THE DIVISION OF HEALTH OF MISSOURI . -
370

No, 300 FE T
%0 | DIE) JAN 231956 STANDARD CERTIFICATE OF DEATH™ ™igus siwe... D00
BIRTH NO. _ REG. DISY. NO. 42 PRIMARY REG. DISY. MO. ___,_._..1000 Kegistrar's Na.....................?..I.............
. PLACE OF DEATH ____ 2. USUAL RESIDENCE (Where decessed livad. If institution: residence before
a, COUNTY "~ arSTATE b. COUNTY _ adininelon?.
Buchanan _Biochanan
b. CITY 1 . imita, write RU nd giv . LENGTH OF . CITY
ALY ot ot cormmto e i RUMAL st | SENCTE ST < OO 1t ot et
TOWN_st, Joseph Yrs TOWN g4 Jnseph “XTRTDT
d. FULL NAME OF {If not in hospital or institution, give streat nddross of location) o STREET (If rursl, give location) i ]
HOSPITAL OR ADDRESS o!
INSTITUTION M ssourd Methodist Hospital 712 North 22nd Street.
352::!\255%% a. (First) b. (Middle) e. {(Last) 4. Dg}'E (Month)  (Dey} (Year)
(Tepeor Print) @ Almira . Wild peai January  12th 1956
IF UNDLR T YEAR IF UNDER 14 WRS.

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {In yean
WIDOWED, DIVORCED (8peeily, last birthday)
Female White married tober 65 Yrs

10a. USUAL OCCUPATION (Qhvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITI
doue during oot of vorkln.lllfc.!zunnif :n;:'d) = DUSTRY (City sad Stets or Foraign ('Antu) 01 COU'I;TIZ'IE;“HOFWHAT

Housewif'e, at hone, Rich Hill1, Missourl, J.8.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Lgﬁncg_]ﬂma . | Rebeees Hyll | ludwig Wildhagen
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee.no.or unknown) | (If yes. give war or dates of sorvice) -
No none none Mr, Lud . 712 No, 22nd City.

18..CAUSE OF DEATH . MERQICAL CERTIFICATIO Ig;gaw\l. BETWEEN
| Enter only opecenseper | 1. DISEASE OR CONDITION Z ﬁ P D DEATH
1ioe 1or (), (by, and () | DIRECTLY LEADING TO DEATH® (5) 2l
*Thiz does nol mean ANTECEDENT CAUSES Z& /
{he moge of dying, such Morbid conditiona, if any, giving DUE TG (b} __ﬁ—_
as kear! faflure, asthenig, | rise to the above cause (8] stating N

ete. 1 means the diz- the underlying cauae last.
case, injury, or compliea- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Congillons eontributing to the death but not - ?
related to the disense or condition causing death. -—’-> ‘2 x

Mnnthl Days Bou.rnl Min.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
et . YES D Noﬂ
21a. ACCIDENT {Bpecily) 218, PLACE OF INJURY (a.x..aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotery.atreat, office bldy..e10.}
HOMICIDE N
- 21d. TIME (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22.°I hereby cegli y that I ailcnd ¢ deceased from qut:_/_C 19@ to / 19£ﬁ. that I las! eaw the deceased
alive on , and that death occurred at v f m the causes and on the date staled above.

23a. SIGN (Degree ot 1itle) | 23b. Al 23:. DATE SIGNED
M 7/5— © /-/3-r)
248, BURIAL. CREMA- | 24b. DATE 1 24z. NAME OF CEMETERY, OR CRWTO 243. LOCATION (City, town, or county) {Stote)

rnirﬁsgﬁogtwwﬂ ! ;l ‘Memorisl Park Cemetery St. Joseph, Missouri,

| DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE 25. FUMERAL_DIRECTOR'S § “ﬂ 7 aboRiss
2
Jan 18, 1956 St. Joseph, Mo,

WRITE PLAINLY—USING UNFADRING BLACK INE—MAEKE A PERMANENT RECORD QO




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........c.-.

..................................................................................

by me, or by

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
‘1€ this body is not embalmed, fact should be ‘so stated above. .

. .
t




