MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-025234

DEPARTMENT OF PUBLIC HEALTH AND HEL?BT fi ATE FILE NUMBER
DO NOT WRITE . Registration i ~ rimary Régistration Di.nri:r.No. Registrar's No. ﬂ_ 'z_____

ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY . ingi
a NO da wa y a. STATE M i ssour f COUNTY NOda wa y “idtmmun.l
b. CITY {If cutside corporate:limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR OR
ow Burlington Jct, 4 vears own  Burlington Jet, Yes O No K

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET If eutside, gi i i
rr A A a1 (If cutside, give locatian) Reside on Farm

iNstiution' 6 miles southwest Yes O No Oy 6 miles southwest Yes { Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Menth
“{Type or print} - a

VS 200
W Rev. 4/5¢9

DATE AMENDED

Day Year )

- ELMER 'EUGENE WILMES bEA™ 6 9 6

‘5, SEX & COLOR OR RACE 7. Morried [] Never Married [} |B. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. i i Month: D H Min,
Ma le whi te  Widowed [] Diverced [] 8/30/54 B sl ays I ours
10a, USUAL GCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. 3|RTHPLACF {City and sate or country} | 12, CITIZEN OF WHAT COUNTRY

dﬂwﬂ of woc_-l:ing Iih,‘a_vurn if ratired) _ none Ma ryV' I '8. MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernard J, Wilmes | Cecelfa Gast none
|5.l WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address B J—ct .y Mo

{Yes,nn.ﬁhlﬂknawﬁ) [If yes, give wer or dates of MrS. Berna rd J W'I 'mes, Burl n tonk

18. CAUSE OF DEATH (Enter only one cauvie pe OTy O \ INTERVAL BETWEEN,
PART I|. DEATH WAS CAUSED BY: E E ONSET AND D
IMMEDIATE CAUSE {a), 4 M—W‘M7 :

ol ] W

2

i

10 Z_j_,
”07t

c

- DOCUMENT

which gave rise to
abave causa (),
stating the 'under-
lying cause last.

DUE TO {<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA!H but not related 1o the terminal PART 11l. ¥ dacessed was fermale was
disesse condition given'in PART | (a) thera a pregnancy in last 90 days,

. ’F‘:&s l [ Ne I ] Unknown

19. WAS AGTOPSY | 200, ACCIDENT sdlcubs HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item18.]
PERFORMED? = A D o . 4 :
YESO ONOXK| - T L. . .

20c. TIME OF Houl Month, Day, Ye
SUINURY am i'i /9
. 3 B %, e . .

20d. INJURY QCCURRED 20e. PLACE OF INJUR‘I’ {e.g., in or about home,
WHILE AT WORK 3 farm, fattory, street, offica’ bidg., etc.}
NOT WHILE AT WORK ], “*{ - .

Cenditions, if anv,‘} DUE TO (b}

i
N

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

sk

‘I attended the & d from . M and last 3w ;e slive on

-Ee‘qth occurred at - "1"‘ “on Ih- dote smad alwve, ond to the best of my knowledge, from ﬂ\e causes stated.

USE BLACK INK

22b ADDRESS et 22c. DATE SIGNED

| 10 T Mereyville, Missouri | 6/11/63
2‘3‘: NAME OF CEME\FRY OR, CREMATORY 23d LOCATION {City, town, of .county) (State),

1

Z3a. BURIAL, CREMATION, { !
bl:in\;?\ih;. Specify) . St Marv ‘g - Maryv‘ | 'e, Missouri

24. FUNERAL DIRECTOR ADDRESS '. 1 25. DlATE REC_IJ@‘B!‘LOC:‘\L REG. TRAR'S SIG‘?RE
Price Funeral Home, Maryville, Mo, !g // ‘75 /Z-t-“ 42 6

(Licensad Embalmar’s Snfement orl ﬂeveru Side)

TYPEWRITER RIBRON
SHOULD READ

8Y AFFIDAVIT OF

- ITEM NO.




- “"STATEMENT BY. LICENSED. EMBALMER

A

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . 3 o : o Student Embaimer No.

working under my personal supervision.

.. Student,

‘Signature of Student Embalier °

Note: The above MUST BE SIGNED BY TEEITE I.ICENSED EMBALMER m has OWN HANDWRITING
-with the above constitutes groundsJor revocatson of ltcense) .
. If embalmed by a STUDENT he a!so shall- stgn in .His OWN handwrmng
T ™fthis body |s.nol embalmed fac’r should be 50! statod above. b




