. Heolth,
& Welfare
. Public

h Service

5. 300
. 1-57

c/

uie oniy standard nomenclature in item 18. Ne symptoms will be listed.

t ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | mus

1 li.LD OCT 2 7 lgsagis!ra!ioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38

58-035476

STATE FILE NUMBER
Primary Re?istru:Ft?n Dislri;t Ne.____g___?_ug..h(o ______ Ragishar’s No.,__‘f_'__h__ﬁ: _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence b

efy
. admission
AWAaY

a. COUNTY ¢ STATE . N b. COUNTY
Boone Missouri na,
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
R
TOWN Columbia Vos Ligho (] TOWN  Fulton Yesi] No[]
€. FUSL;_I.FA{JIEOOF {l NOT in hospital, give location) | Length of stay in b O!'fi STREET R t {(If owide, give location) Resida on F
HO: AL OR ADDRESS g
wsTiTuTion  Rector Nursing Home uu-?( 5 oute Yes[(] Mo
3. NAME OF DECEASED Firat Middls Lo WIXTYEY T2 oate Menth Day  Yoar
(Type or print) OF
MORA Sheets XNy DEATH QOctober 18, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE {In y:ar; :UNDER [i):EAB I:;.:NDER 2:‘_HRS.
Female | White wiDoweD[d 3 pivorcen[] Oct, 2 1879 = i %D l -

10a. USUAL OCCUPATION {Give kind of work done | 10b.

during most of werking life, ever if retired)

KIND OF BUSINESS OR
NDUSTRY

ousework

1.

BIRTHPLACE (Cily ond state or country}

Callaway Go. /VI o

12. CITIZEN OF WHAT COUNTRY?

U.

B.A.

130. FATHER'S NAME

Wayman Sheets

135. MOTHER'S MAIDEN NAME

Hary Ellen Duncan

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, ne, &r um\un)lﬂl yes, give war or datas of service)

16. SOCIAL SECURITY NO,

None

Robert Wilfley

INFORMANT

Mipisute 4 Fulton

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

MWL

INTERVAL BETWEEN

OgET ZD DEATH

Conditions, if any,

WW#&KMM

 Yoato

which gave rise 1o
above couse (o),
stating the under.

} DUE TO (b)

WMW\_ 38/X

) fpear

z lying cause lasr. DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not :.l 10 the termingl diseose condition given in PART | {a) 19, WAS AUTOPSY
< PERFORMED? 2
. L ves (] NoLy
b | 20a. ACCIDENT sUICIDE WOMICIDE
w
u ] | O
O c. TMEGF Howr Month, Day, Year
a INJURY a.m.
x p.m, -
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, sireet, office bldg., ete.)
WORK AT WORK
21. | ottended the deceosed from , o and last lawt alive on

Death eccurred’at

7 3

£ m en the date stated cbove; and to the bast of my knowledge, from the causes stoted.

220. SIGNATURE {Degree or "'Ib o 22b. ADQRE. 22c. DAJE SIGNED
a Lrect : ( %M Mo 10 [re/1¥
2da. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

MOV AL {5pecify)

[O-R0~ 53

3.7y

s XA

Lol Fons

L2

24. FUNERAL DIRECTOR

ODRESS

W

25. DATE RECD. BY Lm"{n REG.

24. REGISTRAR'S SIGNATURE

Moy BE Foloviore




R

.
TA
T R

amda W ek O

-
L]
-

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cenveeunes

by me, or by ooiuviiiirii S VPP PPPPRPPPOPE DOP

working under my personal supervision.

Student ..oeeeeveiiiiiiiiii s PETPRP R
Signature of Student Embaimer

Licensed Embalmer.No3 .'
/ = 2z
P. O. Address..,%..... W

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.

’

1




