o, FLED DEC 30 1957 STANDARD CERTIFICATE OF DEATH ... 44126

18. CAUSE OF DEATM [Enter onlp one cauae per line for (2}, (B}, gnd (c}.) INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: s ; Q -b y * : ONSET AND DEATH
IMMEDIATE CAUSE (a) WH S trn

i
M@M W ting
Conditions, if any, M
which gape f’u to DUE TO {b) “ ]

- above cause (@), . ce . .. - )
stating the under- DUE TO (e} “J/& XL

Iying couse last,

STATE FILE NUMBER
k., & Welfare ,ﬂa?
J, $. Public Registration District No. .....,[.;.,9.'.................Primary Registraticn District Na. S - Registrar's No. .
palth Service
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whete deceased lived. [f institution: Residence lbofou)
. STATE b. COUNTY admission
o COUNTY  Greene - ~ Mo. : Barry
-5. 300 4’ b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [ Inside Limits
v. 1-56 OR - OR
Town Springfield Yesyf NeD Tomn Monett w5 g Yesg Noo
c. Eglgh'l':‘:l‘:dEigF (H NOT inhospital, givelocation)|Length of stay in 1b 4. STREET "{If outside, give location) Reside on Farm
3 wsitution Ruffin Hest Homg 8 Mos. aopress 500 Central YesO N
< 3 3. mame or Firat Middle Lot 1. DATE MontA Doy Yeor
1P [ Eke - o
23 (Twpe or print) Ida Mary {iilhelm DEATH 22 57
03 5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
23 f MARRIED [] never Marrign [] l tast Sirthiay) [apomn T Dame T Fromery i
oS Female White woodeo . _ovorew ] 12271876 81 10 1 25
g 3 : 10a. USUAL OCCUPATION (Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 7 2. CITIZEN OF WHAT COUNTRYT
o E H during most of working life, even if retired)
- .
8. etirad Teacher Teaching_______nsmg%g?_Kansgq 1.5,
S E‘ 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
-
o Sem C. Mills Carnline Corwin
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY NO.|17. IMNFORMANT Addreys
- {Fer, no, or unknown) (If pes. give war or dalcs of service)
Pl
z o) No Elmer Wilhelm, Sori_gﬁg
]
B
c
5
o
I
5
£
g
]
Q

=

[=3 PART il. OTHER SIGNIFICA TITIONS CONTRIBUTING r DEATH BUT NOT RELATED TO JY{E TERMINAL DISEASE CONDITION GIVEN IN PART I{1) - r‘:gzi SS‘MFEZ?Y

=

3 Q,\Mq M Dga&»oﬁq MYESD no O 2.

E . ACCIDENT sulcm:’ HOMICIDE 205. DESCRIBE ﬁoNNJunv occurrky, (E%ur nattire o[mmrv in Part-1or Part 1] of item 18) -+

& O 0 .

b} -

= | Pc. TIME OF  Hour  Month, Day, Year.

] . INJURY  e.m. . . . . .

E p.m, - ) N

% | 20d. INJURY OCCURRED ., | 20e. PLACE OF INJURY {e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT wHiLe Jarm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 7 attended the deceased from M ’ q s 7 , to _LE = E E" r and last saw ’:".:; alive on ’ a' ga - N 7

Death occurred at __ﬁ_é_',QO__,a_ m on ths date stated above; and to the best of my knowledge, from the causes stated

LIl Vs Wi de Ry Soflly s

Doctor, coroner, elc. must use only standard nomencloture in item 18. No s

diseoses in Part | must be casually related.

23z. BURIAL, CREMATION, | 235 DATE T 23c. NAME OF CEMETERY OR CREMATORY" 23d..LOCATION (@ thin. or b[mrw (State)
REMOVAL {Specify) 7
Burial 12-24-57 1.0.0.%¥. Cem. - - onett, Mo i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .

Mercer Funeral Home, Monett, Mol /2-2¢- 57

{Licensed Embolmer's Statement on Reverse Sida




T o5 |
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. ! %g&
R =syte .t n e STATEMENT BY LICENSED EMBALMER -

- Tl LT e

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

T byme, or by _.oor Nl sl e, , Student Embalmer No.l........

‘working under, my personal supervision.. . : . - -

Student.....oiririvrerricccaac i csssiaaian s Signed.. .M/

Signature of Student Embalmer
’ ’ . Licensed Embalmer No.%.‘/ﬁs

o f - R ' ; P. O. AddresW

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to'comply with the above constitutes grounds for revocation of license). r
If embalmed by a’'STUDENT, he also shail sign in his OWN handwntmg
If this body 1s not embalmecl fact should be so stated above.



