Mo. 300 HLE:, MAY 7 1954 ON OF LT O 12611
Yo-30 STANDARD CERTIFICATE OF DEATH Stae Fle No
| [einrrn mo. Rec. o1sT. no. 335 primary ke, oisv. xo. 3032 | Registrar's No 025
b5$§ 1. PLACE OF DEATH ' _ 7 USUAL RESIDENCE (Whars dessassd lived, T lnatitution: resilence befoie
“f & UMY Linn e STATE Mo, b COUNTY 7inp M7
b. CITY (f outedds eorpurate timlts, writa RURAL and give ¢. LENGTH OF c. CITY (U ootaide porporsta Umits, write RURAL aod cive townshis? .
R towzship) fj'-l' Y (in this plpce) OR w .
5 TOWN Marceline monthsg|  TOWN New Boston, Baker Twp.(Rural)
d. FULL NAME oF {If a0t in hoepltal of Institation. give strest address or lomstlon) {|  d. STREET - (i rural, give location) S5 o
HOSPITAL O £SS 0
8 NSTTOTIoN Bunton Rest Home ADDR <
ﬁ 3 NAME OF ». (Finst) b. (Middle) c. (Last) VOAE  (Mout)  (Dan  (Yew)
H { Twpe or Print) John Lawrence Wild DEATH _April 2L, 195,
& 5. SEX D| & COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, ") | 8. DATE OF BIRTH 9. AGE (I years| # WOD% | TIAR | ¥ 0dR 0 w0,
= . WIDOWED, DIVORCED (Bpe l taat > |Mowhe| B | Mo b
§ male white widowed Feb, 7, 1882 1212 17 I
ﬁ 102, USUAL g&c:r:\:m (Oeried of ek | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity at State o Forsign Country) 12, CITIZEN OF WHAT
& Farmineg owm farm Vienna, Austria U.S5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. MAME OF HUSBAND OR WIFE
" Jacob Wild 1 Katherine i 1 Wild, (deceased)
B [[5. wAS DECEASED EVER IN U1.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SI GNATURE OR RAME ADDRESS
- (Yoe, Do, o unkpown) | (If yes. sive war o7 dates of servics) NO.
= veq World War #1, Arlineg Wild, New Bostori, o,
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
B . . Eater only oneceuss per 1. DISEASE OR CONDITION o~
& |l timetor (), (), and (o) | DIRECTLYLEADINGTO DEATH?(q £73 £ 2 HAGE. |Owe LOEEX
8 | T gors oo sosen | ANTECEDENT CAUSES c SNeEPHALD n79LACIA
Q 1A¢ mode of dying, ruch | Aforbid eonditions, if any, giring DUE TO (b} _Q_E_&Eﬁ < {O_SJ.:[
3 .|| as beartfasiure, asthenta, | rise 2o the abose cause (a) stating . - . . I . .
' -~ de. It means fhe dig. | (he underiying cause lanl. N T
o || comsingurs, o compit DUE TO_(c) . .
S || tion skich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Seve e (EREBFo. VASCULAR HecDERT
=1 Conditions contributing to the death but —
% e aans o condion sausing drath. 1 \154[(6 Go € /JE'm:Pﬂ[cé"Sl £
E 9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION = 1 w. oo . 20. AUTOPSY?
B ' » _ 33/ X v [l (¥
w [ 2te ACCIDENT (Bpwetly) 2ib. PLACEOF INJURY (s lnorabout | 2fc. (CITY, TOWN, OR TOWNSKIP) - (COUNTY) . (STATE)
| SUICIDE homa. farm, (setory, strest, ofee bids..ete) : -
Z HOMICIDE _ - o
g 210, TIME  (Memt) Dan) (Tan (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT[] NOT WHILE
| INJURY WORK AT WORK
B Aeric2x
E 2. J hereby cerjify. that [ atiended the deceased from _§_£Z:_ 19.__3 lo 2L Iﬂﬂ that I last saw the deceased
alive on IB_QF, and iha! death occurred aﬂ-_.__._Q..a.- ., from the causes and on the dale slated above.
E Ze. SIGNA —_— _ (Degres of mmc‘ 23b. ADDRESS 2. DATE SIGNED
g Ot coloee Jio|d-abn s
E 24a, BURIAL, CREMA- / NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, fown, of county) (5tate)
TION, REMOVAL tBpecty) .
| § Buri sl Apr, D New Boston. Fo .
I n 5 ADDRESS
DATE RECD BY LOCAL REGISTRAR'S SIGNATUR 2 S SLENATURE e, Buckl;. omess
g és! g"\ R 3 e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

- . . Studont Embalmer NMo.

working under my persona! supervision. M)%)
SEUDBNT cuuenccenssastnaserrernssanne feaaee S:gneﬂ :

Studmt Embalmer

anensed Embalmer No hOB?

P. O. Address_Bucklin, Missouri,

Note: The above MUS'I' 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 s0. stated above. .




