WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RRTMENT-OF COMM LE
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MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__glﬁ

10321

State Pile No

Registrar's No

e
Registration District No.ﬁ_—‘/
=

1. PLACE OF DEATH:

{a) County_£g|
» Cl::'nottowna&arden City. lissonrl

(If outslds city or town limiza. write "RURAL" und nams of township)
{¢) Name of hospital or institution:

In Garden City
(I{ not in hoepital or inatitution, write etreet number or location)

(d) Length of stay: In hospital or institution 4
fe / {Specify whether

In this community
yoars, mooths or deys}

S SN Willis Pleasant Wildeboor

8. () If veteran, 8. {¢} Sodal Security

2, USUAL RESIDENCE OF DECEASED:

(o) State..._.. (8) County

/9
7

(¢} City or town

{d) Street

{e) If foreign born, how long In ¥,
/? (_[ MEDICAL CERTIFICATION

20. DATE OF DEA

1+ Mont

)wa'{t.,

day

Year.. %hour minute M
name war. Nao.
21, 1 bexeb;i:ily t I attended
. 0 B. Color or 6. (o) Single, wjdowed, married, <
4, Sexmlﬁalﬁ.____.. mcf_ﬂh.i.t.ﬁ_ divo: ____._I.‘.;___i_e__.@-_. that Ilast saw
8. (5) Name of husband or wire._;_‘a_.%_II__ 8. () Age of husband or wife if || and that death occurred on the date and hour sated efbve,
_‘Hild,eh .......... alive A& years|| Tomegiaf? conse of depggh =2
7. Birth date of deceased Augus:& b 187 _ﬁéﬁmﬂ_
{Month) {Day) {Year)
B. AGE: Years Months Day» If less than one day Due Q/ s @
62 7 24 br. smin —

Due to, W

o. sipace_Near Garden City, Missouri/)

(Clt! town, or connty) {Stata or forsign country}

10. Usual oocumtion..__....._Qj..tl__ﬂﬁlle.c.t.or_.__'__..__._-___._-_
11, Industry or busnensd18hice of .Peace

g 12. Name Mﬂr 111 ug v‘i ldebOOI‘
: 18. Birthplace HOlland u
14, Maiden mmi‘; Eiﬂ g-ngﬂ' Tﬁ!&l or (State = frelem ghontr)
E { 15. Birthplace 11l&nois. ,/
(City. vown, or eounly) ’ (State or foralgn cotntry)

16. (o) Informant.
) Address

%mjx s

17, {a) (&) Date thereof 3
(Bnrial.uﬁmnﬁon.orrm I.'.I!uul.b} (Dlé {Year)
ery

(c) Place: burial or mumﬁar}en City,

18. (&} Slgnatun: of funersl dl
81‘ en vi

ﬁ
Dawmmivod

I {c) Where did Injury eccur?

Other mnﬂtiomw% 3
(lactude withlno 3 he of death}

Major findings:

Of operaticna

et o=

TR

Of autopay. should be

tistically.

22, 1f death was due to external causes, fill in th.e_fgu;md.m;.__
{8) Accident, suicide, or homiclde (gpecify}

(¥ Date of cocurrence.

{City or town} {Comn (Sw
(4) Did injury occur In or abont home, on fm'm. in Induatrial plnce, in public place?

(Licensed Eﬁalm'- Statement on Reverss Side)



STATEMENT BY LICENSED I;ZMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

Registered Apprentice No

working under my personal supervision.

. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALDMER in Lis OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



