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< WRITE PLAINLY-—-—UlS]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 15 19%8 STANDARD CERTIFICATE OF DEATH

15330

State File No...

! BIRTH NO. REG. DIST. NO. l@_@__nmuv REG. DIST. m._ﬂé__. Registrar's No 100
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. If lostitution: residence before
a. COUNTY a. STATE . . . b. COUNTY admbmiont.
Yarnon wissouri Verncn
b. CITY (1f outald limits, writa RURAL and ¢. LENGTH OF ¢. CITY
outalde corpurats limits, ta [%.1 w‘:v':lhip) ETAY tio thin plncan OR d. l.lel}ghimn wi'.h!.n umlwt:mug
WM Nevada 18 hra| Tows BHTWET ,
d. FULL NMAME OF (1 oot in hoeplial or instftution, give streot address or loeation) STREET (it rural, give location) -, ‘b
HOSPITAL OR *  ADDRESS ) . )60 D
INSTITUTION W evadna Citv Hos 6 Mi.South of Rich Hill
3|:r;lEAChéES°EFD a. (First) b. (Middle) ¢. {Last) t 4. DATE (Month) (Day) [Tear)
¢ Type o Print) EARL WILSON DEATH April 8 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yean| 1f UNDER | TEAR | & UMDER 1 WS,
. WIDOWED, DIVORCED (8pecit, Lant g@d.” Monl.b.' Days { Hours | Min,
male white married August 22 189 |
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 5
done during most of -n:Hqu-.n:nn‘I! rltlr::l) - . DUSTRY (City aad Steve or Foreign c““"“ 0 12 C'TI:Z.EEP{'?OFWHAT
Larmer farming Arthur Missouri DB
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
William Wilson lola Werd | TFmma Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yvee.n0,0r unknown) | (1 yes. xive war or dates of sorviee) NO. . N . -
no e L92-472-8561] Barl Wilson Jr.Rich Hill,lo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgTERV;:I&BEerEN
| Enter only cnecauscper | 1. DISEASE OR CONDITION ) NSET AND DEATH
tine for (a), (b, and (@) | DIRECTLY LEADING TO DE.ATH'(a) r_qbr thr ng__l_a_l'_l&
“Toi Gors ot zan | ANTECEDENT CAUSES several
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) _malignant hypertension yearsa
as heart fatlure, asthenie, | rise to the aboee cause (a) uaﬂug
ete. It means the dis the underlying cause last. .
ease, infury, or complica- DUE TO (c)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof
related to the diseare or condition cauxing death.
19a. DATE OF OP_FI%GN 194u. MAJOR FINDINGS OF OPERATION , 3 20. AUTOPSY?
' 3X | w0 w®
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s.. Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hotme, farm, Ingtory, stirest. office blds. . sto)
HOMICIDE N
&d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. INJURY = WORK AT WORK
22. I hereby ceriify that I a!tended the deceased from .2.2_8.:5__ 19 , lo 4-8-56 , 10, that I last satw the deceased

alive on "7‘ and that death occurred at .T_._Q_QB.m from the causes and on the date slated ebove,
. S1G or title 23b. DRESS DATE Sl
é d’b{,«q, W‘U )‘:r evada, Missourl |a2+-9-5g
TIONBHEFH&'IFALCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of couniy) (State)
(Bpeelfy) . N - m N
buria T 4/11/56 Green Lawn Cemetery | Rich Hill,i.issouri

BEa

RAR'S SIGNATYRE

25. FUNERAL DIRECTOR'S S1GNATURE AODRESS

Booth's Funeral Service

*s Stateraent on Reverse Side)

Rich Hill,Mo
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STATEMENT BY LICENSED EMBALMER

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

bBY IME, OF DY ittt i oo caiaaeeeaenesesamanaonnseetnreaeaata e , Student Embalmer No...........

working under my personal supervision..

LAt T =3 2% TP S Signed .M. &«" %

Signature of Student Embalmer

Licensed Embalmer No

P. ©O. Address AL AT T

Note: The above MUST BE SIGNED BY THE LICENSED}EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.
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