TN
S~

WRITE PLAINLY—USING UNFADING BLACK INK—B;IA'KE A PERMANENT RECORD_._\J_-\;
a—

~

o

“
7 4
8
]
-

«A48

OCT 14 1351

'BIRTH NO.

BE R We ¥ AR TSy Y

STANDARD CERTIFICATE OF DEATH
nge. 01sT. N0, /72 PRIMARY REG. DIST. 0.3 2 2 ¥ Reistrar's No 0T,
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¥ iR TERETE S WE NFETRW

34190

State File No..wveiuns

1. PLACE OF DEATH
lafavette

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If losticution: residence befors

" T 41ssourt PN arayette

b, CITY (1 oqside corpurate lmits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cuwide enrporata limits, write RURAL aod give townahlp)

R R toweabip)| STAY is place)
Towv  Higginsville =0 SR RS oW Higelnsville 4//
d. FHOLIS-PT _IA_QAT-EOOF {1! not in bhoapizal or institution. give strect addres or locatlon) d.A%rDﬁ%EESrS (It rural, give location}
INSTITUTION
SDNEQ:%ES‘JE'E) a. (First) b. (Middle) ¢. (Last) 4. DSTE (Mouth) {Day) (Year)
(Typeer Pint)  Hattie H. Wilmot DEATH 10 5 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIEB P[J)]E\\;’ggcggﬁ‘tglig . 8. DATE OF BIRTH 9. I.A.GE’::LH .I")ll'l ¥ T | YEAR | & UNDER u mEs.
pecity t nf Hours | Miz.
F W 12-22-1863 8% '™ 1% ™|

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lite. sven if reticed)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3uts or foreten oountry) 12. CITIZEN OF WHAT

<

Housewife lLexington, Mo.. . 5. A,
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G111l FEve Belles | Marinda A, Houx W. G. Wilmot
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRES
W—.m.wu&m) l (If yun, mive war or dates of sorvics) . rs, W. B . Walker Hi{’:ginsviiie . iﬁo
|

W ete. 1¢ meene the dis-

18, CAUSE OF DEATH
. Enter only onecause per
lige for (a}, (b), and (c}

*Thix does not mean
the mode of dying, such
a2 keart follure, asthentn,

ease, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditlons, if any. gising DUE TO (b)

MEEICAL CEZTIFiZTlO

INTERVAL BETWEEN

rire to the above canse (a) stating

' the underlying cause last.

DUE TO (c)

PR 4

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt not
related Lo the diseare or condilion causing death.

l)

1.&,\,...»

u..w

19a. DATE OF QOPERA- | 190, NPINGS QF OPE TION 20. AUTOPSY?
- TICN
9-1-5§ ﬁqlﬁ& s Lo ()
218. ACCIDENT 21b. PLACE OF INJURY te.s. 6 or about 2lc (CITY, TOWN, OR TO"‘NSH[P) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, uﬂw bldg..eta.) ' . . ]
HOMICIDE
21d. TIME (Mcath) (Day) _(Year) (Hour) . 2le. INJURY OCCURRED | 2if, HOW DID [INJURY OCCUR?
INJURY B e [Mierk ] e werk -
22, I hereby certify th aliended the deceased from _ZLQ-_L., 18 4 - . 19_:2'[, that I last saw the deceaced
alive on - , 18 , and that death oceurred at 7: %A m., from the causes and on the dale stated above.

0

(Degroe or title)

23¢c. DATE SIGNED

Macpelah

24c. NAME OF CEMETERY OR CRW

QR N
?\qwgub /o 10-7-5]
?Jd LOCATION (Olty, town, or county) {Stale)
Lexington Missourl

REGISTRAR'S SIGNATURE

154

,,4"* W?gins vlle, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR'S, $1GMATURE ADDRESS
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RECE]
DISTRICT HEALTH })/F,%R ng 16 1951

District Fije Number

Date F”Ed-~~9ﬂ_1ﬁ_1951_“_ . -

STATEMENT BY LICENSED EMBALMER
A

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 persona! supervision.

STUBONE vaeuennnnsarsontssntsrnseasssneinas ' Sim‘em/7r4’fé/—

Student Embalmer

Licensed Embalmer No .4558

P. O. Address_Hlzelnsville. Mo.. .. ..

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 should be so stated above.
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