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STANDARD CERTIFICATE OF DEATH

/3 2

Registration Disteiet No. ... L0

Primary Registrotion District No. ..

<81 0<

3537

E FILE NUMBER

Registrar's No. .. /é 3

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceasad lived. If institution: Ralidun;n hofor-)'
admissign
a. COUNTY GI‘U.IIdY a. STATE Miasouri b. COUNTY G:r.'undy /'
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR v No T OR ~ mug. f )
TOWN Trenton esg Ne TOWN renton 2 YesX Neno
c. Egls_é'lng}?'z {IF NOT inhospital, give location)|Length of stay in 1b 4 STREET Trf' ou |de glve location) Reside on Farm
wstirution W rlght Hospital 1 days aooress 109 . YasO NoH
3. ::FI‘A 2:'9 Firat Middle Last 4. DATE Month Day Year
oF -
CFype or print) TILLIAM ALFRED WIMER oars . Sept.6, 1957
5. SEX (6. COLOR OR RACE 7. marréD @ wever marriep [} 8- DATE OF BIRTH 9. AGE (Jn years | IF UKDER | YEAR liF UNDER 24 HRS,
=1 whit lagt ﬂf”‘d“v) Months | Dawe | Hours | Min.
rale w e wiooweo [ ovoreeo [ D€CS 7, 1899
“110a. gsugL occum}TIONt(.Giuf_lkind ofu_:forktr'!nﬁs 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire ) .
Brakeman Railroad Missourl U,S.a
3. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME
Charles Vimer Jessie Allen
15. WAS DECEASED EVER IN U. S. ARMED FORCES‘P 16. SQCIAL SECURITY NO, |I7. INFORMANY Address
{¥ea, no, or unknownt | (If yra, pive war or dates of sern
ves . llov-1020 todulyl 486- 12-6732 yrs. Grace Wimer, Trentonm o,

. - which gare rise fo :
& ﬂtbone c;emc ;‘L E . v
v gtating the under- : " s . . L .
£ § 05 ‘lying eause: faat. | DVE TO () ; Py -y S
R £-3 NT y OTHER SIGRIFICANT CONDITIONS, CONTRIBUTING TO DEATH mmnmrznromtmmmmsuszcoummnsm T PARY 1) - j mﬂgv ]
. 'F . * -— l—
g _ . L " 4%‘ -ves B} uofil
LZGG.‘ACCIDENT SUICIDE HOMICIDE ZOb OESCRIBE HOW INJURY occunﬁzu (Enfer na.mre a]mjury in Port Jor Part 1T df ltem 14.). . ; .
1Bl o = o : '
fa, 2 -
’ g F20c. TIME OF . Hour Month, Dey, Year | T
T INJURY  a. m, i LT .
f EM. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in of aboul home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE -
i WHILE AT O KOT WHILE farm, factory, street, office Bldg., ete.) B
WORK AT WORK o

EMMED

g

szdf!fm if any.

18, CAUSE OF DEATH lEnler only one cause Bor
PART 1. DEATH WAS CAUSED BY:

ar {a), (b). and (¢).]

‘(oﬁm/w

IATE CAUSE {a)

INTERVAL BETWEEN

DUE TO (&) i

Ol‘gl‘ AND:;EATH

Z}. I attended the dec
Death occurred at

: Vi
/ - 2,
eased from , ta and Iast saw ;. alive on
*__m oh the date ataled above; and to the best of my knowledge, ftom the causes stated.

&

e o 2.

U "R e s,

;AT?SIGNED

23g. BURIAL, CREMATION,

nBur

235, DATE

PRy |Sept.8, 1957

23:. NAME OF CEMETERY OR CREMATORY

¥arle Crove

2M. LOCATION (City, town. or county)
Trenton, Missouri

7 (Statel

2.

FUNERAL PRRE

ADDRESS
Trenton, MHo.

25. DATE ECD/BY LOCAE, REG,

26, REGISTRAR'S sncunungéa-%/
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LT ... . r-s STATEMENT BY LICENSED EMBALMER

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

by me, or by .....oeii i e tee ot cn e eean e treeeiieqeanan , Student Embalmer No......

working under my personal supervision..

SUAENE e eenreinnrrenernerese et areaennennaas Signed..../
Signature of Student Embalmer .

e '_. .. T - h
= - -~ + " - . — .

‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITLNG.
. to comply with the above constttutes grounds for revocation of hcense) e
. h’ - If-embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above. )
o - ¢ - - ) . -




