. Health,
& Weifare
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5. 300
/. 1-56

Coroner connot certify to o daath due to notural couses.

Doctor, coronar, elc, must use only standard nomenclaoture in item 18, No symptoms wil be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be cosually related.

Yo
o'

)

CALEDMAY 21 1957

THE DIVISION OF HEAL

TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registration Distriet No......zﬂ..m........... Primary Registration District No. .15_3/.._..3............,. Ragistrar's No. __3,,.4..........._.

16620

TTUSTATE FILE NUMBER

PLACE OF DEATH

a. COUNTY Dekalb

e. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balpre
udmivﬁ:’n)
Missouri

b, COUNTY

Daviess

b. CITY (i outside corporate limits, give TOWNSHIP only)

rown Maysville

Inside Limits

YGIX No O

A3 f

c. CiTY -

_Towm Rural Grand River TqpY-o

* Inside Limirs

No O

Clinton Grav, Ggllgtin,

" " " - X TR )
c. :g%ll;nh'l:t‘%o’: {lf NOT inhospital, give location}|L ength of stay in Ib vo d.oSTREET {If cutsida, give location) Reside on Farm
INSTITUTION pel Hill Rest llome 6 Y]."q. ADDRESS  menes . YasiX NoD
3. NAML OF First Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) llary Bvalena Wigger oA May 8 1957
3. SEX 6. COLOR QR RACE 7. MaRRIED [] KEVER MA Btl B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ]iF UNDER 24 HRS,
i RAE ot birthday) [aomtis | Daw | Fours | Min.
Female White wivowen [ ovoreeo () Jan, S, 1872 85 Ll ]
104. USUAL OCCUPATION (Qice kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtata or country) ’ 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘
Housekeeper Same Taswell Co,, ITllinoig UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
.Willliam Edgar Wigeer Elizabeth L, Shey
15. WAS DECEASED EVER IN U S. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. ENFORMANT Address
{¥ea. mo, or unknown) | (I wee. give war or dates of scrvice)
No - None Mlssouri

19. CAUSE OF DEATH [Enter only one cawse per line for {a), (b), end ().} .
PARY I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, !'fﬂ?lv, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

which pare rise fo
abore cauge (9),
stating the unmder.

lying  cause lant. DUE TQ ()

MEDICAL CERTIFICATION

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . :"AS AUTOP?\’
ERFORMED

7Y ves [ no O

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1l of item 18.)

20¢, TIME QF  Hour  Month, Day, Year

INJURY a. m. )
p.m,
20d. INJURY QCCURRED " | 20¢. PLACE OF INJURY {e¢. ¢., in or chout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

DeprFiloccurred at

"JBURIAL, CREMATION,
REMDVAL '(,Spetl'_[v\

23¢. NAME OF CEMETERY OR CRE

Grand Riv

' Cemate

S

MATORY

"Jameson

WHILE AT D NOT WHILE [ farm, foctory, atreet, office bidg,, etc.)
WORK AT WORK P .
= T
21. I atténded the deceasaed from //ﬁ ﬁ-_'/ . to %Gﬂd last saw mh-" afive on
6 A. m on the dats stafed above; and to the best of my knowledfe, fron-;.f cad’ua stated,
22, ES: ‘ : “laz,

. LOCATION (City, torrn . or county) {

aYTatin, HMo.

25. DATE RECD. BY LOCAL REG.

§~/5-57

7

i

(Licensad Embalmer's Statemant on Réverse Side) U/

¢ Wissourd
URE




S
HAMLEE

oo v

working under my personal supervision..

Student...... e maeeeemeeseeaeerranezaeeenneneren
Signature of Student Embalmer

oo I . P.O. A
oo wm ) . '

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

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

If this'body is not embalmed, fact should be so stated above,

" .
L. Y .



