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FILED MAY 8 1958sisration Distict No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/0

Primary Registration District No.

59-012212

STATE FILE NUMBER

SLEQ..Q_QE:___..__ Registrar's N:. ______ 2_% _______

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where dececsed lived,

Hf institution: Rcsndery’ﬁe&ue

300 a. COUNTY Audra in a. STATE Mls SOUI‘i b. COUNTYAudrai on)
1-57 b. C:JTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C'l:;rRY oo 9_0 Inside Limirs
0 omi Mexico Yesfel to [ -tow_Centrdlia ¢ | YD neig
c. FULL NAM%OF {tf NOT in haspital, give location) | Length of stay in 1b d. STREET t (ioulside, give locotion)} Reside on Form
HOSPITAL OR [ ADDRESS .
nerqumion Audrain County |sev,weeks Route. Yes¥] No [
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
(Type or print) OF
' Ralph Thomas Wilmot PEATH  May 1 1959
5. SEX 0| ¢ COLORORRACE| 7., peiepRinever marrien[]| 8 DATE OF BIRTH 9. AEE (I‘n':;at; IFL::J:‘D‘ER 1YEAR 'Enﬂf‘f“ 24 HRs.
rthdoy n,
,. Male| White || wooveol  ovorceod|Sept, 14,1890 B8 [ |1 |
E 1040, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) { |12 CITIZEN OF WHAT COUNTRY?
: during maag of warkiyg life, even if ratired} INDUSTRY
: Farming Schuyler County,Ills, USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND CR WIFE
4 L] - - -
s Willjam Henry Wilmot | Sidera McGraw Florence Wilmot
H
i é 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
I - el - -
F 3 (Ve g o aniknawr) (WY o} Py’ T 487-22-0569| Florence Wilmot,Rte 1, Centralia,Mq
z a 18. CAUSE OF DEATH (Enter only one cause per line fpr {a), (b}, and { INTERYAL BETWEEN
3 L PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
: w IMMEDJIATE CAUSE (a) LAAER
: = Z,
B =
¢ W Conditians, if sny, Kb“iﬁ A 3 oz
. b Contions, i an2,  BUE TO (1) -
H d = above cavse (o),
H E ra stating the under-
H 8 g lying cause last, BUE TO (c)
; - , @ - PART if. OTHER SIGNLFICANT CONDITIONS 1BUT ut nat celated ta the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
FiRe Is ﬂ w PERFORMED? 2 _
i2 Sl Lo :»J“X YES[] NO
% __;:.OI% | 20a. ACCIDENT SUICIDE HOMIGHOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) of item 18.)
gl L ot 1 -
FERUNY
i o S BO| 20c. TIMEOF Hour Month, Day, Yaar
2N I S
; § : = - p.m.
! g % 20d. INJURY CCCURRED 204¢. PLACE OF INJURY (e.g.. inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
P e W WHILE_ AT —= NOT WHILE — farm, foclory, street, office bldg., aic.)
s w gl | worRk T T AT WORK Y A
a B3o . A} r e
i E Q 21. | attended the, eosed from /4 5 (6 ., to m J-'cld-lez suwfalive on (/ 3@. - 5 6
E H t Death occugldd ot m on the date stated above; and to the best of my knowledge, from the cavies sluﬁed
S B B o 157
P 2 ] "“\-—M /-~
LY S/~ 4

A

23a. aumlr/cn EMATION,

HBAOVAL]._( 31 )

23b. DATE

May 3,1959

23c. NAM CEMETERY OR CREMATORY

Cetfitralia

234, LOCATION (City, town, or county)

Centralia, Mo,

{5tote)

DRESS

25. DATE RECD. BY LOCAL REG.

Moy B-1 58

ALicanshd Embalmer’s Statembgl on Reverse Sida)




e
’ -8 : 5 /}‘n
A

STATEMENT BY LICENSED EMBALMER

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

o LT T ¢SS «» Student Embalmer No. ..........coeueueee

working under my personal supetvision.

Student coveeeiie e g s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW N:.%e
to comply with the above constitutes grounds for revocation of license). . ) ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « N
If this body is not embalmed, fact shoutd be so stated above.




