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THE DIVISION OF HEALTH OF MISSOURI

3 1955

128

STANDARD CERTIFICATE OF DEATH

2000

State File No...

40667
N7 7

10a. USUAL OCCUPATION

(Cive kind of work | 10b. KIND OF BUSINESS OR {{iY- 11. BIRTHPLACE

{City and State tr Foreiga Country) |

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Kegistrar's Na
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived. 1 inatitytion: residense befors
a. COUNTY &. STAT| b. COUNTY adinhaion).
Greene County — Greene = __
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c, CITY . & I» Residence within lmits of
....... ~OR . ea townstip)| STAY fla this place) OR B .- ™ a {z,ﬂv or Jnmrp?‘nud town?
Toghringfield TOWN P i JE g, ™ )
d. FULL NAME OF (If not in bospital or institation, give streat nddress or locationt || o' STREEF (M rural, give location) 0 3 y
HOSTITALSR 84,5 South Missouri = ADDRESS -
Bir S Missouri .
3. NAME OF a. (Fimst b. (Middle) c. {Last)
DECEASED ‘( ) 4 DATE (Month)  (Dsy)  (Year)
(Typeor Priney L, eR0Y Se Wimmer DEATH 12 26 R4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,") | 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 TEAR | F UNDER M HE3
-J WIDOWED, DIVORCED (Spe last birthday) |Menthe| Days | Hours | Mis
Male White Never Married 1 l_62 .. I

12, CITIZEN OF WHAT

dons during most of working lifs. even if rotired) COUNTRY?
Unknown Unknown Near Ava Missouri ) | U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Wimmer Fstella Brise None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE(IUR};.T(;r 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) (I yes, xive war or dates of servica) .
No - None Osabelle Murphy , 814.5 S. Missouri
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enteronly oneeaussper | |. DISEASE OR CONDITION ONSET AND DEATH
Iine for {8), (b}, and (¢} DIRECTLY LEADING TO DE,ATH'(a)_ Cerebral hemorrhagr-\ 2 aays
: ANTECEDENT CAUSES . .
*This does nol mean Arteriosclerosis Unknown
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b)
at heart failure, asthenia, | Tise fo the above cause (o) stating
de. It means the diz the underlying couse lasl.
eare, injury, or complicg- DUE TO ()
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
related to the dizease or condition causing death,
19a." DATE OF OP_F%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ,-53 /X YES [:] NO E]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabouwt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, factory, sireet, offios bidg ., #10.)
HCMICIDE .
21d. TIME {Month) (Day)' (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[ ] NOT WHILE
INJURY o WORK AT WORK

2. [ hereby cemféth%l gli‘ended the deceased from 12-25

alive on

o 12-

25-5)

, 18

, and thal death occurred at _ 7 * < -

1295]-1 , that I last saw the deceased
93 m., Jrom the couses and on the date staled above. -

WRITE PLAINLY—'.USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

23a. SIGNATU (Degreo or title) | 23b. ADDRESS Zc. DATE SIGNED
ZE ? ¢ é ég 7% 609 Gherry, Springfield, Mo. 12-3045L
u Bf"zlt? ISVL CREMA- | 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty. mwn,ormn.nty) (Blate)
{Bpecity)
Buibay l2/20/c4 | East laun Conpeops L spminssierd, wisson
DATE REC'D BY LOCAL | REG -‘ ATURE, ~ .. ; L‘DIR w \T :
REG. 4 / "1n field,
12/31/51‘ AL s Y = 4'{/.4' Ly g Mo

(Ticensed Embalmer's™5 R




STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY «nteeeeeeeianeeeeommanseaaeeessnnrasssaeaannsnrasesssnesnseaneassasmnes r—eenan , Student Embalmer No............

LT L SN Signed....(

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

/




