{ealth,
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Service

-“_EB FEB 18 195@59istruaioq District No. __73

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

-SR=R0A889-

S o 11, Y. 1%} Reglstwﬂbﬂ Dlsfrltf No. bd} q I ... Registrar's No ,,,,, &_é ____________

PLACE OF DEATH

2. USUAL RESlDENCE (Where deceased lived.

If institution: Residence before

300 a. COUNTY b. COUNTY admissi
1 Llax "E ML S Sanr) Cla
=57 t}_ b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY é Insida Limits
TSR Yes ] Mo B OR L . b ¢s 1 Yos T MNo[]
N Y1Y Twwnsh . TOWN 1herty ¢
c. Egls_;_tPAITEOF (if NOT in hospital, give location) | Length of stay in §b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
mstiTytion L, 0.0, 8. HosP. | 3 WK S, 329 S. M sseur, Yes [ Nolig—
3. FTAME OF DE;.':EASED First Middle Last 4, DATE Month Day Year
ype or print OF -
ROBERT CHARLES WILTSHIRE | ceam fap, /3 /919
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o warsicoEflever macnizol ] | 9 AGE ( aors PUNDER LYEAR I 0ER 24
; Wh. wooweo[T]  owvorceol T Marel 1y, 1885
!. 10a. US‘JAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Cill;rﬂnd state or couvntry) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working [ife, sven |i retired) INDUSTRY .
: FreiGht AGe Kz//Road MylKshawm, fnGcland]l 11,S.A.

V3a. FATHER'S NAME

Charles \Wiltshire

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, pr unknqwn)l (if yeos, give war or dotes of sarvica)
N

Jane ol ) L' s
16. SOCIAL SECURITY NO.| 17. INFORMANT

EAe] wyiltshire

Address

ffhe/ wiltshire LibersY Mo,

18. CAUSE OF DEATH (Enter only one cause

PART I,

DEATH WAS CAUSED BY:

line for {a), (b}, and {c).)

l’)‘fm Los/'_r

INTERVAL BETWEEN

ONSET D DEATH ‘
7 I—JAL:__ |

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o) _\_D.AR P+ 2
t -

Conditions, if any, DUE TO (b} c e-le L"L{. af( —\le"’l S /Qﬂ S/ S 6 #

whieh gave rise to '

abave cause {a},

stating the undar- } ‘

lying couse lost. DUE TO (c)

PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | [a) 19. WAS AUTOPSY

3 - p:’ PERFORMED?
e g -}{ YES ] NO

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter natwre of injury in PART | or PART 1] of item 18.}

| (] O
20c. TIME OF Hour Month, Day, Year

INSURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK -y
21. | attended the deceased from M& . o 1;5! ﬂh 5 Iz and last saw :::1 alive on l l Pe_b S"q
7_..- b 4 m on the dnfe stated above; and to the best of my knowledge, from the couses stated.

Death occurred at
o

bh

All diseases in Part | must be causally related.

{Degres or title)

weo

¢

2217 Z{)R ES g

E SIGNED

b 59

&t

Fhe

23a.

+

4
BURIAL, CREMATION,
OV AL (Seecify)

21b. DATE

f24.14. 1959

23c. NAME OF CEMETERY OR CREMATORY

C\—W

WDN {City, town, or county)
ol

{State)

ADDR

25- DATE REE; ey LOCAL REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed |
BY M@, OF DY 1orieiiiei i iicerrtie e sssraesree s rre s e s ratresrsnnssanrransannnsnssenanss .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed 77 .
Signature of Student Embalmer

Licensed Embalur€r Noq._%\*é
P. O, Address ., & A AN, L 0T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

.




