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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

28329

(8 Cityortown...__._..soka LOWLS
(Lf outaide city or town Limits, write “RURAL" and nnme of township)
(¢} Nzme of hospital or institution:

STANDARD CERTIFICATE EATH State File No.
3231
R!:glisLLlEanﬁ DllstEctzNo:?._ Primary Registration District Nowooeeoo o Registrar's No. 7( )22
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) S‘/:
(6} County. (s) State Missouri @ County. 4 ;_ 4 Itr

(¢} City or town St L uiB

ocutside city or town limits, writs “RURAL™)

10. Usual occupation. ... _Housewife £

8t Home

rd
.Other conditions...... .Z fo

r
2626 St. Vincent Street [ @ Sirest No... 2528 St. Vincent Stree: A
({If not in hospital or institulios, writs street number of location) § {1il rura}, givo location) (V3
{d) Length of stay: In hospital or Institution ‘ &3
(Specify whether {e) C n of foreign country? no {Yea or No)
In this community 28 _years
years, mouths or days) If yes, name country.
% PRINT MEDICAL CERTIFICATION
FRNT ___OLIVE F. WILDMAN P
n - 20, DATE OF DEATH: Mont =y
3. (b) Ii veteran, 3. (¢) Social Security No.
year. z 9 L hour ¥ ___ A7 ©8minute__ + M.
name war,
21. I heteby certify that I attended the deceased from.,.,....@ l ol
l 5. Color or 6. () Single, widowed, marred, [} Mfpora A i f m____;g M/_(f
4. Sex E 1 race W d‘“m“xd'—"—D ----------- that I last eaw h,&éahve o y W
6. (&) Nameof husbandorwife____ .. 6. () Age of husband 6f wifeif and that death occtirred on the date and hour stated avae
Jegge F. allve__.D6 - e ¥EATS
7. Birth date of d d June 18, 18326
{Maonth) {Day) (Year)
B AGE: Years Months Days If less than one day
L
5 2 1 20 hr, min
R . Due to. L
9. Birthplace Farmington,. Missouri {)
(CiLy, town, or county) (Stats or foreign country)

{Inclode pregusncy within 8 mou'uu af )

11, Industry or busi g PHYSIGIAN
Major findings:
E 12. Name. Qha.rle_s_mamplex Of operations_.. o
e naderine
E 13. Birthplace _Missouri O the cause ta
E 1 Maid f_f town, of, unt:[)ey” " “(Stata or foreign coumtry) Of antopsy. Zhou!lél':)ae
. en name ... R — harz -
- . tistically.
s 15, Birthpl Mlssourln . stically.
g . Birthplace. TP me—p——— ot o T g 22, If death was due to external causes, fill in the following:
16. (o) Informant . _ Howard Wildman - (a) Accident, suicide, or homicide (specify) —
) Address____ 2626 St. Vinezent Streef..........||® Dateof commence

17. (@) hurial () Date thereof....8=12-48 (&) Where didinjury occus? T i oo
(Bural, i ton, or remeval) ‘rarkv:.ew Gl e || () Did Injury occur in or about home, on farm, in industrial place, inpuhhcp!acc?

() Piace: busial or cremation . Fapminglon,-Missouri— — —

18. (o) Sigmature of funezmé Bhftf:a fA %t Mr-T.nngh'hn While o wnrk?_.:.m_-—__a.__(sm‘(’;?;d:a %) o8 iy ':::{)}E— L
5 Ak 2001 Lalyatie Ayonue , % : .
@ ARUE-1 07348 23. Signat

19. (a) (OJRV e

{Duto reecived local reristrar) v (Fegistrur’s signature) Addn.-_av.j ha |

{Licensed Embaliner’s Statement on Beverse Side) 7




Dr. Frank Cleary
1935 Park Avenue

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed @, W __________ 60..4)-1 r,auk/ ............................

Licensed Embalmer No............. 383 ............................

P. O. Address 23l PR VAV,S.
to comnply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so stated above. . R




