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WRITE ?I;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED AUG § - 1958

e

MYIMNWN WUT TNLiF: W IVHAASASW N

STANDARD CERTIFICATE OF DEATH
..|RTH NO. ¢é/73 -—J—é—- REG. DIST. NO. 251 PRIMARY REG. DIST. uo_-_'ﬁ_(l@_&__. Kepistrar's No

stae Fite No.... /03 V49
-3 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsceased lived. I institution: residence before

{Yes, 0o, or unknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO,

. COUNT . STATE b, COUNTY sdinisslon).
+ oY Nodewey ° Missonri ov Nodaway' "™
b, CITY (If outzide corpursta limits, write RURAL aod cive ¢. LENGTH OF c. CITY . Is Residence within limits of
CR . township) §I'AHEn this place) OR . 8 £ty or_taeorporated townt
Town Maryville ours TOWN Marvvilie o¥. "0 ., 9
d. FIE{(])-SLP?‘T*ABIH.EO%F (U oot in hou:h.;l or insd:.:llioq. Eive stoeat a..ddre— or locstion) EAS.SI-[?REES (11 rural, give location) Py 7 '7- a}
mstmuTion: St. Froncis Hospitsl 318 Lavn Avenue
3!.!;‘E%MEES%TD a. (First) i b. (Middle)1 e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JULIE MARIE WILSON DEATH 7 31 BB
5. SEX 6. COLOR OR RACE | 7. M;\D%R‘-.EB, igie\\.’/ggcgémlm, r 8. DATE OF BIRTH B.l:GEh_g‘;;n L:: m&u ‘Dm IF UNDER M K.
3 l, (Bpagifyl™ t ol aye | Hours [ Min,
Female White Never married 7/31/55 0 _Ql 0 187]
¥0a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12,
:omduria; et of workias I;I(:r:v:::nigr:dr:rd]: = F BU DUSTRY . (City and Sr.ﬂ.e.cr Foraiga Countrv} 0 CSEH%EQ:'?OFWHAT
none none Maryville, Missourl USa .
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arnold Wilson Verls Hartman
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (8), (b), and {(¢)

*This does not mean
the mode of dying, such
ax heart faflure, asthenia,
ete. It means the dis-
caae, infury, or complica-

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

no none Arnold Wilson, Marvville, Missouri
18, CAUSE QOF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter on}y onecauseper | 1. DISEASE OR CONDITION

ONSET AND ZTH

rize to the abore cause (a) stating

the underlying cause losl.

DUE TO (¢)

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1) wo byl
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE boma, farm, Iagtory, street,offics bldx., s0.) .
HOMICIDE : )
21d. TIME (Month) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOTWHILE
INJURY - s m. | worK AT WORK
_ - lrd
22 I hereby certify that I ittended the decmed_fra:r,n»-_“] uly 51 , 19 55, lo July ‘f’:L. 19 F’E} that I last saw the deceased
alive on u--lm S , 19 ) and thol ‘deathioccurred at 7 P. m., from the causes and on the dale slaled above.

232, SIGNATURE (Degree Or.titlﬂ)c 23b. ADDRESS . 23¢. DATE SIGNED’__
o — M. p. 9 Marvville, Missouri | e/~

12{13. BURlé\'J.. CREMA- | 2db. DATE - . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) [4 ,(Btnh)

1 {Epecity) st ‘. -

R EA 8/1/55. . l Vinterset Winterset, .lowa
DATE REC'D 8Y LOCAL | REG: ‘S SIGNATURE 22? 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

S_§F¢ i . .

<. ¢ - ?Aﬁ I Price Funerel Home, Mervville, Mo.

(Licensed Embalmer’s ;ut:rnznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by e, OF By (o e i PR » Student Embalmer No.........

working under my personal supervision..

Student ... i
Signature of Student Exbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




