATE b. COUNT diniasion)
* Nodaway * Missouri ONTYNodaway "
b. CITY (If outside corpurato Limite, writs RURAL snd .iv;h ; c. LENGLH ;EF c. ng (If outside corporate limits, write RURAL and give townahip)
- tow p} iin o)
ToWwN  Maryville Tg 3“. TOWN Maryville 47 & 2
d. FU%PNAME OF (It not in bospital or § give sireot nddrem or 1 d.ASJ&%EE;I‘S (If rursl, ghve locatlon) &
INsTITUTIoN 8¢, Francis Hospital .
BDNEAC'EES%FD 8. (First) b. (Mlddle) c. (Last) 4. Dé}'g (Month)  (Dey) (Year)
( Type o7 Print) JOSEPH WILMES DEATH 11 21 51
5. S5EX 6. COLOR OR RACE § 7. &IFDIB%!,EB EWEEC'QSRRIED 8, DATE OF BIRTH 9.&?E Un yo’nn ; m&u ) YEAR | o inDem aa mes,
) . birthday! o Di B Min
Male White never mareied?d| 11/21/51 8" >0l *¥ |45
m:. UEUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSD?JgT lf;‘Y 11. BIRTHPLACE (State or forelgn eountry} lztgl'rlzsu OF WHAT
o] i f working Lifa, sven If retired) s 3
cpone | relinernie none Maryville, Missouri PHTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clyde Wilmes Mary G. Logan none
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yee. give war or dates of service)

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH"(,

ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO ()

rise fo the above couse (a) sating
the underiying cause last.

*This does not mean
the mode of dying, such
at heard failure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUETO @)

Ytttz 108n,
o

no none Clyde Wilmes, Maryville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ¢ne cause per I. DISEASE OR CONDITION ONSET AND zTH

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FIF(!:;}\; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Jbo s vis [ o
21a. ACCIDENT {Specify), 21b. PLACEOF INJURY (s.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, factary, street, office bldg.. 010.)
HOMICIDE
2id. TIME (Moath)  (Day)  (Yean) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from
alive on _NOV » , 18 5

l, and {hat death occurred at & L =

f}ﬁ_ lo M11951 , that I last saw the deceased

m., from the causes and on the date slaled above

232, SIGNAT / 0 (Degroe or title} | 23b, ADDRESS | Zx.
/ / M. D. Msryville, Missouri A2 c?&f
u?}ﬂsg leg thCREMA 24b. DATE 24s. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county): 7 (Siate)
{Bpwelfy, . - .
Burisl 7" | 11/22/51 i St. Patrick's Maryville, Missouri

DATE REC'D BY LOCAL

- 30-5F°

%szfgﬁm 5 susmm7 %9 &?

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

{Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waggembalmed by me, o by

. .. Student Embalmer Nowewressaona bedessenanmyany
working under my personal supervision. ,7
(y/ 0 i
Signed k_/(/l/lq m o | LA

S1gnedessaassnninnsee tesstreana tevressasas T PP : f ,2 9\
Student Embalmer Licensed Embalmer No /
. =

P. O. Address A L LAl ?%,

Note: The abover MUST BE SI‘GNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. . S




