"

ALED OCT 27"1949

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r
REG. DIsY. No. T 5 PRIMARY REG. DIST. N0.“ZL 4 [ _ Registrar's No 7~

33422

State File No

line for (a), (b}, and (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! Instltution: residence before
a. COUNTY a. STATE b. COUNTY adimisslonl .
Dar iess Missouri Daviegs >/
b. CITY (It outzide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township) -
townahip) | STAY {ig thia place) Y
TOWN  Jameson Most ofLi ToWN Jameson Ny
d. FULL NAME OF (If not in hospital or Institution, giva strect address or location) d. STREET (It rural, give location) ' ‘)
HOSPITAL OR ADDRESS ———
INSTITUTION ———
3. gﬁ:ﬁéﬁ s‘?zf: 8. (Fifst) b. (Middle) c. (Last) 4. Dé}'E (Month}  (Dsy} (Year)
(Typeor Print) _Robert Lawrence Wilmot peA OQct, S 1949
5. SEX 6. COLOR OR RACE | 7. MARRIE% r';ls‘\lrsgcnégnmm 8. DATE OF BIRTH 9.£GE e yeun| # moca |D"n:: o .
(sp..cu,) . it B ours Min,
Male White Hidowe Jen, 3.1861 galg 2 |
10a. USUAL OCCUPATION (Glekind of wark | 10b. KIND OF BUSINESS OR 'IN- | t1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working tife, sven if retired) DUSTRY ; / COUNTRY?
Farmer Retired London land va U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Tnknown . a 1
15. WAS DECEASED EVER IN U.S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. na, or guinawn} | {If yem, mive war or dates of service) NO.
0 - None Joe. Wilmot, Jameson, Missouri
18. CAUSE OF DEATH CAL CERTIFICATION , m =
1. DISEASE OR CONDITION
- Entar only oneceseper | 'y pe (17 Y LEADING TO DEATH® (g } =

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
ee. It means the dis-

case, injury, or complico- DUE TO (¢)

. [,
M Sty

Y g
i

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not '} A
related to the dizease or condition causing death. ey £ Q
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION '20. AUTOPSY?
TION
o MAOR P | s 0 w00
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) |, (STATE)
SUICIDE bome, farm, fastory, streat, office bidy., #t0.) . -
HOMICIDE
21d. TlME {(Month) (Day) (Year) (Hour) Zla. |NJUR‘( OCCURRED
WHILEAT THOT-WHILE
. "’”URY WORK AT WORK

22 I hereby t al
alwe on

that I last saw the deceased

Zlf HOW DID INJURY OCCUR? ]
1774 JA Fa) %
eceased from % "( 18 ,
, and that death oc at . from the causes and the daie stated above,

e T AT

Za, BUDAAL, CREMA- ub DATE Z4c. NAME OF cammnv ] MATORY | 243: LOCATION (OKy, town; or danty) (Btato)
D RPMOVAL (Bvcuttor .
ia] 10-7-1549 Grand River—tenst JaMdeson., Mo, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG ' ’
__@1 12 . 0

Wgﬁ'gf%‘&& GaT14¥FH; Mo.

(iitensed Embaltmer’s Sestemeqt on R

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

Student Embalasr’No.
Pran 4
working under my persona! supervision.

Student ...

7 Q. Ad

- - .
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 this body is not embalmed, fact should be so stated cbove.

5t dmt Enhalll.r St e v E
u Licensed Emhag/‘ No___5_§0 5




