the mode of dying, such | Afastid conditiona, if ony, giving DUE TO (8)
a3 heart fatlure, asthenia, rise to the above cause (a) stating
the underlying cauae last.

ce. It means the dis-
care, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot f * /
related to the disease or condition cousing death. - w ”1_4‘
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No. 300 U Ju
r. Loyd  STANDARD CERTIFICATE OF DEATH St Fie oy SITT
BIRTH NO. REG. DIST. NO. JZ_ PRIMARY REG. D15T. m.éQLZ. Regisirar's Na...DZ..&El..; ..... -
O I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If iastitation: reaidemcs before
a. COUNTY a. STATE . . b. COUNTY adunisaton).
Cole Misso uri Cole 7
b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY o. I» Hesidence withly Hmits of
townehip) | STAY (o this place} OR " n ety _,l.noorporated fown?
ﬂ TowN Jefferson City l6yrs TowNTefferson City & JND
5 d. FHé.lS.PEJTJ}Ah]ﬂ_EO%F (I not in hoepital or institution, give sirect sddress or location)} . ASDTDRREEESFS (It raral, gve location) 2 z /{
o INSTITUTION St. Marv's Hospital 105 West Circle Dr'lve
§ 3. l:';qECEESOE% 8. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day)  (Year)
. . OF
B (Typeor Printy William M. Wildeboor DEATH  Dct 18 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | IF ONDER H HES.
E . WIDOWED DIVORCED (8pecity) ) last birthday) |Months| Days | Hours | Min.
; Mete White Marrie August-13-89 65 , |
2] 10a. USUAL OCCUPATION (G * Ob. S - . : .
7| oS OCCUrATION ety | 9 KIND OF BUSINGSS G I | 1 BRTHPLACE sy s s s e & P ILEEROF O
E Manager Lni fe Ins Po. Life Insurance Carden City,Missouri . AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o | _George W. Wildeboor Nellis Qrth Cecil Wildeboor
=] 15. WAS DECEASED EVER IN U.5. ARMED FORC!::S? 16. SOCIAL SECURITY | 17, INFORMANT' S ShGNAFINT OR NAME ADDRESS
> {¥os, no, orunknown) | (If yes, give war or dates of service) 0. . - .
= No Cecil Wildeboor,Jefferson City,Mo
'L 18, CAUSE OF DEATH . DISEASE OR CONDITION , MEDICAL CERTIFICATION 7 Iggggﬁlﬁg%?
Z 1’::::;:”(’3"’(?3":‘:: ‘(’g DIRECTLY LEADING TO DEATH*(q) _MM..\ Enn—a&_ BSman,
g *This &'ocs ROl mean ANTECEDENT CAUSES d
|
W
=
o}
Z
9
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2
=

19a. DATE OF OP'lgIROpﬁ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYU
332X | [ Wit
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office hldg., era.) -
é HOMICIDE
g 21d, TIME (Month) (Day) (Yean (Hours | 2le, INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
! Ny WHILEAT [™] NOT WHILE
J WORK AT WORK
. ;‘" 2. I hereby certify that I atiended the deccased from _2=1 198y to _[Q =1. , 18 , that I last saw the deceased
) ﬁ © aliveon _Loc1& . 195Y . and thai death occurred at 11: 304, m., from the causes and on the date stated above.
E 232, SIGNATURE {Degres or title)q 23b. ADDRESS . 23c. DATE SIGNED
: Adl~ O Vartiun. %S Aadas | 70-22-58
E 24a. BURIAL, CREMA- | 24b. BAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) (Btate)
TION, REMOVAL (Bpeeity) L. . . .
& Rurial ‘l() 20-195] ﬂlver'\uew e Yox'y Iefferson City Ma
DATE REC'D BY LOCAL | R RS FIGNATURE g FUNERAL !R OBYS §1GHATURE RobDRESS
@as-fgg‘ﬁ Y. ’ Astic M 1 y f) sPfersan City Mo

(Licensed Emmmn tatement cever‘]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Of bY ;N -oarracenennns eererraeterreeernaaans P A

LY

working under my perscnal supervision..

Student...... ; ke eadasseenemmesceamerreoeaedcscaianesan
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above.
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