TME BAYIRUIN UF ek WIT IS

. MWe.,300 #
o0 FILED MAR 27 1950 STANDARD CERTIFICATE OF DEATH s pie o D926
BIRTH NO. wes. pist. wo. _ 290 erimary mes. oist. W0t __ 4427 | gepistrars Mo 12.“................
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoassd lived, If fmstiwt Ldance before
a. COUNTY . STATE . COUNTY dimlon).
0‘(_{’ i Pulagki . Missouri " Crawford "=
D b. CITY (If ontcida corpurate Limits, wtite RURAL and give c. LENGTH OF ¢. CITY (U1 oumide corporata limita, write RURAL and give toweahip)
R townshipt| STAY (in this place) OR &;fﬁ
TOWN Waynesville 7 days . TowN  Cuba
d. FULL NAME OF (If oot in hospital or institution, give sireot nddress or locatlon) d. STREET, {1 ruzeal, give location) ' /
HOSPITAL OR . ADDRESS
INSTITUTION aynesville General Hospital
35&%“&%5%% a. (First) b. (Middle) ¢. (Lnst) 4, DS?_:E (Month) (Day) (Year)
(Typeor Print)  Willam Fredrick Wilmegherr DEATH 3 1 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 5. AGE (o yeurs| ¥ ciea | Toah | % wocn  wer
4 (Bpacify, t ¥) on Days | Hours | Min.
Male O | white Married 2/4/1 844/ 0
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, ovea if retired) DUSTRY @ COUNTRY?
Retired farmer Franklin County, Missouri U.S.4.
13a. FATHER'S NAM Ml:ﬂb. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND OR ¥WIFE
WLLJJLM%LS&.JW ~ | Lizeie Wilmesherr
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yeos, bo, or ynknown) (1] you, pive war or dates of service) NO.
No - ——— Mr, Frank W, Wilmesherr Cube, Missouri

18. CAUSE OF DEATH EDICAL CERTIFICATIO . Ig;ggu BETWEEN
. Enter only onecaumper | 1. DISEASE OR CONDITION AND DEATH
lne fer {a), {b), and {¢) DIRECTLY LEADING TO DEATH* () N7 3 A

“Tols dors ot meean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause (0} stating . -
e, Jt meons the dig- the underlying couse lasi. ¢?’ 2 -q_-_,
case, injury, or compli DUE TO (¢) . i
tion which coused death, | 11, OTHER SlGNIF!CANT CONDITIONS

Conditions contribuling to the death but not
related to the diseate or conditton causing death. (¥
19a. DATE OF OPERA- | 19¢. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. T . ves (1 wo [
21a. ACCIDENT {Bpeeily) . 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
UICIDE bome, farm, taotory, streat, office bldy., et0.)
HOMICIDE i :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased fromMau.___ 19![.2 to _J]IA.A._(_ 1954 that I last saw the deceased
alive on 19.8 0, and thai death occuyred al 64_3_5 m., from the causes and on the dale staled above.
2. SIGNATURE ) ( r title), | 23b. ADDRESS
el ) )72 NI
BURIAL, CREMA- 24b, DATE 24: NAME OF CEMEIER R CREMATORY

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

24z,
. TION, BEMOVAL (
) 27

/TG0 //Vo/s #

DATE REC'D BY LCX:AL REGISTRAR'S SlGNATﬁ
.&I’

(Licensed Embalmeds

meEelEYY,

/ j 20%! aness &

‘ment on Reverse Side)’




-
———
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ocoe e

Student Embalmer No.

working under my persona! supervision.

Student ccaeieisersorsrrosnas sasssesessannes
Student Embalmer

P. 0. Address{ Aol . A>3 S
Note: The above MUST BE SIGNED BY THE LICENSED his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ofjjceme.)

If this Body is not embalmed, fact should be so stzted above.




