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-F10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED 0CT 10 1958

- ¥ A ———— 10 [0S

28-034839
STATE FILE NUMBER95®@

ICATE OF DEATH

‘ 1 AR 4 f-' Rogistrotion Distriet No.. ~ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. i institutian: Ru:don:u quor ’
. . - ﬂ mllll
a. COUNTY a. STATE ’Missouri b. COUNTY Stoddar‘
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside L.mi!s
OR .
TOWN st! LouJ.S Yes Xl NoD fOBﬂ TOWN Dexter YesX NoD
<. Egis.é.l!::lh-ﬂE OF (1 NOT inhospital, givelocation)|Length of stay in 1b d STREET (If ourside, give location) Roside on Farm
2 nenrunicdtennon Memorial Hospital 3/ ADDRESS YesO NoDP%
3. ‘AII or Firnt Middie Last 4. DATE Month Day Year
OECKASED ] OF
(Twpe or print) Marshall Randal Wilmath éai QOctober 2, 1958
5. sex 6. COLOR OR RACE 7. marriep ] never marrico [X]| 8- DATE OF BIRTH o~ 19. AGE {In years | IF UNDER } YEAR [IF UNDER 24 HRS,
Ma ! last birthday) |'sfonehs | Dass | Hyqurs | Min.
le o© White ) wipoweo 1 O oivorcen (] October 2,1958 I.‘llr

100. KIND OF BUSIRESS OR INDUSTRY

during ﬁoct of working life, even if retired)

11, BIRTHPLACE (City mnd atote or country) 12. CITIZEN OF WHAT COUNTRYT

St.Louis, Mo, 0 U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . )
William Wélmathn Phyllis Goodrich
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IMFORMANT Address
(¥es, no, or unknown) | (If yes, give war or dales of service) R
No None William Wilmath, Dexter, Mo,

18. CAUSE OF DEATH [Enier only one couse ine for {2), (b}, end (c}.]
PART |. DEATH WAS CAUSED BY: .
a

IMMEDIATE CAUSE- () Lt

Fa/loce

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

BUE TO (b) g-_.s; ve v§e

which gove risg fo -

'/41./1.“1 r:i

e couze (a) . ' .
Y Homafyrie D Nowth

. Iying " cause fopt. | DUE TO (&) f € ) /e T/ riéare of Qw Paven

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :IE?;; AUL%I;S;Y

=

g 770‘0 ves A NOD /

= [ 20a. ACCIDENT SWICIDE HOMICICE | 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)

E 0 m) m o

[v] '

3 20e. TIME OF Hour Month, Day, Year

INJURY a. m. - - .

-1 p-m, :

a N !

XE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboud Aome, 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Sfarm, factory, atreet, office Didy., efe,) - . . -
WORK AT WORK C- N - P ‘.
2L 1 attended the decu?d.horp /O/J-A} f , to 7o / and laat saw ﬁahu on /"/Q/'/?

"-Tuf.h oceurred &t . 05 f""’g“' m on tho date ltatcd above; and to the beat of my knowlsdge, from the causes stated. ;

o

Lz

22:, DATE SIGNED a~

/°/f/n’

DA,

235, DATE

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATION {City, town, o:caun:y) (State) . v

fLicensed Embalmer’s Statement on Reverse Side) ¢

10-3-58 Bernie Cemetery Bernie,Mo, A -
24. FUREAAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNATURE
Albert H.Hoppe,h700 Washington Blvd. | 0673 'H8
aX




STATEMENT BY LICENSED EMBALMER

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

............ i tmctciiaeinmcecedeicmnssracararerrsreeeesrersTaecarrabeTanrry Student)E/D&almer No.

Not Embalmed
Signature of Student Embalmer
Licensed Embalmer No........
~ P. O. Address

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is n‘qt]embalmed, fact should, be s0 sta}?d above, .
- PR LIPS T el . - -




