THE DIVISION OF HEALTH OF MISSOURI 59_013025
- Health, X Dr. Tsang = ceaMRABh FEDTIEIFRTE AE REATY e X
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public g R b N N 3
h Service gistration District No. _/2-_ N euuwPrimary Registration District No. roeee. R@gistrar’s No. _?_3
JLEQ-APR 20 4008 : == T =
j. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |If institution: Residence bafore..
S, 300 a. COUNTY GREENE o SUT5SOURT b. COUNTY ha ﬂ"‘a'“';j/
L' 1-57 b, CITY (If cutside corporote limits, give TOWNSHIP only} Insids Limits c. CITY Inside Limits
R, SPRINGFIELD Yos X] No[J ;3 BIRCH TREE Yes( No[XK
c. szé_l NAE‘%OF (If NOT in hospital, give fecation) | Length of stay in 1b 10/ 0 S'I[')RERE'ES (M outside, give location) Reside on Farm
SPITA 1 ADDRE
© hsuriao L+ JOHN'S HOSP.| 4 pays ROUTE # 3 Yes K] No (]
3. N_#ME OF DECEASED First Middla Lasi 4. DATE Month Day Year
{Type or print) QF
' HENRY LEE WILDE peatH APRIL 14 1959
5. SEX 6. COLOR OR RACE} 7. Dx_—} 8. DATE OF BIRTH 9, AGE (In ysars |[FUNDER 1| YEAR] IF UNDER 24 HRS.
MARRIE MEVER MARRIED[] . yeoars
agt birthd Manth. Da; H Min.
M_ALE G WHITE WIDOWEDD / DWORCEQD JUNE 1 1912 u’6 irthday) | Months ¥s ours I in
! 10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
d kjn tired INDUSTRY
“FRUER BR TR WEST POINT, NEB. / Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
!
1 A. WILDE MATILDA ( fewKnocan ) MABEL WILDE
15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.| 17. INFORMANT Address
‘ (Yes, mNpUukmm)l:lf yes, give wor or dates of survice) u 5 : ) MRS. MABEL WILDE,BIRCH TREE, MO.
: 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and (¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ; - W ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gave rise to
above touse (o),
stating the undar-

Doctor; caroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All digeases in Part | must be causally related.

Conditiang, if any, } DUE TO (b)

lying couse last. DUE TO {c)
PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? /
YESEK] NO[

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= O a Fell from a truck

20c. TIMEOF Hour Month, Day, Year
NGRY e 4-10-59
p.m.

DICAL CERTIFICATION

16

- 20d." INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\VH!LE ATZ:?‘W;;(LE 0 f:vrrt:, liu:)iory. streerEofs:e bldg., etc.) . "t ee S h& N ON morl
4-10-59 o 4-14-59 RX 4-14-59 i

21. | sttended the deceased from and last sow him alive on
Death o:curred 014 11 . 0 Q A. . Ig’ . m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATU ee or title) &) 22b. ADDRESS 22¢. DATE SIGNED
M ﬂ Lpeel btz 1636 South Glenstone, Springfield 4-15-59

232 BURIAL, GREMATION, | 236, DATE ﬂs OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
Spagif

REROVRL” | 4/15/59 BIRCH TREE, MO.

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

H.H. LOHMEYER SPRINGFIELD, MO. | /_ /8 -7

{Licansed Embolmer's Statemant on Reverss Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




ke
o 4% ‘
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccvveeee.

by ME, O DY i i e st er e b n s et aaaen

working under my personal supetvision.

Student .o Signed .....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (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.




