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WRI'I'E PLAINLY—YUSING UNFADING Bi’.-ACK INKE—MAEKE A PEﬁMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -~
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zgié PRIMARY REG. DIST. NO. MRemﬂmrlNo f— .éfm. -trenen

FLEL FEB 5 1951

'BIRTH NO.

oo, B39

State File No

1. PLACE OF DEATH Z  USUAL RESIDENCE (Whers decstsed lived. If lnai befars
a. COUNTY a. STATE mlnnl-lnn)
reen Missauri c&Jx.rls’c.lan

b, CIT . H OF Iy .
R Y (I outoide corpurate Umits, writs RURAL andwlin > §T AL‘;-:I:JSL OF | e A at nuuu. carporate limits, write RURAL and give township} o a Q-{J
TOWN gSpringfield, Missouri 1 day TOWN BllhnES

d. FHougPIIH_PME OF (If not in hospital or lnstituticn, give street address or location) ADDRESS " (I reeal, ghve location) /
INSTITUTIO! L 2 H 3
3-DNEAC!EES%FD a. (First) b. (Middle) c (Last) 4. DAIE (Month) (Day) (Year)
( Typs or Print) WILBERT CaaRE DEATHJamary 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 e 1 YEAR | # oecun 3 izt
D WIDOWED, DIVORCED (8pscity) Last birthday) |BMoothe , Days | Hours | M.
male whi te rr Jamuary 2, 1921 | 30 |
108. USUAL OCCUPATION ((iive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan sountry) 12_ CITIZEN OF WHAT
done during most of wesking ifs, sves if retired) DUSTRY D COUNTRY?
Farmer Farming Billings, Missouri U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \ﬂrE
Pete Netzer 1 MMW‘& =
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no,crunknowe) | (I yes. eive war or dates of service) NO. ] . ..
yes Unknowrn ¥ tal H Sprincfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onscauseper [ 1. DISEASE OR CONDITION
Hne for (), (b), and (¢ | DIRECTLY LEADING TODEATH'(y Fracture of skull
v730 doca mot oean | ANTECEDENT CAUSES ' < CK , é /
the mode of dying, ruch ﬁm&umw#:m if 7:15 ‘gzllt:g DYE TO (b} _/5
keart failure, asthenia, 3 ¢ above catise (@ . e e
:‘_ a‘r‘f:u:; th::i:- the underlying cause last, b
case, Injury, or compl DUE TO () &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contrituting to the death but nof w’
related to the disease or condition causing death. j
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i i 20. AUTOPSY?
TION . 2 6‘! :
) vEs |:| NO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..norabous | 21c. {CI 'rown o NSHIP) (COUNTY)
ICIDE, ident - Mme.r.{m.rmm.mm.xg-ué';: ear EI‘OR Sloa.tl ET%E}
HoMictoe  Acciden Highw. 164 £ hhont ‘? m:l from Qnr'mpf"l p'lduﬂreenplui-& ouTL
214. TIME (Month) (Day)  (Year) Hagey p.'&f.l JURY OCCURRED zlr HOW DID |NJURY OCCURT Cdy'/
TLE AT NOT WHILE
INJURY January 28, 1951 "a’ Flyosx AT WORK Car Accident Lo ‘j‘(;“}h ...’1? B g

2. T hereby certify zhm‘ﬂ‘aumded the deceased fromlamary 28 | 1951 | todanuary 28, 19 51,
2:30 a m

. Jrom the causes and on the date statcd abaoe

(Tice Emhlmu-&atmmkm&d

OO0 AX XX Xand that dealh occurred at
,--- Acting ChiqBegeeortite) | 23v. ADDRESS VA Hospital I{)ﬁm—: SIGN|
H SEEND TRANT, M, D, Professional Serviced)| 3pringfield, Missouri B%iy
zaa BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cormty) (Stats)
o amoval 28 | Jen 29, 1951 Lhvhaee al. Billings, Missouri .
DATE REC'D BY LQR%AL REGISTRAR'S SISNATURE (j 25. FUNERAL DIIECTUI 8 SIGHAY ‘ ﬁ'nn £43 ,
/-— bl M 7 (. Al _4__’ _.-'.,.-.. .”__- _‘!!__1_,,




— 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

working under my personal supervision, . Student Embalmer No.wsessoeonas resennaa tessine
Signed... ﬂ_é:_)_@x./b
S1gN8den s rnens Meterteientee e, c . . Yy
. " Student Embaimer : ’ : . Licensed Erpb;lmcr No V£ é/) -

P. 0. Addr
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated abave.

AAAhl

X ,(Failu.r{ to comply .wi i




