JRHP&HI&&O‘%IPfsl-!mTH — STANDARD. CERTIFICATE OF DEATH

Registration District No. ______. J.B_-Z-_-___Ptimnry Regisiration District No. __L‘\‘:.Q__}j:_i_-keginrnr'i No. ____ZZ_________

[
L

60-018390

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY Boone + STATH i ssouri b. COUNTY Audrain admisslon)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only}) Length of stay in 1b <. Cél;r Inside Limits
town  (Centralla 13 Mo rown  Mexico Yes (No O
, c. FULL NAME OF {1f NOT in hoﬂnﬁilggﬂocnhon] Inside Limits d. STREET {If cutside, give location) Reside on Farm
! HOSPITAL © ADDRESS
| 'NS"TUNO&Iursing Home Yes (X No O 715 Bast Love vea O No (KX
3. (I;AME OF DE)CEASED First Middle Last 4, Dé\TE Month Cay Yeaar
yps or print] F
ALTEA LETA WILDING oeamd une &, 1960
5. SEX 6. COLOR OR RACE 7. marriedX]  Nevar Married (] 8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UHDER T VEAR_IF URDER 7¢ HE
Fenmale white Widowed [J Divorced [ 3-10'189:| 67 Months {  Days ours Min.
10a. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during magt of working life, gven if ratired
BouseWirs ’ at Home Audrain Co., Mo. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMWIFIK
Joe Lockridge Mary C. Sanford John Wilding
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 71A5drega a t L ove
f
{Yes, no,ﬁ.tgknown),(l!yu‘auwu ror dates of garvice) Mr. Ohn Wilding. Mexico . MO.
| 18. CAUSE OF DEATH (Enter only ane cause per line for (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AN&DEATH
:E) IMMEDIATE CAUSE (a) é MIM - S Aset |
Q H
Q
(=] Conditions, if any, DUE TO {b} /o%'
which gave rise to
abova cause {a),
stating the under-
Hying cause Jast. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART lI. If deceassd was female was
g dizeass cquiiion given in PART | (e} there a pregnancy in last 90 days.
; IUYnl[jNo I[jUnkmwn
I'&— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? m} m} 5]
U YESC1 NO
& | 20c.TIME OF  Hewt  Month, Day, Yesr
o INJURY a.m.
g p-m.
20d. INJURY CCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ) / / / /
21. 1 sttended the deceased fro p- f? . f nd last saw ::1 alive or\%%é—‘ 20/060
Death o<c W at. on the Sate siated above, and to the best of my ki ledge, #om the couses stated.
A - rl r3
8 TS ree or fitle) 225, ADDRESS 22¢. DAFE SIGNED
= 7 cébo
% 3. BURIAL), CREMATION, R QME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1&wn, or county) & (51fe)
- £
= IfEMO Alfm'vl(6-6-5e mnwood Cemetery Mexico, Missouri
< | i FurerAL DiRECTOR Aanngs Wash 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE '
%|Arnold Funeral H S0, 4y <
2] rmo uner ome HEXiCO. Hoe. 7 /? —
{Licensed Embalmeﬁl Statemnent on Reverss Side)




—

' " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

) Licensed Embalmer No#
- > - N 5, ~ P. O. Addre M

OWN HANDWRITING. (Failure to cﬁ

.

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

with the above constitutes grounds for revocation of -license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  _

If this bady is not embalmed, fact should be so stated above.

.




