USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu-salfy related.
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THE DIVISION OF HEALTH OF MISSOURI 58~
STANDARD CERTIFICATEOFDEATH = S§TE 2%%208

'LED JU N " n 1qqgggisfrution_ District Ne. 15 gs Primary Regutmnon District No. /,(2._" ,. B Regls!ror 1 No. MNo. Z__??..__{

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgra deceased lived. If institution: Residence efore |
a. COUNTY Lawrence o. STATEMigssouri b. COUNTY T gureriiwmssf ‘
b. CgF;{ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClIDTY d 5_5 UD Inside Limits
R
TOWN Stotts City Vos () No[] TOWN Stotts City Yes[{) No [T}

c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location} Reside on Form
HOSPITAL CR ADDRESS Yes[] N K]
NsTITUTION  Home 10 yrs, o o

3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print - OF
Katherine Wilmoth pEats 5 = 30 - 58
5. SEX 6 COLOR OR RACE[ 7., 00ie0®] never warrieo[]] & PATE OF BIRTH 9. AGE (I ysars JF UNDER i YEAR] IF UNDER 24 HRS.
i Manths | D i Min,
Female I Wnite wicowen[] | oivorcen[] 8 - 30 - 1883 lepuyirthdar) [ Manths | Days ] Hovrs I "
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri { ing life, if ratired INPUS
"ASNSeTATS™ T | HoWgEReeping Lawrence County D USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Miller Elizabeth Minerva Willis W. M. Wilmoth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer o gygpeaue] 1 yon ive war o dotes o sonien) | oy W. M. Wilmoth Stotibs City, Mo,
18. CAUSE OF DEATH (Enter only one cous€ pef line for (¢f} {b), and (c). INYERVAL BETWEE
PART |. DEATH WAS CAUSED BY: : . ’ ORJET AND DEAT,
IMMEDIATE CAUSE (o}

Condltions, if any, gg’;‘é“(g A

which gave tise 10
above causs (o),
stating the under-
lying cause lost. UE TO ()

S 7 f
- PAR ER SIGNIFICAYR]CONDITHDNS-EONTRIBUTING TO DEATH but not ralated to the terminal diswdse condition given In PART | {a) 19. WAS AUTOPSY
< PERFORMER? ZA._
5 Lol YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of jtam 18.}
w
© O [ tl
G| 20c. TIMEOF  Hour  Month, Day, Yeor
2 INJURY a.m.
k3 T p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE 0 furm, factory, street, office bidg., etc.) }
WORK AT WORK q ~.

d last 3 suw ® alive on

dote statdd above; ond to the best of my knowledge, rom the c ses s!uled

o o J "mo#ﬁ%w oL
%‘“*A[ s ARy O %/S/@Wm\ o | 7 /3.

230. BU N. CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) mn)
REMOVAL (Specify) . . .
Bufial | 6 =1 - 58 | Union Cemstery - - |2 mi. 8. Stotts City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
H, D. Fossett Mt, Vernon, Mo. é 3 -S4 VA

{L} d Embolmer's on Reverse Side)




-
L
- .

N : : STATEMENT BY LICENSED, EMBALMER

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

., Student Embalmer NO. .....covveveenrnnn

by me, or by

working under my personal supervision.

Student % Q&

_ Signature of Student Embalmer .
- ’ - § - Licensed Embalmer Noo?&a/

P. 0. Add:essM.LZWw...M

t 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.




