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Coroner cannot certify to o death due to notural cayses.
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FILED DEC 12 1956‘ STANDARD CERTIFICATE OF DEATH -

mmﬁzﬂg‘ """"""""""

-
) Registration District No. ......ZZ..... e Primary Registration District No. 30 / £ .. Registrar's ang—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. H institution: Residence before
a. COUNTY Cole a. STATEMissouri b, COUNTY Cole admission)
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY t nside Limirs
OR OR
Tomy Jefferson City Yesg Nem Towmn_Jefferson City n}ﬁ Lyt K Hed
c. Egls.'lﬂ_p:adggl: {1f NOT inhospitel, qlv- Focoﬂon) Langth of stay in 1b d. STREET {If ourside, give Iocaﬂon) R.Sidc on Farm
INSTITUTION 4 31", ADoRESSH 20 East High Stret vesX neo
3. NAME OF Firgt Middle Laat 4. DATE Month Day Year
DECEASED ) . oF
(Type or print) Wilma Ruth Whitener l st Dec 1 1956
5. SEX 6. COLOR OR RACE 7. marriee [ wever marmieo [ ]| 8 DATE OF BIRTH |9. ;t‘f;.h:nveur): IF UNDER 1 YEAR liF LINDER 24 HAS.
ast Atreagay. Months | Daws Houre | Min,
Female White wipowep [] mvoﬁznm Nov-2-1931 5“ 1 )

[ 10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry snid atato or couniry}

during most of working life, ecen if retired)

0 12. CITIZEN OF WHAT COUNIRY?

Receptlonist b,.0.0ffice Wentzvlille, Missouri U,S5.4A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Reginald C. Caldwell Nancy Averett
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addren

{¥es. no. o unknown) | (If yen, pive war or dates of wrvies)

No

R,C,Caldwell, edericktown, Missour

18. CAUSE OF DEATH [Enler only one cause ine for (@), (0}, an INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATGt
IMMEDIATE CAUSE (a)
——
Condifions, if any,
which gave risg fo bUE TO (B} - -
;ﬂow cause dl:)o ot L L . B U
ating the under- .
z lying cause last. DUE TO (e}
=] PART 1. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NQT RELATED TO THE TERM RAL DISEASE CONQITION GIVENIN PARL ] (1) 19. WAS AUTOPSY
- PERFPRMED?
hi . ‘" YESK no OJ
:—: 20a. ACCIDENT SYICIDE HOMICIDE [ 200. ¢ o:scmas HOW INJURY OCCURRED. (Enfs e of injf 7‘; T P11 17 of Hem 18.) L
& u] g /
© 4 1 TNAANS l A .
<20 ‘{:‘I;ER(‘J'F Hour  Month, Day, Year / I
U Ul . a,m, R )
Slyas wm /2 1 Sb /
S 8o A A UAIA t‘_..d l (SAA A D
! . INJUR CURRED 20¢. PLACE OF INJURY (e. ¢., in or about Jumu. . OR LOCATION STATE
fwhiLe & NOT WHILE Jarm, factory, srectopffice bidg., ele.) A
wonx AT WORK fm.r]_pr Ry rary ATt \ V.
ded’ the deceaged from ———— . ta and last saw ,‘:‘ Y alive on
ath occurred at m on the dAt- stated above; and to the best of my knowledge, irom the causes atated.
RE {Degree og titie) oom:ss . 22¢, DATE SiG|
Wﬂw% W@wﬁ—f La Qﬁh, /2-8*.&6
23a. BURIAL. cagu.mjon‘ 23. paTE : 23c. NAME OF CEMETERY OR CREMATORY |o ity, tosrn. or county) (Sta‘e)
REMOVAL (Specify
Buria 12/L/1956 Essex Cemetery ji'ssex Missouri

{Licensed Embolmer’s Statement on Reverse Side

24. FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG, 25 RE R'§ SIGNATURE
Webb-Adamson Fredericktown, Mo. 1950 WMM_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L 320 TR 3 N - N O PP , Student Embalmer No........

working under my perscnal supervision..

Student.. .. ..o ieie e,
Signeture of Student Embalmer

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 revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ‘ |
If this body is not embalmed, fact should be so0 stated above,




