—W
. FILED JAN 5 1959 THE DIVISION OF HEAL 58 0433

Wcliu'n 0—61} STANDARD C!RTI"(A'E OF DEATH : STATE FILE NUMBER
*ublic ? { '3 6 0 Fe) ﬁ 5
L ervice REG-.#lwa Registration District No. 1o Primary Registration District No. --------—----—--—-7—----— Registrar’s No.._ oo
- |
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY BUTLER o STATE  MTSSOURI * COUNTY STODD. Am""' op¥
CITY ({lf outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY / 8 30 Inside Limits
OR 5 OR o
tomv  POPLAR BLUFF Yos [f] No[ ] town  LEORA Yesff] No[]
FULL HAME OF, T i spit ivg lpcatio Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSP'TAL OR m bﬁ ME m‘ ADDRESS -
! INSTITUTION W NONE NONE Yos [] No([]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
MARVIN (NMI) WILMATH oéari DECEMBER 13, 1958
5. SEX o 6. COLOR OR RACE T.MRRIEméEVER warries[] 8. DATE OF BIRTH 9. AGE (in yeors FUNDER | YEAR| IF UNDER 24 HRS.
: lagt birthday) | Months | Days Hours Min.
WHITE wicowen[] pivorcen[ ]| B-28-86 l l
10a. USUAL 0CCUPAT|ON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, svan if retired) INDUSTRY
CHANT MERCHANT BARDWELL, KENTUCKY f U.S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W TH MINDY FISHER ALTHA WIIMATH
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? g( pA UR 17. INFORMANT Address
Y unk 1§ - r o £ i
R 4 B M ) A m VA HOSPITAL RECORDS, POPLAR BLUFF, MO,
18. CA‘I;S%_?I: DBET¥P£EV?:\¢S' Elxésona EB‘E’JSB per line for (a) (b), and (¢).} INTERV#:..NBE';EWAETE?
Al A ED T
IMMEDIATE CAUSE (a) MASSIVE CORONARY. B our,

which gove clse to
obove couss {a),
stating the under-

Iying cowse last. DUE TO (¢}
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given In PART I (a) 19. WAS AUTOPSY NO

.. ) PERFORME%
4 a4 | ) YES[] NORA 2.
_ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

0 U O

2c. TIME OF Hour Month, Day, Year

Conditions, if ony, } DUE TO (b)

MEDICAL CERTIFICATION
o
-]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

i INJURY a.m.
p.m.
20d INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T NOT WHILE O farm, factory, street, office bldg., etc.)
Llﬁ AT WORK
s th dacesned from ead on Arrival, December 13, 1958 .

[} Leelles m on the date itetad above; and to the best of my lmow!.dgn, from the causes stoted.
L #3225, ADDRESS 22c. ATE SIGNED

6fficer of Day o| VA HOSPITAL, POPLAR BLUFF, MO.| 12/15/58

23a. BURIAL, CREMATION,| 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, rown; or county} {5tare)
REMOV AL (Specify)

Ruriasl Dec, 17-58 | Scuth Pleasant Vall _Btoddard co, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. QATE BECD, a?‘bl REG. m
CHILIES CHAPEL,BLOCMFIEID, MO. % Z‘ZQ

¥

All diseases in Part | must be cousally related,

il

¢

(L d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
ree © 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

S by me, &t bY wererene IMJ-TLCOQD&I#BL99 ....................................... o Smm ----------------

----------------------------------------------------

Signature of Student Embalmer ;
A ST ok ey Trar e wraly N
R At/ i B L LR LS RL Ko meirmo. Drvies no Eice;lsed Embalmer No.@}fﬂ?....— ........
e QLT ‘ .
P. 0. Address: BLoomfigld,. Mo

’ Y . - * S« - P =N - TN
“ &LWEL Notes Thelabove-MUST BE-SIGNED BY THE 'LICENSED'EMBALMER .in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of hcense)
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.

B - ° B




