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Coroner cannot certify to a death due to notural couses.
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jiseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
ALED JUN 24 1957 -
Registration Distriet No. .'38 ............... Primary Registration District No, %Q.Lf-g ............ Registrar's No. ﬂ..&...s.-..-..

20080

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived. IF institution: Residence ibc!o':o

300
\

o . STAT b. COUNTY admi gaion)
- COUNTY  Boone ° Missouri Boone /.
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY . aﬂ Inside Limirs
OR OR - by
town Rochevnort, Mo, Yo3{i NoD TOWN Rochenort ﬂ/ (0 YD New
c. Eng.FL.I“INAAEE gF {tf NOT in hospital, givelocation)]Length of stay in Ib 4. STREET (IF ourside, give locotion) Resids on Form
institution Rochenort, Ho., life sooresdligssouri Tovmship Yosd Mom
1. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF
(Tupe or pring) Wilber ; Thomasg Wriseht DEATH .. 6 17 57
5 SEX (] cotor on race[7. ma}ﬂsom nzveR MaRrigp [} 8 DATE OF BIRTH ’9' e I,F;:Ef”..uh::s_'
male white wioweo [ ovorceo JANTUStE 25,1900 56
“{10a. USUAL OCCUPATION (Gloe kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cud stato or country) 612‘ CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) 4
Construction world Building Boone Cowntv, Mo, UsA

13. FATHER'S NAME

Thomas- Wricht

14, MOTHER'S MAIDEN NAME

Emma Tewis

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

AVer. no, or unknown) | (If pea, Dive war or daics of serpice)

no —————— 486~ 14—-5—62'*’&

17. INFORMANT

Address

Mrs, Wi 1"m=v- Jhﬂw rht Rochennrt, Mo

i8. CAUSE OF DEATH [Enter only one cause per line for (a), £, akdic). ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN
. ONS| ND DEATH

i

Conditions, ifany. | but To (6) CIWM .@W ;Mﬂo

which gare rise to

u‘boze cguu dﬂ() ﬁ ; é%z ﬂ ' K /
sating the under- (’ 2
lying cause last. DUE TO (e} ol % en Wit

= j

[=] PART Ik, OTHER SIGNIFICANT/AZONBITION IBUTING TO DEATH TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . AUTO

= 4 9_ 0 FORME 2’

h] / vesid no X

E 20a. ACCIDENT IDE MICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part I or Pari 1 of item 18.)

& O R -

o

i‘ 2¢. TIME OF Hour Month, Bay, Year

o INJURY a. m.

E p.-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢.. in.or aboul home, | 20/, CITY, TOWN, OR LOCAW CQUNTY STATE
WHILE AT NOT WH farm, fa-‘iﬂr’v azget. offes bidp.. etc.)
WORK AT WORK

21. 1 attended the deceased from M / ? 6—\3 , to — LZ_S ﬁ ——and last saw m"‘.j.‘ye an 9“_1 [/4 zz:z
—r‘—,—Mg—t—Lﬁ m the causes stated

Death occurred at '8 Fym on the date stated above; and to the beat of my knowledge, |,

220, SIGNATURE (Deg‘;uﬁir;) ! & ,O
D a5

Lot ol 2l 1 [T

Lyman S»rinkle Columbia, Mo.

g

23a. BURIAL. CREMATION. 0. oate z NAME OF CEMETERY OR CREMATORY Locnloﬁ (CWNCR or munm (Stater
ﬂ:uchL (Specify .- __
uriel |6/20/1957 ochenort.Cemetery Rocheﬂo_._t. Mo,
2. FLNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

MNrs B8 Praloani, |

{Licensed Embcimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

., »

- -.

by me, ey .. i e s

working under my personal supervision..

Student......oovn i
Signature of Student Embalmer

- - S ' P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. 1
3 to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if th1§ body is not embalmed, fact should be so stated above.




