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Dactor, coroner, atc. must use only stondard nomenclature in item 18, No symptoms wi
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-0314'7"7

STATE FILE NUMBER

I I Fn S E P 1 5 IC:"E_gmranon District No. ______. -3«2_2. _____ anary Regi stration District No. .Nu-é..u...ﬁ.._.........._...__ Registrar’s Nu.,___é_z _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceesad lived. If institution: Resédgmyf(ora
a. COUNTY STA . COUNTY admi s 51 )
Shelby - "Missonrt Shalhy
. CIOTY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY / oL “Inside liirnils .t
R
TOWN Yes [ Mo romShelbina, Mo, Rural | Y=:O Negd
. FULL NAME OF (if NOT in hospifal, give locBtion) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL O DRESS ¥ Ne [
INSTITUTION 17 vearsils 1 i -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} : OF
Lewls Craig Wilt DEATH 9-6-1358
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s JE UNDER 1 YEAR| IF UNDER 24 HRS.
0 " warniEQK ] veR warriED[] o o E e
lale White WIDOWED [ ] otvorcen[] 2-28-1903 1) 8 I 'ﬁ’ [
100, USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
dur'F’ llloﬂrafiurklng tife, aven il retired) INQUSTRY
arming ame Monroe Co., Migsgouri | 1{U,S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wilt Luecy Lewils Willa Mae Wilt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
Yes, k foe d i su
(Yes MIQN unknawn} ( vnI\Tiv- war o dates of service) 492_03_5090 Iﬂl.,s . vvilla Mae Wilt &'\elbin& 11
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - - f * ONSET_AND___QEATH
IMMEDIATE CAUSE {a) ‘&wa .1-6&4‘4— p oY
Canditions, if any, DUE TO {b)
which gave risve to
chove e;nn {al, }
tarti [; d
5 l’ylngwcw.uwl.c:: DUE TO (3] 42 02"
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condition given in PART [ {a} 19. WAS AUTOPSY
P PERFORMED?
frd YES[ ] NOYfl 9/
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O d
O[ 20c. TIMEOF Hour Month, Doy, Yeor
o INJURY a.m.
‘% B,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., stc.)
WORK AT WORK
21. | ottended the deceased from and last Sow h * alive on

Death occurred at

;‘ 'i ?'J' m on fthe date stated above;

ond to the best of my kmwladga,

m the covses slullcl

22a. SIGNATURE (Dggree or ti - & 6. ADDRESS - 22c. DATE SIGNED
230, BURIAL, CREMATION,} 23%. DATE 23¢c. &AME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REHO{A.LiSp-eHy) -
a 5-8-1958 I1.0.0.% Clrn, Shelbina, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE BY LOCAL REG. 24. REGISTRARS 8l TURE .
arkelew & Davis Shabina, Mo, 7-5& a I
iLi d Embalmer’s § et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY ME, OF BY ittt e e e s sr e e s e e n b e aan e e e neraes .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oecvviiiiiiic s e eeee
Signature of Student Embalmer

P. 0. Address

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,



