| Nk MVIVYIMNWIN W TRRITT Wi P Yaal N B
o200 HLED JUN 28 1955 STANDARD CERTIFICATE OF DEATH state Fite No..cod ) € €4 ..
BIRTH NO. AEG. DIST. NO. &EL PRIMARY REG. DIsT. 0. 207> Registrar's No Jh‘B

o I. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where decased lived. 1f lostitation: resience hefore
. COUNTY . STATE b. COUNTY Jicimioat.
* Saline . Missouri Saline ™"
b. CITY . = URAL . LENGTH OF | c. CITY
(I ontaid carpur-u lmits, writs B “dl.:l-:h&w CSI'AY i thin plara) < oR d. Emm;ﬂwﬂu%%og
TGN TOWN Marshall e oo
d. FHOLJS. IIH.PAI?_EOOF (11 mot in hoapital or instivation, give street address of location} ..A%nga (1t rurat, give loeation} 7] q T,
INSTITUTION Fitzgibbon hospital t Summit
3.:|;IEQ:%ES%F a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Priny~ Willie Byrd Wilhelm peAm June 22nd , 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F UNDER 11 Wiz,
WIDOWED, DIVORCED (a,..yﬁ- ugunam: Mouthe l Days | Hours | Min.
Male White widowed april 7,1873 | B2 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .., A
e g aosof eorioas e veen s moiedy | 12 OF BU DUSTRY (City wnt Stare or Foreign Conntry) ()| 1% STREER OF WHAT
Farm_owner, Ret, Farm Versallles, Missouri U.S.A.
1348, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Huston Wilhelm {Magglie 1, A |~ e mmm e —————
17. INFORMANT" 5 GIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURINTJ

{Yea. oo, orunknown) | (If yes, rive war or dates of service)

No e ———- None uston Holland ,Marshall ,Mo.R.N0.3
8. CAUSE OF DEATH .. MEDICAL CERJBIFICATION INTERVAL BETWEEN
. Enter only anecauseper | |. DISEASE OR CONDITION - " . : -- ONSET AND DEATH
o line for (a), (1), and (¢} | DIRECTLY LEADING TO DEATH® ()
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditfona, if any, giring DUE TO (B)
o# hear! fallure, asthenia, rise {o the above cause (a) slaling
de. It means the dig- | 1he underlying eause lost.
case, injury, or complica- DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
© Conditions contributing io the death but not . ’ T
related to the disecae or condition ceusing death.
19a. DATE OF OP_IE_IF({)PE 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘;/a?«’?—"{. ves [ o
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.x..dnorsbour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘homa, farm, faatory, strest, ofice bldg., ete.)
HOMICIDE -
21d. TIME (Mosth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY =™ | WORK D—qwoax —

22. I hereby i} that T attended !he deceased from . lﬂﬂ to z w.ﬂf that I last saw the deceased
alive on 2~ 19_.__, ind il deatl{ occurred at ©=80Pm. from the couses and on the date staled above.

2. SIGN Lt%\) _{7,’7’——' %immor%icz;fmnn Z3c, DATE SIGNED

/A/In ‘ b’zf’f{

WRITE PLAI;VLY,——-—USING 1/NFADING BLACK INE—MAKE A PERMANENT RECORD

z.}% Naumm:u_ CREMA- | 24b. DATY 24c. NAME OF CEMETERY OR CREMATO TION {ony.Mv&ﬁ or boumty) (State)
' (Bpecily)

ﬁurﬂoi une 24 Ridge Pax;}: cemetery Marshall Missouri

DATE REC'D BY LOCAL | REGISTR SIEMATURE 2y 5 —f) FUNERAL DIRECTOR'S 81GNATURE . ADDRESS

(L:c!ns:d Einbalmer" Stlumznt Reverse Side)




STATEMENT BY LICENSED EMBALMER ’ b i e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

by Me, O Y it reeeciieisissasssesasessaeiasiatassasananan, Ceeeeen- , Student Embalmer No............

working under my personal supervision..

tudent .oooenieiiiearir i iie i e aiiananaaaaas igned.. /7. . - p £ e s A . ... ¢
5 Signature of Student Embalmer Sig ' t ’

Licensed Embalmer No.\.s..

P. Q. Addre ssM

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

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

1° this body is not embalmed, fact should be so stated above. :




