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- USE ONLY .BLACi( INK OR RIBBON TYPEWRITE IF POSSIBLE

B ,use only standard nomenciaiure 1t (tem |8, No symptams will be listed. All
| must ‘be casually related. Coroner connot certify to o death due to notural causes
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3 fisecses in Part

A
N

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

1
'*3 ....... Primary Regls!rmmn District No. -._S‘b.. { %3 ....... Regis;rcr's No. .4

FILED NOV 29 1956

Ragistrotion Distriet No. ...

‘3?

STATE FILE NUMBER

2

1. PLACE OF DEATH t USUAL RESIDENCE {Where decscsed lived. If institution: Residence bafore
a. COUNTY Butler a. STATE Ind iana b. counTY T ake admiasion)
b. CITY {If outside corporate limits, give TQWNSHIP enly) Inside Limits c. CITY . J Inside Limits
OR OR .
TOWN POpl&I' Bluff Yesu NIb towy Hammond 4 f 5 . Tes Xk NoO
e, FULL NAME OF (If NOT inhospital, glv.locm“n) Length of stay in 1b .
HOSPITAL OR j ] d. STREET {If outside, give locatidn) Reside on Form
nsTituTion Route 5, P.B. Visiting aooress 4440 Baltimore YesO N
3. NAME OF First Middle Lant 4. DATE Month Day Vear
DECEASKD oF
(Tope or print) Peter . wila satv November 18, 195
S. sEX 6. COLOR OR RACE 7. MARR’GD ﬁ NEVER MARRIED [_}| 8- DATE OF BIRTH |9. AGE (7n years | IF UNDER | YEAR TIF UNDER 24 HRS.
. . Tasf bin V) [Monthe | Dam Hours | Min.
Male White WIDOWED oworcen [} 9=17-2905 gﬁu- l l
1102, USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
d_#( ng most aj working life, even if retired) . . i ! /
oreman Manufacturing | HMilwaukee, Wis. USA

13, FATHER'S NAME

"Joseph Wild

R 14, Mo‘rH_zR's MAIDEN NAME
Susan - -lA~”év'

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

No 335 10 2782

16, SOCIAL SECURITY NO,
(Yer, no, or unknown! ] {If pea. give war or dater of service)

I7. INFORMANT Address

Lillian Wild,. Hammond Indiana

18. CAUSE or DEATH [Enttr ordy one cause per line for (a}, (b). and (£).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE (a)- **

INTERVAL BETWEEN
ONSE ND DEATH

Conditipns, if any,

Coronary thrombosis -*

DUE TQ (b
v whick gace Tige to | ?(). . AR [
** gbove ~cause (9) i o -

stating tAe under-

« lying cause lasl. DUE TO (¢)

" Death occurred at :

z
o ° PART Il.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 15, :-é»;SF g:‘&gﬁv
=
3 . "{ 20, l ves [ ok
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter mature of infury in Part For Part 11 of item 18}
g ] & a
= § W TIME OF * Hour  Monh, Day, Year| -
o " INJURY a m. . L A ; i
=] p-m. v e
[T}
E | 20d. INJURY QCCURREQ 20¢. PLACE OF INJURY {¢. ¢., in or aboutl home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE O farm, factory, sireet, office bldg., elc))

WORK AT WORK

A RN .
L - - -
‘2. I attended the deceassg from. A M , to and last saw h_m alive on
2] .

m on the date stated above; and to the best of my know!ed‘e from the causes stated.

2a. SIGHATURE o grec or title) 22h. ADORESS | - T22e. paTE SiGnED
F D.0.. <4 Poplar Bluff Mo - 11-18-56
2la. gg::‘r'.uc?tn:;?:i 235, DATE l'23-1' NAME OF CEMETERY OR CREMATORY 23d. I.OCATlon (City, town. or county) {Sta’e}
emo 11-19-56 ’ " Hammond, Indiana

24, FUNERAL DIRECTOR ADDRESS

breer Croy & Fitch Poplar Bluff Mp.

Z5. DATE m:7w BY LI

25, n S SIGNATURE

"

AL REG. EGIS

7l

{Licensed Embalmer's Statemsnt on Reverse Side}

[ 4




Lugapt 0:27 1956

BUTLER CO. HEALTH CENTER
FILE No.

II

——— e

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o i e iciaiee et es , Student Embalmer No......... |

working under my perscnal supervision..

Student ... ... s i ireereeees Signed AL 4SO (). L e ..
Signature of Student Embalmer

Licensed Embalmer No’..

- - P. O. Address% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to.comply with the above constitutes grounds for revogation of license).
If embalmed by a STUBDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. 1




