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THE DIVISION OF HEALTH OF MISSOURI 58_010355
ﬂLE[] APR 1 5 ]958 STANDARD (E |ﬂ(ATE OF DEATH — ;STATE FILE NUMBER
i Registration District No. _____A.b_ ____________ Primary Registration District No. é____.fé _ /- ________ Registrar’s No. __Z ____________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. If institution: Rg;di:f‘gn:a }Tl’or.
. COUNTY a. b. COUNTY admissj
° Jackson Misgouri ack "
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits d
OR ) Yos K] No [J OR Yo' Mok
Tow  Washdngdtdns Twp o town  Hickman Mills os
c. sngli;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I[;RngEE'gs (If outside, give location) Reside on Farm
TAL OR A
|N5§T|TUT|0N 7501 E - lloth- St- 30 ¥rs. 7501 Eo lloth- St- Y“D No E
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print) OF
Mamie Wilber DEATH April 4, 1958
5. SEX \ 6. COLOR OR RACE| 7. mARRIED[ MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors BF UNDER 1 YEARI IF UNDER 24 HRS.
c lgqat birthday} | Months | Days Hours Min,
Female White wiDoweD[ ] oivorceolfl| Unknown Hs I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mour of working life, sven if reticed) INDUSTRY
ouse e ¥t /fomg Unknown U. 3. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OIF H_U.SBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17, INFORMANT Address
(Y93, ne, or unknawn)| {If yas, give war or dates of service}
= None Cecile Maquire 7501 E, 110th, St.
18. CAUSE OF DEATH {Enter only one cause p g (b}, and (c).) . INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

ONSET AND DEATH

Dwoth occurred ot

Canditiens, if any, DUE TO (b)
which gave rise 1o }
above couss {a),
stating the under-
g Iying couse last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the termingl dissoss cenditien given in PART | {a) 19. WAS AUTOPSY
z PERFORMED? 2.
& {50 YES[] NO
| 20a. ACCIDENT- SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
8 o o O
S| 20c. TIMEOF .Howr Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.} .
WORK AT WORK
21. | attended the deceased from , to and last Saw: alive on

m on the dote stated abave; and to the best of my knowledge, from the causes stated.

220, SIGNATUR / 5 {Degres gatitle) 3 22b. ADDRESS 22e. DATE SIGNED
0 /
0 /| /03 W///éj 7 4 3
23 BURIAL MATION Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23§’ LOCATI& (Clrr town, or eo (State)
MO fopecify
ragt " April S5, 1958{ Mt. Washington Cemetery kahsas Cit {/ . Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd. K. C. Mo.
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccoveeeees

DY M@, OF DY 1roviniriciinnimrininrnrirrvestnsiresstesssastnssssassssnssamssamssssbssssarnsssnnensasens

working under my personal supervision.

Sign
Signature of Student Embalmer

Licensed Embalmer Nogfﬁ

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

., to _comply with the above constitutes grounds for revocation 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.
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