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wolLior, coroner, aic. Nust U330 oiily 3tanqarg namgncidiure n 1tem 1. No sympiroms will be tiated. All
. diseases in Part | must be casually related. Caroner cannot cortify to o death due to natural causes.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

98-004657

ALED MAR 12 1958 STANDARD CERTIFICATE OF DEATH -
TE FILE NUMBER
Registration District No. ... .,..a ......... ~Primary Ragistration District No. 39.._5 7 weew Ragistrars _____?_.
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dececsed iived. If institution: R"idcn:-.lnfu-,
o. COUNTY Butler o STATE oo b. COUNTY putlerp ak
b. Cg;" {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
row_Poplar Bluff, Mo. _ |veo wo| 3% Poplar Bluff 2% vuX weo
c. FULL NAME OF {If NOT inhospitol, givelocation)|L ength of stay in 1b T d P
HOSPITAL OR 4. STREET outside, give Icccmon) Roside on Farm
insTiTUTIon Home South F St. aoDRESs South St. Yesa N
3. mAME OF First Middle Lant 4. DATE Mo=zth Day Year
DECEASED . . . OF
(Twpe or print) William Andrew Willmurth l oexv Feb, 11, 1958
5. sEx (] 5. COLOR OR RACE 7. marnien [J Never MarriegJ] 8 DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR b UNDER 24 HRS.

Months | Dam

é é birthday)

Hewra ] Min.

{Fex. no. or unknown) | (IS yea. pive war or daies of servics)

Male White winowep [ mg&cm‘g Qct.5 ,1891
10c. USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR INDUSYRY |11, BIRTHPLACE (City and atote o country) / 12, CITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired) . “
Music¢ Teacher Clinton Kentucky U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Thomas Wilmurth Catherine Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

No 493-28-109

B Cora, Craft,Orange, Calif.

18. CAUSK OF DEATH {Enter onlp one cause per line nya). (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

o;ia AND ﬁaru

WHILE AT Sform, factory, street, office bidyg., eic.)

WORK

NOT WHILE
AT WORK

Conditions, if any, BUE TO (B)
wh:ch gare m({
above cause ;’ )

Hating the under-
z lying couse lost. DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN (N PART 1(g) 9. ;lE;SF 3::%';‘;\'
=
h 4 Aol ves[J wo B/‘z
:-'_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itemn 18.)
& O (] a

20c. TIME OF Hour MontA, Day, Year
INJURY q. m.

& p.om.
ud
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. 0., in or aboul home, 120f. CITY, TOWN. OR LOCATION COUNTY STATE

- her

and last saw Aim ahive on

L AM LT m on the date stated piOye: and to the beat of my knowledge, from the causes stated.

23¢. BURIAL. CREMATION, |23, DTE
REMOVAL fpttijj\
Buria 2-23-58 |Browns Cha

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff ,Mo.

25. %720. ﬁl- REG.

v, Mo,
26. EGL‘;“AZ snsnnTunamJ

{Licensed Embalmer's Statement oh Reversa Side




RECEIVED _

Mar 1019 )
BUTLER 0. HEALTH beneq

RUE ¥
-M—-_'—_‘-—-—-__

.- " ]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

';tudent..........., ........................ [T slgnedﬁz.@éfz ?W% .....

Signature of Student Embalmer
) Licensed Embalmer. No...

P. O. Address/%zgm.//

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).
£ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I.f tlns body is not embalm.ed fact should be so stated above. . -

. R . — —

I




