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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated. Coroner cannot certify to a death due to natural causes.
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1102, USUAL OCCUPATION (Glire kind of work done

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hl FQ

58:_01’?4’79

ATE FILE NUMBER

M u“![ 1 z !q- -Esﬂtqinruﬁon District No, —.__.._.L.. 7
1. PLACE OF DEANTH

fenssemereeee; Primary Registration District Na. ..-3.00 ji .......... Raegistrar's No. !/ é_..-..

2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence befors
o COUNTY Callewsy = STATE Migsouri b COUNTYCall awdy )"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0/ ‘}3 Inside Limits
T%r;.lN FUltOI’l Yes X NoO T?)slN FLllton D Y.Jg Ne O
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b -
HOSPIT, d. 5 outsi location) Reside on Form
ietitution Callaway Hospitjal 10 Hrg STREET 718 Wdlnut Bi: Yern e
3. .D::ltn :!rn Firat Middle Last 4, Dg;! Month Day Year
(Twpe or print) Henry Russell Wilfley varn  May 15 1958
5. Sex 6. COLOR OR RACE 7. MARRIED mNEVER marRiED []] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS,
i on oury (L
Mele || White wiooweos 0N owonceo [ AUB#29,1910 | P (Moo i T 4

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

U
Callzaway Co, Missourl

12. CITIZEN OF WHAT COUNTRYT

durf?foum%nertmp life, eoen if retired) Plumbing \\ U s A
13. FATHER'S NAME I‘, 14, MOTHER'S MAIDEN NAME
John W. Wilfley | | Neoma Walker
lrsr. WAS DEC:::SED)EVER IN U._S_ ARMEEG“FOR,CES?_ ) 16. SOCIAL SECURITY NO.|17. INFORMANRT Address
- K&" 493-01~-1813 Mrs. Lora Mae Wilfley Fulton, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY.

INTERVAL BETWEEN
ONSEY AND DEATH

il Y s O

IMMEDIATE cwss!(a)_Mﬂ.g'- "(Q LCMM m—-t-

NOT WHILE farm, factory, sreet, office bldg., ete.)

AT WORK

WHILE AT
WORK

Conditions, if any, DUE TO (O
tehich gove rize fo
above t:me ;e).
stating the under- .
z lying  cause losl. OGE TO (¢) 5810
° PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, :\’NE-:“-; gﬁggY
=
S R o ves [ wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.) ’
i O a a
= | c. TIME OF  Hour  Month, Day, Yeor
] INJURY  a. m.
E p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

.1_ ."1.

Death occurred at

— st
21. ] artended the deceased frogn —5-1_1_9_,_{&. . to ___h_m_[§__‘

and jast saw m alive on _ﬂ_ﬂa__

—eap o1t the date stated above; and to the best of my knowledge, from the causes statod.

Z2a. SIGNATURE

\E . Degree of ditle) k\&_ 3

22h. ADDRESS

2Z2c. DATE SIGNED

23a. BURIAL, CREMATION,

By g

23, DATE

May 1

1958

Z3¢. NAME OF CEMETERY OR CREMATORY

Central Church Cem.

, Ma. Ly [T}y
Z3d. LOCATION (Cily, town. or county} (State)
‘6 M1 W. Fulton Mo

24. FUNE IRECTOR

ADDRESS

b2}

Z5. DATE RECD. BY LOCAL REG.

Sb-195 8

E. REGISTRAR'S Elleg RE
4

(Licensed Embﬂlmtr 5 Stu?n

t on Revarse Side)




8Gs. T2 9NV

e -
V& o

b 3

3
LSy

4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY e, OF BY it o eaeeaaaea e iea s aeeeiaiaaaanas

working under my personal supervision..

Student . .coiiiiiii e erir e s ia e
Signature of Student Embaloer

Licensed Embalmer No.

P. O. Addres;??

"

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 also shall sign in his OWN handwriting.

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




