A

LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

" || Enter only onecause per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ D Jan 26 19 éw 318

REG. DIST. NO,

3436
0273 -

100 3 State File N«;

PRIMARY REG. DIST. NO. Registrar's No

I._DISEASE OR CONDITION

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

ANTECEDENT CAUSES
Mordid conditions, if any, giving DUE TO (B)

*This doez not mean
the mode of dying, such

| PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: reablonce before
a. COUNTY d 2. STATE b. COUNTY adinkmion).
Miggsouri Warren
b, CITY . . LENGTH . CITY
oR {If cutride corpurats limits, write RURAL nnd‘:in , gTAY I(“Ift.hi- DE'F.) c COR " !-.:tﬁﬁm “mumw?':g
TOWN Ste Touig, Miggsowr TOWN _wWarranton
d. FULL N‘PME %F (If oot in bospital or institution, give street address or loeation) . 'AsDr§l§£ETSS (If rural, give location) / C) ?d
WSTUTichDeacone ss Hogpltal /
3 NAME OF & (First) b. (Middie) <. (Last) 4DATE  (Math) (Day) (Yean
rm“mm Ronald 1. Wilmameyer orATH  Jan 10, 1954
l 6. COLOR OR RACE | 7. #&%EE% BIE‘}"OEECEARRIED. 8. DATE OF BIRTH | 9, AGEhg:thn !: mt:? 1 YEAR | o ONDER M wms.
(B ¥) on Dn H. Min.
Male O wnite Never marrisd ¥| June 8 1945 “B i el
10a. USUAL OCCUPATION ckeind ot work | 10b. KIND OF BUSINESS OR IN | IL. BIRTHPLACE (1.\\ ,, Sist or Foreiga Comntry) | 12 SITIZENOF WHAT
Student Schools Washlngton, Missowrli . S.A,
'!laa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ioulg Wilmsmeyer Mildred Rockhorst r | ©None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, 5o, orunknown) | (3 yes, give war or dates of servioe) Ni :
No Nil None ¢ ouls Wilm oyer, Warreanton, Mo
18, CAUSE OF DEATH : ME AL CEH ; INTERVAL BETWEEN

" ONSET AND DEATH

rise {0 the adove causze (a) stating

o4 heart follure, asthenta, the underiying cause last,

ele. Ji means the dis-
caae, Injury, or complica-
tion which coused death,

DUE TO {c)
1l. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death butnot
reloted to the disease or condition causing death.

", ..ff

19a. DATE OF OP_FIth- 19b. MAJOR FINDINGS OF OPERATION e 20, AUTH PSY?
. - < YES ND
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (s.s..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, affies bldy., 10
HOMICIDE .
21d. TIME (Month) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 4_f'}7,’¢;,:f 3 5 ! \
. WHILEAT NOT WHILE
INJURY WORK AT WGRK i K

zz.I hercbyccﬂqutha! I g
4 , and that death” occurred at

’-» ded thcdecmedfrmL.ZQ__

, lo _L-ZL 19 , that I last saw tﬁc deceased

TION, REHOVAL (Sudb)
Removal

m., from the-nuses and on the date stated above.
o/ 2%. DATE SIGNED

L

}, OF county)

Mis sourl

A 4
uu LOC.ATION (Otty,
Warrento

DATE REC'D BY LOCAL

AN 11 1958

ADDRESS

lngton

25, FUNERAL DIRECTOR'S slnu/w’u
-4

]

=t o
" {Licensed Embalmer’s Staternert on Reverse Side)




1r“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L0 oo T S - , Student Embalmer No..........

working under my personal supervision..

Student......oooiiiiiiiiiii i rire s cireaaaaa Signed. .. T ..
Signature of Student Embslmer

Licensed Embalmer No...-.‘;.‘.

P. O. Addre%.&ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. ' .




