THE DIVISION OF HEALTH OF MISSOURI

i, 29-006401
-il’cu FW_ED FE B 2 7 1959 STA"DARD (ERTI"CATE OF DEA‘H STATE FILE NUMBER
fvice I Regnstrutlon District No, QZ,Q__g Primary Rag‘isfmtjroEnDiltri:t No.ﬁ-&..&éj-_-_-_ chisnm'ﬂ.___‘.fg.a_. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsé&ancn b)afqre
. . mission
a. COUNTY I“Iarlon a. STATE I'A'IO. b. COUNTY LaI'l gamis /
=57 b. CBTY (I outside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY ¢ L y % Inside Limits
Pol R . -
tovn__Hannibal Yesde] No ] TOWN Hannibal o | Yeski] N[0
c. flngg-l"FMI’f‘E OF (M NOT in hospital, give location) | Length of stay in 1k d. iB%EES-S (If outside, give location} Reside on Farm
SPITA
meUTiont. Elizabeth Hodp 54 days 2809 Bird St Yos (] No[g
3 rTAME OF DE)CEASED First Middle Last 4. DA"\;E Month Doy Yaar
ype o print 0
Mary Jane Wilmoth peatH 2 = 13 =~1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years §F UNDER 1 YEAR| IF UNDER 24 MRS,
I Fem"aie I VIThi te MARRIEDE¥EVER MARRIEDD EE t‘irlzduy) Months | Days Hours Min.
wooveo[]  owvorceo(d| Wapeh 24, 1881 7"
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City dnd state or country) 12, CITIZEN OF WHAT COUNTRY?
| 1 of worl lif ven if retirad} INDUSTRY
Bohgewire ™ ™ Hale, Mo. ¢ Us
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, E. Conklin Margaret Snyder R.L. Yilmoth

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.m or unknqnm)l {If yeas, give war or dates of service)

16. SOCIAL SECURITY NO,

None

17. INFORMANT

R.L. Wibmoth

Address

Hannibal, Mo.

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ar |inZ forc(aj),_(b),#nnd (c).}

INTERVAL BETWEEN
ONSEE AND DEATH

Conditions, if any,

7

which gave rise to
above couse (o),
atating the wunder-

}

DUE TO (b) W C ‘ &Z:;
DUE TO (o) fé""“ 7(’6’4‘“‘% M'/”

L et

z lying cause last.
'c__> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no}I.m.d the tarminal diksase condition given in PART I {8} 19. WAS AUTOPSY
by PERFORMED? &
& DL | ves(d vo[B*
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of ifem 18.)
& o o O
l_Jf 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1ot ded the d d from (\M & \6 2 h‘/ J— mndiaﬂsawh alive on d e /3 "'J f
Death occurred ot l7 2 2 P m on the dote stated oboCa, and to the best of myHowladqc, from the causes stnfué
220. SIG R —  {Degree or titla} A 22b. ADDR 72<. DATE SIGNED
A ec A A_ V\i“"&}” Shﬁ‘w e dA “\Sb?
23a. BURLAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. _LOCA“ON {City, town, or county) {State)
RE. Specily) - -
Buriadl 2-16-1959 | Grand View Cemetery Hannipal, Lo

24- FUNERAL DIRECTOR ADDRESS

lack Puneral Home-Hannibal, lio.

4’_2‘

28, DATE RECD, BY LOCAL REG,

(798G

{Licenssd Embolmac’s Statemant on Raverse Side)

26. REGISTRAR'S SIGNATURE

U Sl et W C ol




4 m:r FLva

STATEMENT BY LICENSED EMBALMER

|3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalre@-‘

=

BY M@, OT DY covieiiiiieiieireretnrisiesirnsisesasssnstsasssasssseasseessenesrassmmreseseneantnrnnis ., Student Embalmer No. ..............] E:
I T

~ 5

Signature of Student Embalmer

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

-



