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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH 58 -.009110
FILED APR 15 1958 TATE FILE NUmBER
Registration District No, .........4....7_... .. Primary Registration District No. . ja J ? ... Registrar's Ne. zj__..

1. PLACE OF DEATH w _f'\;',‘ o 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenes bufore »
. N A i issio

a. COUNTY Callaway - .0 O = STATE Miggourl b cONTSt, LouTs

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY 0200% Inside Limits
OR ]
TOWN Fulton Yes X Noo jom St. Louls YesO NoD

e. FULL NAME OF (I1f NOT in hospital, give location)[L ength of slay in 1b I .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
wstiution State Hospltal #1 34 Yrs ADDRESS Unknowh YesO Nom

3 ::r:‘::n Firat Middle Last 4. DATE Month Day Year
OF
{ Type or print) Geor‘ge W. Wisglns | DEATH April 12 1958
5. sEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDE 8. DATE OF BIRTH [9. AGE {In yeara | IF UNDER 1 YEAR HF UNDER 24 HRS.
tagt birthdat)} [Momihs | Daws | Hours | Min,
Male White wicoweo (] 0 pivorcen [ DGC, 22’ 1890 g ]
1 10a. gsun. OCCUPATIONt(wa}cmd o[w;rl:!dm;; 106. KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT
ure maal of working iife, eten tf refire
abdre Unknown Missouri 0| u.s.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willlam Wiggins Anna E. Yates
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ho.[17. INFORMANT STETE HOBP .Mdrm ruiton,Mo
(Ves, no, or unknown) {If yra, give war or dates of service)
None |(Sis)Mrs. Estelle M. Reed
18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢}.) : tNTEl;VAL BETEWETEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Me lanomatos is
Conditions. ifany, | oug 1o @y £ L 1mary mallgnant melanoma of face
which gace risg to
a!bou czuu ;:.
= ;v?ﬁl;' c’nlfaem;'aa:- DUE TO (¢}
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{q) [18. was AUTOPSY
= O 3 ;%ronmtm , /
h] l q e o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ 0 [ |
;g 20c. TIME OF Mour Month, Day, Year
9 INJURY o m.
E P m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldp,, ete) *
WORK AT WORK N .
2l ¢ atren?}tht’e 1335 !/Em SO0=c% , to -ld-bs and .I'a%t saxwx;'"‘xf?sg‘ﬁ?lxxxxxxxxxxx
Death occurred at 'I' b P.M. mon the date gtated above; and to rhe best of my knowledge, from the causes stated.
2. SIGNAYURE Dtgr or title) ZZb ADDRESS Azz: DATE SIGNED
T.D. McCarthy,M.D. %m—-—s:.ate Hospital #1lFulton,MPC 4-13-58
234. BURIAL, cnsuupn'. 235, DATE 23c MAME OF CEMETERY on’:nEMAToav 1234, LOCATION (City, tawcn, or couniy) (Srate)
crémetied’ |Apr,14, 1958 Valhalla Crematory St. Louls Mo

4 JFUN DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE
Vadlieer e 1o Zellr 0 | oD 0958 |

{Ulcensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o o T O 3 , Student Embalmer No.......

working under my personal supervision..

o
LT PP Signed ;9 . .@1—7/ ......
Signature of Student Embalmer

. Licensed Embalmer No.z.z.

- - - P. O. Address . @'M""

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

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.




