THE DIVISION OF HEALTH C;F MISSOUR] 58-—039741

1ealth

. Wcl[u'n STA"DARD CERTIFICAII Of DEA‘H T STATE FILE NUMBER -
P ublic ded
S:rvico I F”.ED D E C 1 Isgriasnuqion_ District No. /"/d Primary Regisqullan Dlslrlct No. .@,-,......5,4._% Regisrrfr's No-._.j_g__g _______
o 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before -
0 o county HOoward STATE Mi ssouri b COUNTY owai*ﬂ'?:”
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cm o S| Inside Limits
Tg":’N Fayet t e Yes K} Ne ] . TOWN Fayett e ad Yeam Ne []
e. FULL NAME OF { NOT in hospital, give location) | Leggth of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
INSTITUTION ﬁ i af 3 a’ays W. Davis St, Yes (] No
3. :'ITAME OF DE?EASED First Middle Last 4. DA;E Month Day Year
e or print . Q
ype s Jessie Myrtle Wurth peati Nov, 1k, 1958
5. SEX 6. COLOROR RACE| 7- .. ccien[ I nEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER \ YEAR| IF UNDER 24 HRS.
Female l White wivowep [ 2—pivorceo[ ] Mar. 16 y 1890 IBSMHM M7h. 2’8 e ] "
\0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
i iy, )ife, evan if retir . ~
BSUY Ve R ratired) G "Home Bunkep Hill, Tll. USA
132, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Williams Josephiine Riggin Henry Michel Wurth
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, wn! an, giva war or dates of service ]
(Yen, ro. ggroam] 0 yor. o doesoiservics) 338.20~-2510 | Mrs Raymond Sands  Favette, Mo

INTERVAL BETWEEN

nd {<).}
. %NSET AND DEATH

r line

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ure In iTem 1G. Ne Iympiema Will € f13F0%

o SG)MQ
Conditions, if any, DUE TO (b) - /L// : .
which gave rise to Q I
above causs ({a), #

stating the wndar-

()
=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last, DUE TO (c)

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizeasa condition given in PART 1 {a} T 19. WAS AUTOPSY

3 = - PERFORMED?

< [ A3/ X Yes[] nO[] &

- =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

= ]

] v O O O

] F

v u| 20c. TIME OF .Hour Month, Day, Year

P-4 a INJURY  am.

§ &3 p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE farm, factory, siraet, office bldg., stc.)

K work O3 a 0

E 1. | attended the deceased from M {’- '/qg‘), . o lm ’& = :i 8 and last saw lu-m alive on hﬂ‘!’ /3- IQﬂ_

H Death accurrod\:t e l\ 4 m on the date stated above; and to the bast of my knawlndge, trom the causes stated.

Q y 4

_; 22a. SIGNATURE A (Degres or titie) 72b. ADQRESS 2Zc. DATE SIGHED

: 2% s~ 5

2 oy ia /Y /VLD~ 0 — M. /(55
23a. BURIAL, CREMATEN 23b. DA E 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (State)

11A16/58 layefield Memorial C Gillespie, I1l.

ﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Zf Fayette, Mo 2718 -85 § 21;_:&- % éﬁﬂ v

[Licenssd Embolmer’s Statement an Reverss Side)




« BSBl 8 T

. .. r'_:t " -'-":_3‘\". ’ e [ -t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, 01y oo ,» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Addressg 7 &t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 not embalmed, fact should be so stated above.

ITING. {Failure

W



