teolth, THE DIVISION OF HEALTH OF MISSOURL 59_00446'?

. Welfare : STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER -
Public
Service egistration District No. .._..93-2' ........... Primary chilll’miﬁn District No. . . _Registtor'sMNo. ____ L/ . __
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY i D a. STATE b._COUNTY ion,
l3°° “ollinger Mis siburi B,
=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. [chY wh =N Inside Limits
y TOWN Lutesville ves @ o [T || o T oG Advance, iy Twpl Y0 &
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in Tb d. STREET , {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstirution Bond Wursing Home 4 days R. # 2 Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
George W. Wilfong DEATH  Feb, 21, 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIEDD NEVER MARR‘EDD 8. ‘DATE OF BIRTH 9, AEE (i ,::;; iF UN:‘ERI;YEAR I;;I;J:‘DER 2:‘:&5.
)_ male white wooweo[X 5 oworceo[]| Sept. 15, 1889 By I3 I
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
2 1d\mng mpal of working life, even i reticed) INDUSTRY A
: Farming Farmer Bollinger Co., Mo., U.S.A.
: 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
: _j Benjamin Wilfong Amie Statter . Myrtle Wallace Wilfong
3
Y 2 [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IHFORMANT Address
5 = Yas or wn wic 3 ~ it
: g { nb unknawn}| (If yes, give war or dates of survice) Lloyd ‘Mllfong Advance . B’lo.
)
z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERYAL BETWEEN
; 'S PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q)
: &
: =
' o Conditions, if any, DUE TO (b)
: > which gave rise to }
: - above couss (o),
3 z atating the wnder-
' g 5 lying cowss last. DUE TO (¢)
i, ZHE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
; ] : & / PERFORMED?
i< St /37X vEs[] No (] Z
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 2Db DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
i - = w
Y] O O O
c3 Y=
'Y JRYE 20e. TIMEOF  Hour Month, Day, Year
14 mQa INJURY  am.
. & i E p.m.
1 E 3 204. INJURY QCCURRED %0e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
; B w WHILE ATD NOT WHILE D farm, <ctory, street, oHice bidg., etc.)
i B WORK AT WORK
: E 21. | attended the deceased from /ff:( . to _;u I '____W and laat saw }i,:-. alive on ;“J ,‘S:' /l N
; é Death occurred at m on the date stated above; and to the best of my knowledge, from the couses’stated.
s 220. SIGNATURE {Dogree or title) 7, 22b. ADDR 22c. PATE SIGNED
.|
'3 E.0 /7) ALO - QZ:‘M Hlo. Bk 5 /957
230 aum . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State)
i b AL {Sgecify}
1 al 2/23/59 Cown Cemetery Bollinger Ca., WNa,

24. F Rﬁ 25. DATE RECD, B8Y LOCAL REG. REGISTRAR" SIGNA‘I'URE
JJ ,&%,-—- Wowona, 575%™ | T s

(Licensad Embalmer’s Stagfmant o4 Reverss Sidu}




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY .o e , Student Embalmer No. ...........coceevit

working under my personal supervision.

Student .oeoriminii e
Signature of Student Embalmer

P. O. Address ../l 59 SR GEST ) L

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.




