alth, ) THE DIVISION OF HEALTH OF MISSOURI o _58"_()12'201 _____

Welfare 1LED APR 7 1958 STANDARD CERTIFICATE OF DEATH AT FiLE Nunbes
::\:;:e | Registration District Neo., —3 l 7 Primary Re_gislra_ﬁfﬂgistrifﬂ&
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 a. COUNTY St. Louls a. STATE M3 b. CDUNTY St, I agdmission)
_5?_ . b. ClC-}rR‘Y {If sutside corporate limits, give TOWNSHIP only) Inside Limits K-S ng 4 b 3 b Inside Limits
00 { town  Rock Hill Yes Kl No [ town Rock Hill Yes[R No []
. c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
\ HOSPITAL OR 9382 Golden Gate Dy. 11 years ADDRESS 9383 Golden Gate Dre, | Yes[d Nekd
| 3. NTAME OF I?ECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or pent] Chloey Wymer peati March 28, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrien] 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR| IF UNDER 24 HRS.
Female \ White WooWED[® 1 ceol]| Novenber 18,18?1 Bshurthday) Months l Days | Hours I Hin.

106, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [7 12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if retired) INDUSTRY .
ousewite At Home Crawford County, Missouri U,S.A.
| 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Ranso Rachael Orstirom Noah Wymer, deceased
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T7. INFORMAN,B ol “l'div Address
X (Yey no, or unknawn}) {If yes, gi or dates of service)
; oo i M . 5 | None Maggie Cleston, 9383 Golden Ga
: 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) ﬁ’q’per"fcn.flve @V'c{/o K’ena_L Va,.s‘cr.(/c?r 5 ;,J s,

DUE TO (b} D/:eas-e wr‘l"/l /Wv«ctard.-a.L 2 whs.
_})ecam/m?/ns.sghan, 6/‘7[;“')(

Conditiens, if any,
which gave riza to }

obove cauvse {a),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {c)
- = PART ). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming! dizease condition given in PART | {a} 19. WAS AUTOPSY
& hi - PERFORMEDY
2 £ YES[] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
L= w
g ] g 0 g
= 3 =
v U 20c. TIME OF Hour Manth, Day, Year
2 e INJURY  a.m.
; ‘g k3 p.m. -
: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NQT WHILE 0 farm, factory, street, office bidg., ete.) -
o AT WORK
; 5 21. | attended the deceased from Ab r.b r0 HE Ma.l‘c- ‘1 2'8 5 and tast ‘“"ﬁ“““ en Ma reh J-év £F
; 5 Deoth occurred at Y é S P m on the date stoted qbovo, and to the best of my knowledge, from the couses stated.
)
- 2 22a. SIGNATYRE (Deqree or mie) 27b. ADDRESS 22¢. DATE slGNED
leck 0 1 ot
)
B W g 79/2 RA 3-24-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State}
EMOVAL (Specify)
MOva. 3-29-58 Fairview Cemetery Crawford County, Missouri,

(Li d Embalmer's on Heverss Side)

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 51G! RE
Albert H. Hoppe, 4700 Washington Blvd.) 3-3¢-55 Dot 7 YA % N
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R TI . fhars

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY oot e e et ee e e aaraaes

working under my personal supervision.

Student oo
Signature of Student Embalmer

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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