THE DIVISION OF HEALTH OF MISSOURI

-..58—-033919

Health,
 Velfue ) . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic —
Service R,gmmnon District No, -.___3/ é? ............. Primary Registration Dllirlcf Ne. 30 ) a Registror® s Ne. Ne.,....... §_ _%_Z____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hv-d I institution: Residence befsie
0 o CONIY 8t Franclos s STATE Mg, b. COUNTY Madla&H™
-57 b. CgRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
toww Benne Terre Yes &) No[] toww  Fredericktown YesJJ Ne[3d
c. ﬁgLﬁl_;JAt\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
Ieritution Bonne Terre Hospital 1 day APORESS  Route 2. - Yo [ Na
3. NAME OF DECEASED First Middle Last 4. DATE " Month Day Year
{Type or print) - . “ or
. Elmer: . Clarence Wilfong oeatH Sept. 10, 1958
5. SEX 6. COLOR OR RAEE] 7. = " 8. DATE OF BIRTH F UNDER i YEAR] IF UN
MARRIEDPC] NEVER MARRIED[ ] 9. AGE (In ygars EARY IF UNDER 24 HRS.
Male Whi te WIDOWEDD DIVORCEDD Dec R 15 ' 189{' bast birr & Monﬂu ‘ Doys Hours J Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or :ounny’) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Tner Lead Mining Madlison County, Mo, U.s,

13e. FATHER'S NAME

Jogeph Wilfong

13b. MOTHER'S MAIDEN NAME
Susan Meyers

14. NAME OF HUSBAND OR Wi

FE

Sally G. Wilfong

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.-,Nabor unkm-m)[(!l Yes, give wot or dates of service)

16. SOCIAL SECURITY NO.

o7§-05-/l1o

17. INFORMANT

Sally Wilfong,

Frede#tvektown, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}).)

INTERVAL BETWEEN
ONSET AND DEATH

days,
rd

Conditions, if ony,

eienleric Avtivial veclvijom by £ bolis
7
riotelenvlc hewan7 Preare

V-

which gave rise 10
abtve cause (a),
stating the under-

} DUE TO (b) /hﬁ

Gemenasdized Arlerio teServrrs

)/h]‘.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% iying couse last. DUE TO (c)
- £ PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rarminal dissass condition givan in FART | (a) 19 WAS AUTOPSY
s hi PERFORMED?
= T 4200 YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= u
3 v O O .
s S 20c. TIMEOF How Month, Day, Year ¥
a INJURY  am.
‘;’ Ed p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
o WORK AT WORK
E 21. | ottended the & d from Jure 53 /’J-[ e f—‘-l 7' /ﬂ /’J_J)and last scwmnllv- on f‘p 7‘ /0 /?‘f—d’
E Death occurred ar { = L.r- P m on ﬂu date mmd above; and to the best of my lmm-l.dqo, from the couses stated.
5 220, SIGNATUR gres or 72b. ADDRESS /T4~ K. 7914 < Aa Jt o J7€ | 22 DATE SIGNED
% ﬁ‘r J“*“C-k?;"“’h- %J.I/flf"l' .ryf /‘1‘/"16"
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlO((C"y. town, of caunty) {Stats)
EMOYAL (Specily)
Ririal 9/13/58 Christian Cemetery Fredericktown, Mo,

24. FUNERAL BIRECTOR
Najim Funeral Home,

FPE 3ericﬁtown,

TE RECD. BY LOCAL REG. STRAR'S SIGNATUR




LR NYT,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt s e et e e e aas , Student Embalmer No. ... 7.0 ...

working under my personal supervision.

Y s (= 11 S s
Signature of Student Embalmer

P. O. Address?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




