THE DIVISION OF HEALTH OF MISSOURI

HLED APR 291954  STANDARD CERTIFICATE OF DEATH Stte e Now. 1"'(’4&_
BIRTH NO. " REG. DIST. NO, ?:___0_0__ PRIMARY REG. DIST. NO. __0_"L_L3R¢g£;trar's No, _{?j ....... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed :lived, 1 insutution: resideoce befors
a. COUNTY a. STATE s b COUNT ldmhinn) o
Macon . Mo. : - Macon i
b. CITY (It outeide corpurats limits, writse RURAL sod cive ¢. LENGTH OF c. CITY (If outmidn sorporats Limits, write RURAL acid give towmship)
OR township} | STAY rin this plere) . .
TOWN Macon TOWRMacon .. - Y, //
d. FULL NAME OF (If ot in bospltal or inatitution, give sirset sddrem or loeatinn) d. STREET " (f rarsl, ghve locatlon) Ca, ’ Ve 7
HOSPITAL OR ADDRESS P
INSTITUTION 504 S. *uby - - 0
3[;‘E¢:‘,MEES()EFE) A 8. (First) b. (Middle) . -8 (Lm) . . | 4. DSTE . {Month) (Day) (Year)
(Twpeor Prit)  Bertha Christine Wildeb DEATH Apr. 3,15 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E’.{ 8 D’A’TE OF BIRTH - ) AGE (lo yesra| F UNOER | n:la F DEER H HES.
. WiDOWED, DIVORCED (Bpacif) : ) ' ‘_ birthday) Monﬂn’ Hours | Min
femzale white married Nov 22,188% (O , 4 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- ll BIR'I'HPLACE (Brats or forelsn country) C) 12, CITIZEN OF WHAT
dope during most of working tifs, even if retired) DUSTRY . COUNTRY?
Housewlfe Housekeeping . facon County, Missouri UdSes
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
' Maprtinpn Roth { Mary : Charles #ilder
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown) | {If yea, mive war or dates of sorvice) e R . S
Roy Wilder, She 01na MMissourl:
18. CAUSE OF DEATH MEDICAL CERTIFICATION A'o/ INTERVAL BETWEEN

ONSET AND,DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION T hyorr ba $7S ap %
Hne for (8), (&), and (¢ | PIRECTLY LEADING TO DEATH® ) { fyu,& 4,P a,ga,lm,f 5’}7
“This does nat mean | ANTECEDENT CAUSES M (3
the mode of dying, such Marbidmmdbg;m, if .an ‘g:‘iinq DUE TO (b} 4 44'9"9 =~ 2,
¢ rise to above cause (o '
a# heart falltire, asthenio, ey Iying cotse fosk g

de. Ji means the die-
ease, injury, or complico- DUE TO (c) -
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul not
related to the dizease o7 condition causing deafh.

19a. DATE OF OP_FI%AN 19b MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
27Jansy | i e precegwed W f7¢am—§q ves (] wo 00

2ta. ACCIDENT (Bpacity. 21b. PLACEOF INJURY (es..In orabaut | 2lc. (#TY, T}Gm OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. {astory, strest, office bldg..ete.}
HOMICIDE “7/7_,0
4. TIME  (Moww) Dap) (Ym Glow | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' WH]LEAT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that I ended the deceased from %IQB‘Z_& to 19_$ that I last saw the deceazed
alive on M and thal death occurred at m., from {hf causes and on the date staied above.

msgxruneﬂ ; 72 M ‘ zsf,. aDD_RES lzsc DATE SIGN 2?

noﬂagmm. CREIIA- 24b. DATE g E(] 24c. NAME OF CEMETERY OR CREMATORY 244.° LbCATlON (Oity, town, or county) / (Gtate)
burial iDr LA 5.1 Vioodlawn cemetbry o |Macon, Missouri

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

DATE,REC'D BY LOCAL | R 'S SIGNATU & %\ ‘AUDRESS
“Gliw] s mﬂ Wma ???‘ 2. - Macon, Ko,

i (Ticensed W- Statrment on-Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Egbaimer o,

working under my personal supervision. -

Licensed Embalmer No Yo 2.3 -
/

Student o.o.iisrarnarcasnasncctnnonravinbns
Student Enbalnar

P. O Addres%@a—m ............

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

If this body is not embalmed, fact should be s0 stated above.




