- FIED SEP 11 185p

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ,ZJ__ PRIMARY REG. DIST.. MO. /0 O D Registrar's No. J.Q........ é/m

State File No...

| ‘3’613'?

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

i. PLACE OF DEATH ) . 2. USUAL RESIDENCE (When 4 d lived. X institutl reaidence before
»cunv - Buchanan | * ST Missouri . " “““Buchanan *"=
b. CITY (I cutside corpurate limits, write RURAL snd give ¢ LYENGTH OF || c. CITY (It outelds corporate tirmits, write RURAL aad give townahip)

TOWN S5t. Joseph combio)| SEY &"”' TOWN St. Joseph Jd// /
. FULL NAME OF (If ot in hospitsl or Institution. give street address or location) d. STREET (I rural, gve location) O
HOSPITAL OR ADDRESS -
IWSHTOTION u Hospital 2517 North 4th

3 gE%héE &IE a. (First) b. (Middle) ] ¢, (Last) . | 4 DS?-:E (Menth)  (Day)  (Yean)
(Tyeor Pty Bdgar Francis Wilderman peaTH  Sept. 6, 1950

5. SEX - 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o o] w vioen 1 i | ¥ wen o o
male white PLEGTE St | Nov, 12, 1885 | "Bg»ey |Mege| Pye | Howm | i

108. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN. | 'I1. BIRTHPLACE (tata or forsien sountey) ol | CITIZEN OF WHAT

ey wEshania~ Light&Power ¥JY | Burlington, Missouri

13b. MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND OR WIFE
A EArS Lesser Vertle Grace Wilderman

16. SOCIAL SECURITY | 17. INFORMANT' ‘p SIGNATURE OR_ NAME

19/ p3- pyet Mrs.VertieWilderman,25178. 4,5t E‘Egsenlr

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . .| INTERVAL BETWEEN -

| Enter onlyonecaussper | 1. DISEASE OR CONDITION i ONSET MiD DEATH
linetor(a),:o(b).nnd(c) DIRECTLY LEADING TO DEATH® () CIH Id O N [ NL PHEO SeiERDS 1S “v{p Mo § .

Y uxnmn)
42
Un kv

I!is;._ FATHER™S NAME

Frank Wilderman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, or unknown) | (If yes, give war tos of ssrvice)
k() e - Il

ANTECEDENT CAUSES

Mortid conditions, if any, gblng DUE TO (b)
rise Lo the abope cause (a} sating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-
eare, infury, or compli
tion which caured death.

Rerti-rRipCeiizR051E

DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS

—
ributi the dzath but = =
ynditons emtributing to the deth bkt 0J q o ARP I L D FerERETION

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w3
21a. ACCIDENT (Bpecity) 2tb, PLACEOFINJU Y(e.c houbcm Zle, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iastory,
HOMICIDE '
21d. TIME (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - =™ | WORK AT WORK
22. I hereby qu that I atjended !he deceased from _E_.ﬂ_._ IPL_ lo IB-r v , that I last saw the deceased
alive on . 1 9_.\_ and that death occurred at m., from the causes and on the date stated above.
Z!a.-SlGN@JRE Y 0 (Degres or titls) 23b. ADDRESS | 23¢. DATE SIGNED
WWW n’l-D 3¢ FFave,s S Q,OJJ’b
%n. BIIQJEMI. 6‘\VI:‘.LCREHQ'- 24b. DATE 24¢, NAME OF METERY OR CREMATQRY 244, LOCATI {City, town, or ty) (Stale)
(Bpacity)
insa l i ?/JP’A‘# o kb Wb - C 0V
DATE REC'D BY LOCAL E 75 FUMERAL DIFECTOR'S BIGMATYHE - ADDRESS
REG. . Y, Q Y. St.Joseph,Mo.
e AL pr ALY




%&e_}wu-. | .

LTI ,‘ s ume i
r—— — e ———————————— s e
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 -
- . S ' Student Embalmer NOveeesvoaones vesessncannaa
working under my personal supervision.
s'gnad.......;..'............ ------- Arvsean Licensed Embalmer NO /7/7;/

Student Embalmer

N - . P 0. Addressj/?_Q/ZW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wi

the above constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should be so stated above.

.

-




