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STANDARD CERTIFICATE OF DEATH

31793

Jefferson City, Mo.

(If outaide gitr or town limits, write “RURAL" gnd name of townahip)
(¢) Name of hospital or instityti

428 West Fim Street
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(8} City or town

(IF ot in hoapital or institution, writs street number or location)
(d) Length of stay: In hospital or Institution
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Registration District No...—... ?2_..,....3..... Primary Registration District No..................é.xi.... Registrar"s No Q 5 .5
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:
(a) County. COl =

Cole

(c) Cityortoivn t.]'(A ffersan City » I&O a

(If outside city or town limits, write “RURAL")

QSmﬂNnQEQ,West Elm Street

{IT rural, give location)

(s) State Missouri (&) County.
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« “(City, town, or county

16, () Tnformant...rATles AWimmer

_-Jefferson City, b _
{b) Address
(@ ...Burial (&) Date therset 93 27740

{Burial, eremation, ar (Mooth) (Day) (Year)
{¢) Place: burial or cremation esyurre tlon
. (a) Signatore of funeral director. .
Mo

(5 Address ﬂsleilf,.gll.s. _%J./”L}L,W

(Stats or toreign country)

. (a} .._q:iz_.ly A
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.
trar)

years, months or days) (¢} If forelgn born, how long in UJ. 8. A.? years.-
- - MEDICAL CERTIFICATION
> QI Ne CECIL WIMMER o b 56th
20. DATE OF DEATH: Month_o€DtEMDET
3. ;;:13:::. None 3 :_) (:S)elglugty year_..lg.éo. ........... ._.hour...._m....l.l_.._.__._.minute...........m...._....M.
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21. I hereby certify that I attended the deceased from
; 5. Color or 6. {(a) Single, widowed, married, ?_ - Z_ 2 10, ﬂ
4, Sex___._Ma-Le raca..Whlt._e d.lvurced__Si.ng.:l..e é lpé(
6. (B 1\|Tamc of husband or wife....ccoeccccvceeee. 8. (£) Age of husband or wife if Duratian
D' one alive. years SN PP,
7. Birth date of deceased___..S.eRi.t. mber £6, 1940
. onth) (Day) {Yoar)
8. AGE: Years Months Days Ii less than one day ' )
0 0 .0 LB e min
o. Binnolace___ Sefferson City, Mo, )] _ 71
(City, town, or county) (State or lweis country} L} f‘
10. Usual acxupation Nong Ot(]:z:ﬁ:dmmmmnm within 3 sonths of death) !\ L]
11. Industry or business D PHYSIGAN
2. vame. ChiAT1ES Wimmer M e
. . - Underline
ARER Bmhplm_.._\ie.s.i’..phal.la.f__M.Q' S the cause to
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22, If death was due to external causes, fill in the following:
(a) Acddent, suidde, or homidde {(specify)

{3 Date of occurrence
(¢) Where did lnojury occur?.

. (City or town) {County) {State)
(d) Didinfury occur in or abont home, on farm, in industrial place, in poblie place?

(Licensed Embalmer's Statement d
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- STATEMENT BY LICENSED EMBALMER

- hereby certu’y that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby.. . .. ]

,» Registered Apprentice No

working under my personal supervision. . : ) .-

Signed ~

Licensed Embalmer No.....

-

P. O. Address

Note:. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so atated above.




