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1. PLACE OF DEATH
a. COUNTY Dunklin

2. USUAL RESIDENCE (Whers dececsed lived.

STATE Missouri b. COUNTY Dyy

If institstiony Rasidence batore

l{kl 1ﬂdm- szion)

j| & cotor or RACE 7. maprieo [ wever magfeo BD

b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY Inside Limits
OR .
1wy Rural-Holcomb Twp. Yesu MNoXS 10wy Holcomb, Rte.l m-)’{o-p Yeso NodK
- W
€ :glgh_?:ltdg'?%ﬂtf NOT |ihospltu|, give locatian) L.nf‘“: off stay in 1b 4. STREET R i" outside, give location) Reside on Farm
INSTITUTION iie ADDRESS te. YesO NoG
3. mame or First Middls Last ! 4. DATE MortA Doy Year
. OoF
(Type or print) CAROLYN SUE WILDER, oeatn Dec. 1, 1956
5. SEX B. DATE OF BIRTH

| S. AGE {fn yeara | IF UNDER I YEAR JiF UNDER 24 MRS,

dast birthdoy) [Monike

during most of working life, even if retired)

"Holcomb, Missouri

i

i bew | H Min,
Female White wioowen[]  oworeeo [ MAT . 22,1956 o o | ]
10a. USUAL OCCUPATION (@ise kind of work done [100. KING OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City af atite or coumtzy) | © 112, CITIZEN OF WHAT GOUNTRYT

.5.A,

|§§ani-
13. FATH AME

Billy Ray Wilder

14. MOTHER'S MAIDEN NAME

Wilma Wheeling

(Yer, ubr unknawnt | (If pre. gise war or dates of srvice}
0 None

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANTY

Billy Wilder, Holcomb, Mo. Rte.l

Address

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c).]

IMMEDIATE CAUSE (a)

PART 1. DEATH WAS CAUSED AY: e

- gr ZZ:’.:ZT“

INTERVAL BETWEEN

ZSET ANZDEATH

Conditions, rja:w. DUE TO (b)
to . .

P——g

7

which gare rig,
above cause {(9),
slating the under-

= lying  cause last, DUE TO (<)
L=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 8. WAS AUTGPSY
- 4q 2' PERFORMED?
g [ ves O wo O
= | 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
5 g g O
= | ®c. TIME OF  Hour  Month, Day, Year
hi INJURY a.m.
E pom. o .. . : -
E | 204. INJURY GCCURRED We. PLACE OF INJURY {¢. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT © NOT WHILE D Jarm, factory, lfr“l office bidy., ele)
WORK AT WORK £ Z Q
> =5 o -
Zl. 7 atten deceased Ironﬂv&' [‘(/ /‘?-—fz /QLZI ol /-"' r7 and last saaw ":‘:;. ajive on’&&m
Death occurredyt . 12:30 B m on the date atated above; and to the beat of my knowledge, from the causes atated.
Za. sccngjé f(‘wfﬁ'm or title) /@ } 2. ADEREZ z MJ - zz:y sighen
P g ‘ _@‘

ery

23a. BY .c:zgnnl ‘ zab. [iY 23¢. NAME OF CEMETERY OR CREMATORY
OVAL (S, ‘
NTigd .2,1956 - [Lloyd Cemet

23d. LOCATION (City, town, or counfy)

ASigle)

Holcomb, Missouri Rt.1l

24 PRt RIERASCT eral Homenonzss
a Fun Campbell, Mo.

25, DATE chn a8y LDCAL REG,

[T+
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

N

DY M€, OF DY .ttt i ittt eiir i ma e ssaaaaaa e eaa e aenres , Student Embalmer No.........

working under my personal supervision..

Student .. .. iiriiiiriiiriciair s e aeaaaaaaan Signed .

Signature of Student Embalmer ?10{- 2 Lot r)

P. O. Address ...........cccu......

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). 1‘

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

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




