Mo . 300
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BIRTH NQCMD_F B 2: 3 195 REG. DI8T.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
NO. ; 3 PRIMARY REG. DIST. NO. |.3 Q_L.Q Registrar's Na...,.f.az'.:."........ st

State File No

4228

1. PLACE OF DEATH 2, USUAL RESIDENCE (When 4 d lived. I institation: id. .before
a. COUNTY a. STATE b. COUNTY adinioslon).
Cape G:rardeau Missounri Bollingel"
b. CITY (If outzide eorporate limits, write RURAL and give c. LENGTH OF 4. Is Hesidence within ta of
OR towrahip) AY (ip this place) Pa tt on n city nbhwrpon t
TOWN Cape G1 rarde au Wiks TS
* 4. FULL NAME OF ([l aot in hoapital or i 5 cive strast add orl lon} . STREET {1 raral, give location)
3 HOSPITAL © i ADDRE‘:‘»S I ?a
INSTITUTIcNS obth East Hospltal None ey
all;EAC'gESOEFD a. {Firzt) b. (Middle} ¢. (Last) 4. DgrE (Month)  (Day)  (Year)
(Twpe or Print) Earl G Wildmsan DEATH Feb 7 195
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE (In year] i UnDER 1 YEAR | IF UNDER M HRS.
WIDOWED, DIVORCED (Bpecity Laas birthday) Honﬂnl Days | Houra | Min
Male White 73 I
10:‘;'[.13‘[’]'& gnc“c:s?;m (Givekiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  c;y; wag stase or Foreipn Countrn) . 12, CITIZEN OF WHAT
Buildar Comstruction | Central Citv Nebraska 0.3, A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tra Wildman 1 IInknow
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD'TEBS
(Yos. no, or unknown) | (If yes, give war or dates of service) NO. L4
no no Inknown Mra, Tons
-18. CAUSE OF DEATH. e L. ... MED. L.. CERTIFICATIQI\[\ INTERY
| Enter anly onecemseper | 1. DI OR CONDITION éw ggéum

line for (a), (b). and {c)

*Thiz does not mean
the mode of dring, such
as heart fallure, asthenia,
ee. ‘I means the dis- |-
eaze, infury, or complica-

SEASE )
DIRECTLY LEADING TO DF.ATH‘(a)

: ",
MMorbid conditions, if any, gising DUE TO (b) _ﬁh

- '\.I,

rize to the above cauze (a) stating
the underlying cause last. .

v

" DUE TO (o)

tion tohieh coued death,

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but ot
related Lo the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJO FINDINGS QF OPERATION 2. AUTOPSY?
TION :
MC’MM% ves [Hwo [
2ia. ACCIDENT 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, Tow[f,fJR TOWHSHIP) (COUNTY) (STATE)
SUICIDE homms, farm, factory, street, office bldg., a10.) ot
HOMICIDE
21d. TIME tod) ey (e tom | 2ve, INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
S ) I WHILE AT~} NOT WHILE
INJURY WORK ATWORK

2. I hereby certify ¢ that T attended the deceased from
alive on _443_ 1957, and that death occurred af

Ay

mﬁf that I last saw the decessed

Jrom the causes and on the date staled above.

|| za. ‘SIGﬁATUM.ZQ? .

(Degree or uue)q 23b. ADDRESS

-

2P/

23c. DATE SIGNED

2 "'7//"54

BURIAL, CREMA- | 24b. DATE ® ' 24c. h.ME OF ca‘Mi-:rERv OR CRE] ATORY 24d. LOCATION (Otty, towh, or county) (State}
go Ff (}\_(AL {Bpucity) Lt ' d l—l—* : .
Feb 11 16§ Memorial Pa :

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

23 -

e4—d

SI?ATURE

ﬂB_Gimx:deau..MQ,__
25 F AL DI C'I'Ol! 5 SIGNATURE ADDREXSS
/Bg Qo i

(Licensed Emhdmcn Sme(u)( 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 embal

BY Me, OF By ot iiiiiiiiraa s ittt r i re s raerreeeaeotasstienasesatnaarnnas , Student Embalmer No.......

working under my personal supervision..

Student . ..o iei i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITIN
to comply with the above constitutes grounds for revocation of l:cense‘)

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




