VEeNOM k4S50

g2

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-037861

Primary Registration District No. é__a_.l_z___ltegistrar'l No. _1.4-3.-_---__

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceassd lived.

If institution: Residence befere

s.coonry  Cooper a s1a1e Missourit counrr Cooper sdmission)
‘b. C‘IDT“Y (If ounside corporfre limits, give TOWNSHIF only) Length of stay ir‘\ b . C. Cé'l;r - . - - . Inside Limits
1wy Boonville All of 1ifs rewn Boonville Yo % No O
c. Z%éP?IT?\TEQgF (1f NOT In hospital, give location) . Imside Limits d:;RDEREE‘;s (If cutside, give location) Reside on Farm
wstution 5t. Joseph Hospital |v nen 215 McRoberts St. Yes O Nod
3. NAME OF DECEASED First Middle Last 4. DATE Yaar
fiype or print) Clara Kruse Wilmesher veart November 1960
5. SEX 4. COLOR OR RACE 7. Married a: Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
Female ¥hite Widowed [J biverced O | Nov, 24,1898 6l Devs { Hours [ Min.

H0a. USUAL OCCUPATION {Give kind of werk done
I.furing most of ékinq life, even if retired)

gusewl

Cwn home

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Cooper County, Mg

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Kruse

13b. MOTHER'S MAIDEN NAME

Clara Fall.

14. NAME OF HUSBAND OR WIFE
Herman Wilmesher,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, noN‘)mknawn) (If yergivesgar or dates of iervice)

DOCUMENT

BY AFFIDAVIT OF

Canditions, If any,
which gave rise to
sbove cause (8],
stating the under-
lying cause last.

DUE TO (b)

DUE TO (e}

18. CAUSE OF DEATH (Enter only one causa per line forAB), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

—

16. SOCIAL SECURITY NO. 17. INFORMANT
nHerman Wilmesher, Boonville, Mo,

el A LaAN l-—l't

(/ 7, 4

" (A

aiten lacslen. WU

(vl

INTERVAL BETWEEN
ONSET ANDDEATH

o 2PNy

PART il. OTHER 51Gi

PART NI If deceased was female was

MEDICAL CERTIFICATION

NIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease conditigl given in PART I {a} rd L. there a pregnancy in leat 90 days,
ﬂ - [. ) /M n =, o] I O Unknown
19. WAS AUTOPSY 204 ACCIDENT SUICIDE HOMICIDE 20b. GESCRIB W INJURY OCCURRED. {Enter nature of injury in PART | ar PART || of item 18.)
PERFORMED? L~ ] o o
YES) NG @] {
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

204, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc))

26f. CITY, TOWN, OR LOCATION

STATE

. N N
4 :g ;E {_fﬁéa !!ti..éa her . & E '-/22‘!
1 21, | attended the deceased fron . to and last 51w o udlive o

Death occurred at ?" ﬁv‘ on the date stated above, and to the best of my :nnwledge, from the causes stated.
yJ
f E 2 . (Degree or ﬁtle% 22 DRESS 22c7ue SIENED

23a. BURIAL, CR

REMDY [+ ify)
Burial ™

TION, | 23b. DATE
Nov.

11,1964

23¢c. NAME OF CEMETERY GR CREMATORY

D Walnut Grove

23d, LOCATION (Cify, town, or county)
Boonville, Missouri.

(Stated

iR6aman & Boller, Boonville, Mo. ”‘/?7;37?3‘ e

26, %@ S;R‘S;I;ATURE

(Licensed Embalmer’s Srdcrnem O{RE\'EFIC Side)




(3

STATEMENY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed : /

Signature of Student Embalmer

Licensed Embalmer No. 453

B .
P. O. Address oonville '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
e Pk If 1his"body is not embatmed, fact should be so stated above:. L -

-




