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

Nt MEVINWY W

Pl =iVl W ISl

STANDARD CERTIFICATE OF DEATH

12680

8. COUNTY  Greene

l m MAY 5 State File No
1952 2000 : A
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegittrar's No....... - AW N
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. 1f inatitution: residence before

s. STATE Mis souri b. COUNTY Greerne sdoimos.

b. CITY (If outside corpurate limita, writs RURAL and give c. LENGTH OF

Tg“R’N Springfield township}| STAY (in this plare)

c. CITY (I outsids corporate limite, write BURAL and give township)

roun Springfield.

1. DISEASE OR CONDITION

- ater only onecuusoper | T, pBCTLY LEADING TO DEATH? ()

Iine for {a}, (b}, and {(c}

*Thiz does not mean | PNTECEDENT CAUSES

d. FH!‘SLP#ME OF {I! not in hoapital or Instizution. glve strest addross or loeatlon) d. ASE;I'EE!RE% (If rural, give location) ‘Y
wsnitorion 912 B, Division 912 E. Division
3. NAME OF o. (First) b. (Middle) e, {Last) 4. DATE (Mamth) (Day)
(Typeor ooy JOhD A. Wilfret e Yay 1882
5. SEX 6, COLOR QR RACE § 7. #FRRIEB' rsls‘\,rr»:gcmﬂ‘gﬂ.ﬂ 8. DATE OF BIRTH 9. AGE dn nl-n J.;T -Di:mu ; e uMu:.
Male White "Yarried 7 |21 May 1881 l i e
m:o -1.13:1’;\“5 SCCUPATION E‘(,Gb::‘k;n;m]; 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forslgn couttey) / 12. CITIZEN OF WHAT
_Btove Waker Retired Indiana PPORY?
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Nelle Wilfret
:;3{. w:s DECEAEE:) EYER "i;u's'ARMaEP 12)2&2’.; 16. SOCIAL SECURITY m. SI1GNATURE OR NAME ADDRESS
i v Rt - 91-03-3768 | Nelle Wilfret Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ONSET AND DEATH

Morbi¢ conditions, if eny, giing DUE TO {b)
rite to the obove cause (a) :.‘.aﬁng
thr underlying cause lost.

the mode of dying, such
ae heart faflure, asthenia,
ete. I means the dis-

ease, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP.F%‘N 18b. MAJOR. FINDINGS OF OPERATION

PR - . - ) © T | 2. AUTOPSY?

o 2! ves [ wo (B

T 21b. PLACE OF INJURY (o.g., in or abegt

%ar title) )

. D . TOWN, OR TOWN
Za gﬁélﬂEgT Boweil) boow, farm. fastory, sireet, oSos blds.. w30l ° } S*P) ¢ (’ST-ATQ
HOMICIDE L
At 210, TIME (Moathy (Day) (Yesr) (Houd | Zle, INJURY OCCURRED - 7y
. ’ WHILEAT[~] KOT WHILE
INJURY “m | worx AT WORK : o : -
al hcreby certif; that I atiended the deceased from,%_L IQL% that I last saw the deceased
alive on m, 19;1 and that death occuyed at m., from the £auses and on the date stated above.
Ba. SIGNAT! g 23b. ADDRESS 2. DATE SIGNED

TORY

. 24d. LDCAT N (Clty, town, or county)

TION REMO\%-AL 24b DATE { Z4c RAME OF CEMETERY OR CR 7
BurialZi -5-5 2 Greenlawn Cepetery Spr Mo.

DATE REC'D BY LOCAL REGIFI'RAR S SIGNATURI 25, FUMERAL DIRECTOR'S Si ENATURE ADDRESS

5-3-52 REG. d% > o .

_ﬁnmﬁtm on Reverse Side)




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 Embaimer No.

Signed %L&&c A W
Licensed Embalryf’
P. O. Address ﬂ‘WM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ({mlm to comply with

the above constitutes grounds (or revocation of license,)
,chnbodyunotemba!med.faashoddbemmtedabove- ; -

working under my personal supervision.

Student ...ccevcncoanarucascsiraontrnausans
Studlﬂt Embalmer




