. Health, - -
,.G;W!:lllhn STANDARD CERTIFI(AII OF DEATH STATE FILE NUMBER
. i
th S:rvi:. F”-ED AU G 1 1 1953q|stmhon District No.. 42 Primary Rn_!ishution District No. 1000 R-gistrax'; No._______g_z.-_s____.,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Residence before
S. 300 o. COUNTY PBuchanan o STATEMj sgouri b. COUNTY Buchandff'**
. 157 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY (‘, Inside Limits
1own St. Joseph Yos 3 R (0 7own  St. Joseph Ol 0| Yald R0
O c. FULL NAME OF {If NOT in hospitel, giva location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORMo, Methodist Hosp.| L& Yrs ADDRESS 3221 Edmond St. Yoi [J No]
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OP
ESTELL D WILMES pEATH August 1, 1958
5. SEX 5. COLOR OR RACE} 7. DEJ 8. DATE OF BIRTH 9. AGE (in years BFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDT™ ] NEVER MARRIED[ ] ¥ JMDER 24 MRS,
Female White wipowen[ ] DIVDRCEDD Feb. 7, 1910 hgur birthdoy} { Menths l Days Hours l in.

~

g
o

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All disecses in Port | must be cousally related.

7

THE DIVISION OF HEALTH OF MISSOURI

- A0~ Ugdbdd

100, USUAL OCCUPATION {Give kind of work dons
during mosy gf working life, even if ratired)

Housewlfe

10b. KIND OF BUSINESS OR
Emlﬁmv
At Home

11. BIRTHPLACE (City and stote or cauntry)
Forbes, Mo,

0

USA

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF r{uéamq OR WIFE
Charles Legg Ada Leach William G. Wilmes
15. WAS DECEASED EVER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-n,mor unimqwn)l(lf Yes, giva wor or dates of service) None 'w‘rn G. Wilmes 22% Ej Ond St . St. JOS e'ph . ]

IB CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.}

INTERVAL BETWEE|

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

ONSET AND DEAT

w
|
]
a
g
v
[17)
—
o
x
Conditions, if any,
g‘- uhich':::c rll‘:ﬂ:a DUE TO (b)
o aboave cauae (a),
z stoting the under-
g z lying covse lost. DUE TO (<)
=N = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given in PART ¥ (o) 9. WAS AUTOPSY
o K : PERFORMED?
S . YESfr] NO[]
% & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= u
x B¢ O O [
s -‘-' -
SRS we. TIMEOF .Hour  Month, Day, Year
=] INJURY  a.m.
: "X p-m.-
5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
1, WORK AT WORK DI net
21. | attended the decoased from Pt 58 , o 9’ {-3% and last saw w“ O
Death occurred at 8 : 05 . A m on the date stated above; ond to the bast of my knowledge, from the covses stoted.
220. SIGNATURE [Degree or title) O 22b. ADDRESS 22¢. PATE SIGNED
—
M M M ')’L(d i ~1=9¥

EMOYAL, iSpocifﬂ
uria

23a. BURIAL, CREMATION,

I3h. DATE

Aug, 4, 1958

23c. NAME OF CEMETERY OR CREMATORY

Ashland Cemetery

23¢. LOCATION (City, town, or counry)

St. Joseph, Mo,

{State)

NERAL DIRECTOR ' ADDE
’ (I/S {5:-{“ E

25 DATE RECD. BY LOCAL REG.

-.bclnu 7& on Reverse Side)

26. REGISTRAR'S SIGNATURE

Cla ks el




}

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coreeeeeeeeeeeeeeeeereeeneteesaeseeeeneaerreeaenesenesenneeesennes ereeraeraarereararrnees ., Student Embalmer No. .....ccoovreevrerne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalther No...2o2 e eeeeans
P. O. Address, ots. Joseph, Mo,

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. ’




