o300 THE DIVISION OF HEALTH OF MBSOURI ‘
s FLED MAR 14 1057 STANDARD CERTIFICATE OF DEATH State File Novro s DEBADR... |
BIRTH MO. REG. DIST. mo. 9’2 £ © % eRIMARY REG. DIST. RO. 30__L."" Registrar's Na....?.fgm......_........
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deccused lived. If lastitution: residence befors
. COUNTY . STA . sdinimion?.
> Macon +STAE Miggouri "™ Macon "
bmmmm.mum.-duammm GTH OF c. CITY © 4 ls Bestdencs within within Bmits ot
townehipi| STAY Gy thie place OR @600 » dty mmr
TOWN _ Macon | 1" 35y TOWN  Macon Z LA A~
g d. FH&L#_P&EO%F (If oot in bospital or institction, give strest nddrem or location) 'A%?RES CIf ruml, gve location)
Q& INSTITUTION.  Samapitan Hoaspital
> 8 1= NAME OF —a (i) b. (Middie) < (Las) LONE (M) D) (e
S -} ( Type o Print) CHARLES HENRY WILDER .| eaw Feb., 11 1957
E 5. SEX 6. COLOR OR RACE 7#lARR|ED BIE‘\%RHARR!ED 8. DATE OF BIRTH S.AGEann)-n;x:m F UNDER M RE3,
.- ] ) Dan | B Min,
, Male | Whbte p | "Widow Mar. 15,1884 | “72™" | .l
' é ll)a usum. OCCUPATION | (Giwekbad of wock | 10b. KIND OF musss OR IN. | 1. BIRTHPLACE (000 i Seate or Foreign Goustry) | 12 03"'25'\}?”"””
B Retired Electrician Electriclan Macon, Missouri © e Jehe
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE . ‘
° James W, Wilder ] Ida Wgddell ) ‘
" td || I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL sa:unmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i (Yee, 00, or unknown) ﬂfﬂ.dﬂmudﬂ.dmﬁa) " )
§ No, ho 8-00 - 2613 Mrs. Henry Kindle Bevier, Mo,
1 18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION ) ] INTERVAL BETWEEN |
i || Entercnly onecanseper | I- DISEASE OR CONDITION _ .
" @& |/ lnetor (a), (b), and (¢ | DIRECTLY LERDINGTODEATH(q) _ ff ; ‘L?M
) g *This does 5ot mean | ANTECEDENT CAUSES .
3 the mode of dying, such g:rgdmw. u?? giring DUE TO (] | 7 . bl C Al A A AL AA '- / %ﬁ .
L a8 heart fallure, asthenia, catise (a} stating <. )
- de. It meens the dis. | 3¢ WRderlying couse lag. ' ' ’
cast, njury, or complica- DUE TO ()
g tion 1ohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 T
é rddrdmﬂuﬂlmuormhﬁﬂh m,m&'m. !
E 1%, DATE OF op{zfg;‘- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 4224 | wOwl
o || 21a. ACCIDENT " (Boweity) 21b, PLACEOF INJURY (e.s.lnoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) oo
g 210. TIME (Moath) (Day} (Yee) CHown | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| INTURY . WHILEAT[™) MOT
b _ m. nm
E afwewmqyﬁzwm:mm;%_r w&Z_ZL.m.Esz I last sawo the deceased
alive on 19_7 and that rred ot L 30 P m., from the causes and on the date stated above,
E B%SIGNATURE Z K w £) yed> 23b. ADDRESS 'zac DATE SIGNED
E .7;/ A Ot M Y Fel §
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or comnty) (sute) Y
TIGN, REMOVAL (Boadty)
; ‘Buri al 5e] S g 57 Woodlawn Cemetery Macon _Missour
DATE REC'D BY LOCAL 'S SIGNATURE % PTGl J3 31 GHATURE ADDRESS
-lgs 3—.1-5'2 ) , Macon, Mo,
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“STATEMENT BY LICENSED EMBALMER

Lo .o A I B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By ... i ir i rrrr e ie et et acaas et , Student Embalmer No............

working under my personal supervision..

Student ...t i Signed....
: Signature of Student Embalaer

Licensed Embalmer Noyyj
. . P. O, Address.%@ﬂ}.f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN: handwntmg

J¥ this body is not embalmed, fact should be so stated above. - .-




