THE DIVISION OF HEALTH QF MISSOURI

No. 300
o FILED NOV 5- 1956  STANDARD CERTIFICATE OF DEATH e e o VORI
" N BtRTH NO. REG. DIST. NRO. ﬁ_ PRIMARY REG, DIST. no._]_'m. Registrar's Na....1153 .................
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased tived, 1f iostitution: residence belors
. COUNTY . STATE b. COURNTY nddnimion).
: Buchanan - *7"" Missouri Buchasnan
b. Cg}r‘Y (1{ outcids corpurate Limits, write RURAL wnd give c, L‘!’—:NGTH pl.?F c. CITY d, In Residence within lmits of
townahip) (in this place) & oy of incorporated town!
o Town St. Joseph t{¥e TOWN  St, Joseph | WETR'Y
g d. Fﬁéls.PN_FAMEOOF (I{ pot in hospiial or institution, give strect addzess of locaiion) ASDTDRREEEg.S (If rural. give location) / ('/
0 INSTITUTION St s, Joseph's Heospital 1017 Isadore St. %
‘ a 3DNEAC%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year)
= { Twrpe or Print) Emma w Wilmes peatH Qct o 25, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARFwég EIEVEECJEBRRIEng INT. DATE OF BIRTH 9. I:th&x;:-;u o oo len ¥ UNDER W K3,
5 (Hpreci: 1 ¥, on! ays | Hours | Min.
S Female White ever Marrie arch 5, 1892 64 | { |
% || 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (100 i Seate or Foreign Countryi () | 12, CITIZEN OF WHAT
[ d f wprki n tiped} STRY ¥ s Teign Couatry TRY?
2 Berntal Ksatstan Dental offfce | St. Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR ¥|FE
» F.C.Wilmes | Minnie Grill None
E WAS DECkEASE;J E\a;l;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' ea, or unknown| {If you, give war or dates of service) .
1S ! 91-09-6438" | Wm G, Wilmes St. Joseph, Mo.

18. CAUSE OF DEATH - -MEDICAL CERTIFICATIO INTERVAL BETWEEN

* ONSET ANQ"DEATH
 Enter only anecauseper | |- DISEASE OR CONDITION ﬂW / W W
\ne for (=), (b), and (@ | CWRECTLY F_FADINGTO DEATH'(n) . ﬁﬁ v/
i ANTECEDENT CAUSES % % \/
Thiz does nol mean
; g DUE TO (b) / ?74’7

the mode of dying, such | Aorbid conditiona, if any, gici
aa keart fallure, asthenia, rise to the abooe cause {a) stating
ete. It means the dis- the underiying cauae laat.

ease, dnfury, of complica- DUE TO (g)
tion whith eaused death. | 5. OTHER SIGNIFICANT CONDITIONS A :

Conditions contributing fo the death bul nol
reloted 1o the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OP'II::I%“ri 18b. MAJOR FINDINGS OF OPERATION . T . 20. AUTOPSY?
- 33X ] w0 wE
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, farm, factory, street, office bidg.,e10.}
HOMICIDE : .
Ve 21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILE
INJURY = | “work | ] aTwork
| 22, 1+hereby certify that I aucnded deceased jrom,ﬂ/o_b_ 19_\]3 lo M 19-& that I last saw the deceased
3 , and that death occurred al =" =¥ m., from the causes and on the dole slaled above.
(Degrea oz title) 23b. ADDf 23, DATESI NED
° o 7T
C(//)‘@.q _ Stiir O /se/)7
%da. BgERN:gIKLCREMA 24b. DATE ;IE OFjEMEFERY OR CREMATORY 24d. LOCATION (Gﬁy, town, or county) (Smﬁ)
. peddiy)
Bavial="|10-29-06 Ve # eme/ﬂy SIL e/dSe/’A_L Mo .
DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE
85, ebio, 195k 2l

{Licensed Embalmer’s Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By Lottt iririrsa e e o cataaee s aae e teten e sa s

working under my personal supervision..

Student. ... ccciiiiinaiennnaasieiies it Signed...
Signetore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




