THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File Nows 23933

REG. DIST. NO. 2 2 {J___ PRIMARY REG. DIST. NO. 3_@_0 Kigiitegr's Norw ﬁ.é.. ..........

FILED AUG 6 1951

No . 300
10.48

BIRTH NO.

g*/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: residencs befors
a. COUNT . a. STA . . b, COUNTY . dinission),
’ Pemiscet "iisseuri Panmisce o't

b. CITY (If outeide corpurats imits, writa RURAL and give c. CITY (It outside carporate limits, write RURAL and give township) *

i

-

+

TowiCaruthe

¢. LENGTH OF
townshipl| STAY (In thiy place}
rsville Ma. 15" ¥rsl-

TOWN Caruthersvillc Mo. d7/2"

d. FH%P'I"_IA_QANLEOORF (1f not in hoapital or institution, give streat address or location} d. ASS-DRREEETSS (I rasal, ive loeation) . " d .
INsTITUTION 306 W, 13th. St. 306 W. 13th. St.
3. I;‘E%NE'ES%% a. (First) ] b. (Middle) ' .& (Lnst) 4. DSIE (Month)  (Day) (Year)
{Typeor Printy J OHN W. Vialter Wimberly peath AUZ.

5. SEX (J | COLORORRACE | 7. HamiED g[s‘\’fsacaésnmso 8. DATE OF BIRTH 9 AGE o ywual v ivoct 1 T | @ v 4
(Bpeaify) ] onf Duays | Hours | Min.
Male White Ve 7Y May 24,1884 6 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelza ooantr) ¢/ | 12_CITIZEN OF WHAT
done doring most of working 1ife, sven i retired) DUSTRY COUNTRY?
Laborer- Ret Shee Factery Duniclin Ce M3 i |U,S.A

13a. FATHER'S NAME

Jahn Wimberley |

13b. MOTHER"S MAIDEN
Sarah Daria)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

| Lula Wimberely ‘

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

q no, orunkoown) | (If yes, pive or datew of service) . . . .
A ey 4,90-14-2250|Mrs. Aléce Pittman Malden,Misseuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION .
i for {a), (b), o (¢) | D'RECTLY LEADING TO DEATH* (5) Pulmonary Tuberculosis 3yrs??
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
| cs heart faiture, asthenia, | rise to the above cause (a} stating -
de. It meons the dir- the underlying cause last. -
case, injury, or complica- DUE TO (¢).
tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not -
related to the diseare or condition causing death, . .
19a; DATE OF OPERA- | 150, MAJOR FINDINGS OF QOPERATION N 20, AUTOPSY?
TION OO02 X
” | PGS o opesaTi _ s 0 wo (3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet. office hldg.,et0.) . f
HOMICIDE - - CEII 3 s
21g. TIME (Month}) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar : - WHILE AT[—] NOT WHILE
INJURY - =. | "woRrk AT WORK

alive on

22, I hereby certify that I atlended the deceased from
ug,~1., 1951

s and that death occurred at

M 155_ to _Au&._l+ 19..5], thet I last saw the deceased
1:30P

m., from the causes and on the dale stated above.

Z3. SIGNATU RW Mm 7@

Z3b. ADDRESS 23. DATE SIGNED

Caruthersville, Mo, _8-3-51

TE& REMOViL ﬂ!nldlr}

24a. BURJAL . CREMA-_}-24b. DATE

Aug. 2, QQB].

24z. NAME OF CEMETERY OR CREMATORY
Maple Cemetery

24d. LOCATION (Qity, town, or couniy) - {Btate)
Caruthearsville Misseouri

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY l.OC-AL
REG.

~3_/97

Zm S SIGNATURE M /-(f /

25. FUKERAL DIRECTOR'S $1GMATURE AbDRE SS9

H.S.Smith Funersl Hoeme C'ville Me,

(Licensed Embalmet’s Staternent on' Reverse Side)




¢ 5/-/9/ -
#eor G 3 1961

8. B. Bescher, u. B,

Pewiscot Coupty Health Departméily . -
Oaruthersville, Missouri ’

STATEMENT BY LICENSED EMBALMER

IMMMmMMMhm;hm%dﬁmmﬂthwh

lmt Enbelianr Be.

working under my personal supervision,

Student Embalmer 7 4 ’2/

*“7;; c-

o

P. O

—

Nett The shove MUST BE SIGNED BY THE LICENSED EMBALMER s bis OWN HANDWRITING. (Fallure o comply with
the sbove constitutes greands for revecntion of Bcsmen)

¥ this body is not cmbeimed, fact should be op samted shove.

¢




