SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-036191

- STATE FILE NUMBER
igtrati istrict No. ___ﬂ =cem e Primaty Registration District No. _ég_ﬂ.-__---nagurrar s No. ---/..-.Q.-Z---.-...
ueNoED B w4135t
| 1. PLACE OF DEATH 2, USUAL RE ecessed lived. If institution: Residence before
) a. COUNTY Carroll 8. STATE WT¥S %Tibfcounw Caprall admission)
w
& - e
| vd b. CITY {If cutside corporate limits, give TOWNSHIP only) gth of stay in 1b c. CITY Inside Limits
oR worth
g TOWN Carrollton L& cfays TOWN Boswor MO Yes O No O
:f <. ;%gpl:"[AMEQOF Jf NOT in ho;pnul give location) Inside Eimity d. Asl;%EEETSS (If outside, give location) Reside on Farm
Al OR R
e Nerurion. varroll GO, Hemor1ial YD NoOl Yes O No [1
Ha x—
3. NAME OF DECEASED First Midd|e Last 4. D‘»;FIE Month Day Year
T int, .
e e Nellie Wilhelm oiim Moy 4 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 {8. DATE OF BIRTH | 9- AGE {last birthday) ::"%DER ‘?EEAR :: UNDER i: HR
Widowe Divorced [J » yi qurs l in.
White 2-23-190 53
10a. UPATION {Give kind of work done | 10b. KIND OF BUSll\ﬁ,SS OR INDUSTRY IB&I&W&%(&W mtaie or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) U A
ron 2 FEv Y :¥ ]
134" g &R 13b, S MAID| 14. NAME OF HUSBAND OR WIFE
Jamea Dorian A% en " Urak
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT % 035
{Yes, Rcr unknown) , (If yes, give war or dates of service} Mac Wi lhe lm BOSWOI‘ %- MIS sour 1
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ’J_ G C, - I ' 26 { QNSET AND DEATH
il
% £ IMMEDIATE CAUSE (a) C—BVC‘V‘ At1dTol 0’\3 e ! About"( oy,
1]
[a]
(@] A . - . +
< a Conditians, If any,]  DUE TO {b) f’)” vl 3y n Fax;yi 'f ' 5/2 ar
"7’ which gave rise to l’ /
Z sbove cause (a),
= stating the under-
lying causa laat. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ ] O Yes | O Ne I [0 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? =] a o]
(v} YES[Q NOO
I | T20c. TIME OF  Hour  Month, Day, Year
= {NJURY a.m.
; 2.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
(& ]
5 21, 1 anended the decessed from 8D — 27 — b o [PUE L Aeat  and tast s Jlive on Y NMoy. tié':/
o
o Death occurred at —? P Y m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-l
2 . &7 ATURE {Degres 22b ADDRESS 22¢. DATE SIGNED
2 ol &2 > & N, :
5 = 22 )errrg e /Vo ho, o - /-6 -6f
2 . CREMATION, { 23b, DATE " 1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [a] ™ REMQVAL { )
g 2 "Bur¥sl | 11-6-1961 |0oax H1ll Cemetery 1M.West Cerrollton MO
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'SSIGNATURE
]
= % | Leipard-Edwards Bosworth MO /-9 - Gr

(Licensed Embalmer’s 5taternent on Reverse Side)
ot 3 i

- A



" £ ,.l. - . .
* * — - .
&% :
g 3&
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_Ot=dyy.. Student Embalmer No.
working under my personal supervision. /,
Student Signed_¢” @ cell % A@ ()C/
Signature of Student Embalmer
Licensed Embalmer No. j'z é ')
P. 0. AddressM M o
Nofe: 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.






