MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-033149
DO NOT w:'::‘nmi::";: PuaLl:aa::a:::;mAi: :n."_fl- F‘ﬁﬂﬂm.}'nmlry Registration District No. 3_Q5__=__!..Ragmn: s No. _A_1_° STATE FILE NUMBER

ON THIS STUB ]
. ~ 2. USUAL RESIDENCE (Whare deceased llved. If institution: Residence before

VS 300 a. COUNTY Pettis a. STATEmssouri b. COUN'I’YPett is admission}
Rev. 4/59 b. c&v [tf outside corporate iimifs, give TOWRNSHIP onfy] Length of stay In 1b c. CITY Inside Limits

OR
. oW Sedalia 75 Years TOWN Sedalia Yes ) No O
Qo

c. FULL NAME OF {if NOT in hospitel, pive location) inside Limits d. STREET {¥f cutide, give location) Revide on Farm
2 09n%

r'«!'%s‘P}LJ‘\'LO%R v N ADDRESS E
MNON 352 Autumn “R %0 900 East 7ih Street YO No

3. FAME OF OE,CEASED First Middls Last 4. D&;IE Month Day Year
yps or print,
EMMA CAROLINA WILDER DEATH August 21, 1963
5. SEX 6. COLOR OR RACE 7. Marriod Never Married [J 6. DATE Of 8iRTH | 7 AGE [ birthday} |IF UNDER 1 YEAR { IF UNDER 24 HR

Femle ﬂhite Widowed Diverced [] h-19- 187h 89 Months [ Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
uring mnn wm‘king life, even if retired)

ousewl Own Home " | Pleasant Green, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hﬂ”‘%ﬁ? 1 3""-“"'“}& n James Fred Wilder =~
15. WAS DECEASED EVER IN U3, ARMED FORCES? 16. SOQCIAL SECURITY NO. f Address .
{Yes, no, or unknown) I (If yes, give war or dates of service) . 16 19 South mg ine er

DATE AMENDED

_no ! none l
18. CAUSE OF DEATH (Enter only one cause r.;; line for (2}, {b), and (c). AL BETWEEN

PART i. DEATH WAS CAUSED ONSET AND DEATH
. IMMEDIATE CAUSE (a) @Wﬂ

DOCUMENT

which gave rise 10

above cause (a),

stating the under- |-

lying <evse  last. DUE TO (c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 10, I:' daceaced was female was
. " gy 4 A )

disease condition given in PART there » prognancy in lest 90 days.
. H—q #[W MM ID Yas I O Ne ] O Unknown

19. WAS AUTDPSY‘ 204. ACCEE SUICIDE HOMI'_I'ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nevwre of injury in PART | or FART 1l of item 18.)
O .

PERFORMED?
YES( NO(J

20c. TIME OF Hour Month, Day, Year
T INJURY A,
- s L pam. e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., int or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK []

P : -
21, | attended tha’ deceased ﬁon%—‘ﬂ, |a_%;‘ﬁ_5_md lest saw M.v;r'l‘“ on (.lu:a J-u( (q(e"}:
*+ " Death occurred (st [ (S g A’ M m on the date stated above, and to the best of my knowledge, from ﬂm causes :med

A

s TURE |‘] 2 %zqrnmfl!‘llé! 2: , M 72h, Ansf_ 2 ‘ v ] 2%; :,a:s;f::g

238, BURIAL, CREMATION, | 23b. DATE ﬁNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} ',

metal ™ |aug. 23, 1963 ! Croun Hill Cemetery Sedalia, Missouri

B R, o ACDRESS 25. DATE RECD. BY LOCAL REG. | 28, _REGISTRAR'S SIGNATUR
74, FUNERAL DIRECTOR GilleSpie“?" ral Home .#‘ a g‘ ol 4 ~ _,F.k

_%ar.&,lﬂ.s
[Licensad Embaimer’s Sta t on Revere Side)

Conditions, if any, DUE TO (b] TMM QM&W \;&{u M(ﬁff‘-ﬂ&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| her-eby certify that the body' whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by : ) . - . “Student Embalmer No.

working under my personal su;')ervision.

. ’ . L .
Student - Signedﬁ-_ﬂ_&_;fu—
Signature of Student Embalmer ' .

Llcensed Embalmer No Hf’ 7

v+ .o, AddresM,Z]ﬁ_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG.. (Failure to comply
with the above constitutes grounds for revocation of license).
-+Jf embalmed. by a STUDENT, he also, shall sign in his OWN handwrmng
T IF this body is not” embalmed fact should be-so stated above

+




