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STANDARD CERTIFICATE OF DEATH sweriene 13210
REG. DIBT. NO. ‘ i i PRIMARY REG. DIST. NO. M. d Registrar's No. ___i_g.,:...___._.

- Mo, 200
. 10.48

AL APR 19 1951

BIRTH NO.

‘_\-_“l\

i

WRITE PLAINLY—USING: UNFADING RLACK INE—MAKE A PERMANENT RECORD

~3

1. PLACE OF DEATH
e COUNTY  Livings ton

2. USUAL RESIDENCE (Wbers 4 d liv
». STATE Missourd b. COUNTYL'Lvings Tomon

‘b, CITY (I cutzide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I comdde corporate limite, write RURAL and give township -
i ChtllicOthe  ovee|STWwaise) ~on "™ mpu 1300 tne ’05‘9 2-
e o F1 17011 Convelesent Homd ~oores  W3sY¥Isokson St. 7 &

3. NAME OF a. (FIrst) b. (Middle) o, (Last) s oATE "
o by - JOHN HENDERSON  WIMMER oo ApFEl. Ben Y852
8. SEX J 6. COLOR OR RACE | 7. MARRlEE, EEVERCMARRIED. 8. DATE OF BIRTH 9. I:GE {Io yenrs ;" mm.n TEAR | o uDER M aEs,
M White WEaowed ™ L= |Febs1, 1861 teadin-atRo-N. ]

10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS ong‘F

11. BIRTHPLACE (State or foreign ecuntry)

/

12, CI'I'IZEI";?OF WHAT

e RetTred fuVm same BrownsTown, W.Virginias
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Wimmer Rebeca Comption Enma Wimmer,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY

17. INFORMANT® ‘n SIGNATURE OR NAME

ADDRESS
Avalon,Mo,

Rone - | "RETTT | none Mrs Ira Cunningham

i CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |- NDITION WM*

It for (e), (19, and () | OIRECTLY LEADING TO DEATH® (s)

o This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b)

o hear fallure, asthenda, | Tiee (o the above cause (a) stating

ete. It means the dis- the underlping cause last,

care, infury, or comp DUE TO (¢}

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions comiituting t the death but 7ot i " :& 2 /W
related to the dizease or condition cauting

192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/-/ 222 F vis [ wo 4

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa-fnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)

: SUICIBE . bome; farin, iactory, street, offlos bids.. ete)

» HOMICIDE ™, _ -
21d. TIME . (Moathy- (Degdi (Year) ‘{Hean s, }\2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wimy RS b A -
2. I hereby dyt at I attended the deteased Jrom 19 ‘/9 lo ﬁg@, 19_.1'_[ that I last saw the deceased
- alive on 19..[11_ and that death occurred at m m., from the causes and on the dale staled above.

23, Sl RE O(Degme or title) . A 23¢c. DATE SIGNED

l j =D, §4-9-I"¢,
L CHEMA- Hh DATE 24c. NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION (Oity. town, or county) (Btats) .
(Bmd.lﬂ
4T Biria April 8,1881 Fairland Avalon,Missourti

REGISTRAR'S SIGNATURE

DATE REC'D BY I..OCAL

17/
2

25. FUNERAL DIRECYOR' S S1GNATURE ADDRESS

Clifford W. Austin Tina,Mo.

REG.
- -5~

(Licensed Embslmer's Statermemt 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 . ___

Student Embalmer No.

working under my personal supervision.

Student veesesncansrniacns teebarrieavan Signed..............

sreeseeiiseiees Y N AR T
sed Embaimer No # 233
P. 0. Address Tina,Missouri
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,) .

I this body is not embalmed, fact shoild be so stated above.




