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G UNfADING BLACK INKE—MAKE A PERMANENT RECORD

<
=~

]

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI 5 i_E A i
' FILEDFEB 16 1952 STANDARD CERTIFICATE OF DEATH Stae File No
'BIRTH NO. REG. DIST, KO, /5 © PRIMARY REG. DIST. NO. S = 12 Registrar's No, !, s
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f institution: residence “befofe
a. COUNTY Tackson * STATE Missouri b COUNTY nckson "=
b CITY (1 outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY ({If outaide sorporata limits, writea RURAL asJd give towaship)
townabip) | STAY (in thie place! ' Ivro
L*t't# A EC prakiE das TOWN Atherton 0.
FHLL NAME OF (1f not in bospltal or instizution, give etreet nddress or loeation} d.AS[,TI;!ETSS (1! rara), aive location) o # .
Nshrononcounty Emergency Hosp Main Street
3 NAME OF 8. (First} b. (Middle) B <. (Lnst) | 4. DATE {Month) (qu)
{Typeor Priney BAWATE Elias Wiltfong vEA™H Jan. 25 . 52
5, SEX d 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE [i 5. :u.n
Male white RCED Geettn | Aug, 19, 1862 I "“"", 4 |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

e type farm™

T

11. BIRTHPLACE (Buate or forelgn sountry)

Mill Creek - Indiaﬁa /

12. CITIZEN OF WHAT
cou YT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Wiltfong

Priscilla Dawson

14, NAME OF HUSBAND OR WIFE

Mrs., Josie Wiltfong

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(You. runknown) | (1f yes, give war or dates of service) NO.
P8 s

7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Mrs. Josie Wiltfong-Atherton, Mo,

| none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoeuse pexr ISEASE OR CONDITION 0!55‘: AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH/(;’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditionas, if any, giring DUE TO (B) . —_—
@ heart follure, astheni, | rise fo the abore couse (a)dtating . . L 24 , . . )
ae. It wmeans the dir- the underlying cause losd. R _
cane, injury, or compli i DUE _TO () , - -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS it T B S
Conditions mtnbutiﬂa fo the dmt-’l but nof
related to the di 7 condition cauring death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATICN 4 R S A e ’ T o e ] -20. AUTOPSY?
331X
. o | =
21a, ACCIDENT (Boecify) 2ib. PLACEOF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg.. st0.) . B , - N
HOMICIDE
2id. TIME (Month) (Day) (Yewr) (Houwn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased Jrom #@; 1925 Zbo ._J_Ila_gj_._ 1.9_5_2 that I last saw the deceased
_ﬁ_’-JL.

alive on 1992_, and that death occurred ol Q_.._@\_AH from the causes and on the date stated above.
23, SIGN a {Degree or title} | 23b, ADDRESS 23%. DATE SIGNED
-gn MJW - ¥D Independanee - Mo. 1-25-52
BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMAJORY | 24d. LOCATICN (Oity; town, or county) - - , (5tate).
B°" Lt fran .27, 52 SlX IFile Cemete;l);r5 Sibley Mo.
D:T_g;ggig;ﬁl, Rm!imas SIGN?‘ny : i, >y’ E’ 25, FUNERAL ECTOR' S s:aunuu “"ﬁiner Ho.

(licensed Embalmer’s Statement on R

Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo byl ...

SlentAavitasion..

Licenzed Embalmer No e 5 .7

P. Q. Address._,é(d./%m.m.ﬂ“e“ j

Note: The shove 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.




