- Heat FIEER VS FEB 4 1985

THE DIVISION OF HEALTH OF MISSOURI

~60-00025"7

& Weifare STANDARD CERTIFICATE OF DEATH
;h i::’::; Registration District MNo. e ,3 ,‘Z...,..............Primory Registration District NO"!'DHL?STALEQI:‘J;E P?DUMBig
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
S. 300 a. COUNTY BoOne a. STATE MO. b. COUNTBOO.ne admi ssion)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY : Inside Limits

R, Centralia

YeS)a Neo D

LY

rom Centralia

Yes &J Ne 1

c. FULL NAM%OF (I NOT in hespital, give location) | Length of stoy in 1b A4 GSTREET [If outside, give location) Reside on Farm
HOSPITAL . ADDRESS ., o
Q,(’ Henrutiondulen Nursing Home B 215 East Sneed Yes (3 No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
Martha Wigham DEATH an___ 21 &0
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 _Hns
l - . N last birthday) [ Months | Days Hours ! Min.
Female Caucasian |2 wooweng]  ovorceol]| Jyly 22 1861
100, USUAL OCCUPATION (Give kind of wask done | 16, KIND OF BUSINESS OR 11. BIRTHFLACE (City and stcte or country) 12- CITEZEN OF WHAT COUNTRY?
i ast it life, even if ratired) DUSTRY . 1 .
Hyaeewird ousewife Mt, Sterling, Il1, USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Mobley Rachel _(unknown) deceased
15. WAS DECEASED EVER IN U $. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, r unknown)| {lf yes, give war or dotes of servica) No C .H . wlgham ’Cen.tra l la s MO .

18. CAUSE OF DEATH (Enter only one cause per line,

r (a), {b), and {c}.}

PART 1.
IMMEDIATE CAUSE (q)

DEATH wWa5 CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

e@,t&(.m,o-u—ck

W

- — -
25 | attended the deceased irom _& & S 5 ,7

, to %’l 3/"‘0 undlus'saw::;uiivaon 5‘“"‘\ ~ /-G O

Dactor, coronar, etc. must use only standord nomencloture in item 15. Mo symptoms will be listed.
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w
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el Conditions, i any, DUE TO {k}

> whizh gave risa ta

- cbove couse (a), }

r4 tating th der-

el B3 lying cavee lasr. | DUE TO {c) ¥5 00
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disense condition given in PART | (o) 1%, WAS AUTOPSY
2 g« PERFORMED?
2 Zks YEs[ ] NORZ I
- § 5| 20a. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURREDR. (Enter neture of injury in PART | or PART 1] of item 18.) /
= = w
ERS (¥ J (i 1
] ¥
: @Y 20c. TIME OF  Hour  Month, Day, Year
o oga INJURY a.m.
‘u;. 3 E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NGT WHILE | farm, factory, sireet, office bldg., etc.}
S 8 WORK AT WORK
£
H -
5 Death occurred at s & ﬂ”h 'm on the date stated above; and to the best of my kn%ge. from the cavses stated.

y 4 i

k] 220, TURE 22b 55 72¢. PATE SIGNED
o
3 2 A 2-2~66

. BURIAL, CREMATION, | 23b. IDATE

REMOVY AL (SPe:i(,-)'
- Ld

” {Degree or title)
F74

237, NAME OF CEMETERY OR CREMATORY 23d.

Mt

Sterlinag
3 -

LocaTioh (City, town, or county} (State)

Mt, Sterling,Il1,

“ 25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

Fude 3. 1940 ]




“Qﬁ.ﬁ;g A '@@b

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Lottt sttt bt re e ee e eeeneenesnnnneaneanaennnsenneennse .; Student Embalmer No. .......ccce........

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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 handwntmg )

. If’this body is not embalmed, fact should be so stited above. St




