THE DIVISION OF HEALTH OF MISS0URI

58-031118

Heatlth,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBg 084“-
Publie 3
. Somcc ri LED S E P 8 1gsggmmnon Districy No. _____________,3_18 Primary Registration District No. No. 1 Eoomm—mvm— Rogistrar’s No. T "7~ ___
J. PLACE OF DEATH 2. USUAL RESIDERCE (Where dccccud Eaed If institutign: Resdndnncc bpfore
1 . COUNTY . STATE b. UNTY admissiey
. 300 o ‘ Missour 1 /f
+-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits < c:OTRY . Insidd -Limits
omw §7, LowiS Yeslgrhe O ow ST, Loers Yeslf No[J
. Egls_'l:_l?Alﬁ:\%gF (If NOT in hospital, give location) | Length of sty in 1b d. STDRD%EEES (If outside, give location) Reside on Farm
A Al
INSTITUTION & A Ye 4 S 90 wANDA Yes [] No[sd”
3. NAME OF DECEASED First Middle L&t 4. DATE Month Day Y eor
{Type or print) * OF
V/cTaR ra WILKUS DEAH QUG /T /958
5. SEX 0 6. COL?R OR RACE] 7. MARRIEI;E] riEvER marrien[] 8. P-A‘TE OF BIRTH 9, AIGE u_,,‘;::;; ::'r:ﬂsn ;:;EAR I:.,U..:DER z;i:'ns.
MALEC | wHrrEe | wovesT!  ovorceoDlrugy 4o 1896 | &4 I l
10a. USUAL OCCUPATION [Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) % 12. CITIZEN OF WHAT COUNTRY?
durln ot of wnrkln life, aven if retired) INDUST .
A'3PEC (HEVROLET PLANT _ BeHEmMm) l-~S-A
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF Wibbidwes OR WIFE
Adol F wyil xus MARIE LENZ Aws A W/l KkUS

etc. must use only stondard nomanclature in item 18. No symptoms will be listed.

All diseoses in Part | myst be causally related.

cfer, coroner,

15.

WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT . Address
{Yes, or unknawn)]| (I yes, give war or dates of service) i

y, 2 ¥ 29-09-1 065\ ANNA w/lbkyvs S7yve WAMDA

18. CAUSE OF DEATH (Enter only ona cause per line for,[a), (b) and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7/ < ONSET AN DEATH

IMMEDIATE CAUSE (a) Pl 1.A1 3

Conditions, i any, UE TO o -
wh:‘:h':::- rll-n:o } DUE (h) d ¥
above cavse {a),
stating the wunder-
lying cousa last. DUE TO () ~

PART ll. OTHER SlGNIFICA!;l"I' CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condlition given in PART | {q)

19. WAS AUTOPSY

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

PERFORMED?
‘![7'1)( YES[] nOONY 2
Ma. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURREE, (Enter noturs of injury in PART | or PART 1l of item 18.) !
| J )

20c. TIME OF Hour Month, Doy, Yeor

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, oflice bldg,, e1c.) -
WORK AT WORK

d last saw him clive on

21. | attended the deceased from @? t¥ Z;.\ yiﬂ’m % / Z .&‘ En 3 h?f i @ zz Z g 4 E
Death occurred a1 = m on the'dote stated above; ond to the best of my knowledge, ffom the causes stated.

r 4

22a; JGNATURE

ré-/a)

. (Degrae or title)

P % )

. BURIAL \REMAT ION,

22b. ADDRESS

SH o022

._gyza-a-«'v@t

22e. DATE SIGHED

Zb. DATE
MOV,

{Seecify)
A

23c. NA‘E OF CENQTERY OR CREMATORT

AV6 Qo [958 gf!éUfRECT'/J/V c&m

23d. LOCATION (City, town, or county)

S7. Jda/.f (’0

'(Sm-)

Mo

2 2})?555 a .

25. DATE RECD. BY LOCAL REG.

AUG 20%8

{Licensed Embalmer's

$ide)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY et e e e e ra e aeeaa e o eeabba s e e e tudent Embaimer No. ......c..cvvvnieen

working under my personal supervision.

........................................................

Signature of Student Embalmer

.......................................................................

Licensed Embalmer No : ¢

P. 0. Address ﬁé( AL
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.

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




