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o.é_\h WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecaus per

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis-
casre, injury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHep, _1Dfarction of the myocardium

FILED OCT 2 1956 STANDARD CERTIFICATE OF DEATH State File ~'¥1831
BIRTH NO. / ;l ¢ REG. DIST. NO. t Ig PRIMARY REG., DIST. no__a_ﬂ_ Kegistrar's Neo ‘3 3 ’?
1. PLACE OF DEATH 7. USUAL RESIDEMNGE (Where decessed Hved, If | an: residence befors
a. COUNTY . ATE . COL . ndinimlon).
St. Francis "‘Missouri " rancois
b. CITY - N . LENGTH OF . CITY
(1 eutekde corourata limite, write RURAL ndt:;‘n.lh!p) STAY o ibie place) - “Or .0 wm# "m;ot".:f
ToWN Bonne Terre Davs TOWN T.eadwood (=
d. FUCI;SLP?!II'AAT_EOOF (I not in bospltal or instizution, ive streot address or loeation) .A%TEREE% (H reral, give location) q yf U O
INSTITUTION a 0
3DNEACNE‘|ES%’B g, (First) b. (Middle) ‘ . (Last) 4, DSEE {Month) (Day) (Yufr)
{Typeor Print) ROy . *™-, Wilmont peaH Sept., 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, %) | 8. DATE OF BIRTH 9. AGE (o yewrs| I UNDER 1 YEAR | & UNDER 1 13,
) o WIDOWED, DIVORCED (&pa - last birthday) | Months Hours } Mia.
Male Yhite™.. |Widowed Jan. 26, 1895 61 119 I
|o;; -:ngrﬁs; gﬂfﬂ‘:ﬂﬁf LG Kiadof work 10b. KIND OF BUSI_NESSD?JET I | . BIR‘I‘I-IPLACE. (City ad Seace or Foroips ?mm,"o 12, blﬁ%n‘:-’?rwmr
Miner. - Leadmining Flat River, Missouri U.S.A. |
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
»James Wilmont Unknown _ | Mariel Wilmont
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (H yes, l'lv- war or dates of gervice) NOC. R
Yes W 1 493-03-8911 Teonard L. Wilmont ILeadwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T | IEAPS

ANTECEDENT CAUSES .
Arteriosclerotic coronary

thrombodé 4 mos,

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (a) stating
the underiying cause last.

" DUE TO (&)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related Lo the disease or condition cauring death.

1%a. DATE OF OPF{RO?& 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
4281 | v wl
2in. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bowme, farmm, fagtory, street, offoy bidz. st}
HOMICIDE™ - N~
21d. TIME {Manth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased Jfrom . 18 ,to 91 ‘5/56 , 18 , that I last satw the deceased
alip L 19, cmd that death occurrcd al 4208 _pm., from the causes and on the date stated above,
Prs’ IGNA RE (Degrm o) 23b. ADDRESS 2%. DATE SIGNED
Bonne Terre, Mo. 9/19/56
Znh BWRIAL. CREMA- ub DATE 24, hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 county) ' (Btate)
{Bredty) , .
ﬁirla ”19/18/56 Parkview Cemetery |Farmington, Mo.

DATE REC'D BY LOCAL

P~/ 5

RE?RAR ] ZGNATURE

Nicensed *n Sutzmtm on Reverse Side)

ﬁuu]n oia:cr R°S 851GNATURE




& ag®

STATEMENT BY LICENSED EMBALMER

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

byme, or by «.ovieeiiiiiien P

working under my personal supervision..

Student..oooveirocesiraraiacaiiiiae s e tvarananaan
Signature of Student Enbalmer

P. O. Address

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 handwriting.

17 this body is not embalmed, fact should be so stated above.




