THE DIVISION OF HEALTH OF MISSOURI

. No.300 . oo ) yoost :
e { FLED A11r 25 19 STANDARD CERTIFICATE OF DEATH A%} que rievo-. 27240
N ) o
b 1951 o5] 3048 .
4/ 'BIRTH NO. REE. DIST. NO. _@-__ PRIMARY REG. DiST. NO. Kegistrar's No, ... .......,Q .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. 1M institution: residence before
4 a. COUNTY a. STATE b. COUNTY " niliniasion),
7 ) Nodswsy i asonrd Nodaway
b. CI'*I;Y (I outalde wrvunte.umhl.'riu RURAL lndwg'i::.m " gT *{EE&EE;I. 93‘1: , c. cgr';r (If outaide sorporate limits, write RURAL azd tive township) d 67
TOWN  Maryville E mo. TOWN Bedison — Rural 474
d. FULL NAME OF (If not ia hoapita! or institution, give strect address or loeatlon) d. STREET (If rural, give location) '
HOSPITAL OR ADDRESS .
INSTITUTION 126 8. Vine St 2-miles West
EN gE%hEES%E a. (First) b. (Middle) c. (Last) I 4 DSFE (Month) (Day) (Year)
(Typeor Print)  [IENRY WILLIAM WILMES “beatH August 12 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars| tF UNDER 1 YEAR | F UNDER 11 HEs.
. WIDOWED, DIVORCED {Bpecity) last birthday) |Months , Days | Hours | Min.
Male White Vidowed 7~ | Mesy 14, 1858 93 o log |
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 T BIRTHPLACE {Siate or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working lits, even If retired) DUSTRY / COUNTRY?
_Farmer - retired ! own account Ferdinand, Indiana IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Herman H., Wilmes Fmma Axe Vilmes, Dec.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT()Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. orunknown) | (If yen, xive war or dates of service)
none Frank Wilmes Maryville, Mo.

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH

. Enter only opecauseper | [. DISEASE OR CONDITION

line for {a), (b, and () DIRECTLY LEADING TO DEATH* ()

*This does no! mean ANTECEDENT CAUSES

ihe mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (e} statmg
ele. It medna the dis- the underlying cause last.

case, injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but mof
related to the disease or condition causing death.

BLACK INE—MAEKE A PERMANENT RECORD

DUE TO {c)

&)
-
a ~
f= || 19a. DATE OF OPERA- | i6b. MAJOR FINDINGS OF OPERATION -~ R ‘ ’ ' 2. AUTOPSY?
o TION o R P ]
= - YES NO
v |l 218 ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.0.. Inorabegt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h - SUICIDE ) home, farm, Isctory, street, office bldg., eva.} - .
Z HOMICIDE
g 21d. TIME (Mosth} (Day) (Yea) (Hou - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
| INJURY : WORK ALWORK :
< = = .
% I hereby certify that I atlended the deceased from %k‘:__, 19_.4, to Aug 12 _ 1951 that T last saw the deceased
= alive on , 19&_;, and that death‘occurred at32 Q0L m., from the causes and on the date stated above.
E‘: 23a. SW?E/ ] () (Degreo or title) | 23b. ADDRESS ' 2. DATES ED
= - ' ' M, D, Maryvyille, Mo, =
B 2 BURIA J_ALCEEMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMXTORY - | 24d. LOCATION (City, town; or couz-ty) (sme)
(Bpecily)
§ Burial 7 | Aug 16, 1951 St Mary's Cemetery Maryville . Missourl
DATE RECD BY LOCAL Rsz'zms SIGNATURE _2_2? 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5"—4 f’"‘é M Price Funerel Home Marvville , Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)

e 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, 0T by -

. . . Student EMbalmer NO...uvesesseeassroncronnnan
working under my personal supervision.

Signed X‘M" \. /M
SIg“ed””””"s:t:a;;;‘.tl;:r;t-);ir;;-r ......... . Licensed Erhbalmer No ‘,[7f9~

P. Q. AddressWrmﬁhmmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)

'K this body is not embalmed, fact should be so stated above.




