'Health,
L Wellore
Public
Service

. 300

X

AY G QB esisrotion District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Ne. ____ .

59-012660

STATE FILE NUMBER

mror-r— Registrar's No...,uj..:i....__,..“

1. PLACE OF GEATH
a. COUNTY Q ﬂ

2. USUAL RESIDENCE {(Where deceased lived. If institution: Re &dence bef
o STATE i, b. COUNTY EE: : i""“'"y’

1-57

¢. FULL NAME OF (If NOT in hospital, give locatio

HOSPITAL OR .
INSTITUTION H"ﬂ&“‘ﬁ—‘ !

b. CBTRY ([f outside corporate limirs, give TOWNSHIP enly) Inside Limits

YesD NolE/

Length of stey in 1b

c. CITY A 3 2 Inside Limits
TOM Yos[ ] Ne B—'.

d. STREET (If outside, give location) Reside on Farm
ADDRESS Yes m° 0

3. NAME OF DECEASED W Ficst ' Middte Last 4. DATE Month Day Year
{Type or print} . a- OF
Wilma Bertru ra ham DEATH /7 /957
6. COLOR‘OR RACE T'MARRiEDDNEVER MARRIED%’ 8. DATE OF BIRTH 9. AGE u_r: ,.::; ;olir'tﬁER;::AR l:ol::DER z:u:.ns.
3 wioowen[]] DIVORCED m,]q-jqz 4 3# l
10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City ogd'Mote or country) 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

m-ga. w2

a Sal

15. WAS DECEASED EVER IN U, $, ARMED FOQ
(Yes, no, or unknqwn)| {If yes, give wor or dotes 4

13b, MOTHER'S MAIDEN NAME

ld?ﬁ;ME OF HUSBAND K :

woctor, coroner, etc. must use only standard nomancloiure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally relared.

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

IMMEDIATE CAUSE {a) ___ _

Ilnogfg) by, :a fed y ; f

16. SOCEAL SECURITY NO. INFO Jdress
service) qri 2"_7“2@;% f

I-Mﬁ__la'__
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave risa 1o
aboave couse (a), }
stating the under-
g lying couse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART 1 (a) 19. WAS AUTOPSY
b PERFORMED?
T ves[] No[] ¢
| 200. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl - » .
u T
3 2T O | gealomy
YUl Mc. TIMEOF Hour Month, Day, Year
e INJURY we -
ug & p-m. '{" I?'}’ o3
20d. INJURY OCCURRED 20, PLAC‘E OF INJURY (e. ? , mbc;:’aboul ho)me, 20! CITY TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m:fury, streat, office g., elc
WORK L} AT work ] /@/‘/3 L, 5. . Ao roht CLARK /Mo

21, | attended the deceased from
Death occurred ot

. fo

and last sow ll:im alive on

m on tha dur- stated above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

#~20 -5F

23a. BURIAL FEEMATION 23b. PATE
B .

\(D;grayvmlazz

F{IF CEMETERY OR CREMATORY fu (City, town, or county)

(State)

¢D. BY LACAL REG. | 2. ToAR RE
4—//‘ 27— 3 L Ve ol oA

of Raverse Sidel \_/ v



. _ >

hd amifjars

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
by me, O DY oiireiiiei e e et s s e s e .» Student Embalmer No. ...................

!
|
working under my personal supetvision. |

StUdent ..ooveiiiiiiin e e en e Signed ,, j’”‘ .... ; )}-. .......................
Signature of Student Embalmen, 4 | ¢ l
Licensed Embalmer No""f’-/P ....... |
EVEW. |

P. 0. Address...W... e ri g
7

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. 1




