THE DIVISION OF REALTR OUF MIUUR .—;1221?

. . <
ALED OCT § 1958 STANDARD CERTIFICATE OF DEATH 5168 File No.orvrremssso e
pRtH w0, ste. o151, w. _/ 7O __ erammny ses. misr. 0. 30 33 Revistrarsne d b L
1. PLACE OF DEATH ' 3 USUAL RESIDENCE (Wbare decosssd lived. [f lsthotion; residsnce bafors
a. COUNTY . GOUNTY aualwston).
laclede - > Pssourt Milfe '
b. CITY (I catskds corporsts limits, writs RURAL and give ¢. LENGTH OF || c CITY * 4.1 Heakdence within Limits of
R wownebip)| STA OR =i
TOWN . Lebanon i o St R Iberia | EHTRS
N e FULL NAME OF (1 not Lo bospltal or osthation, glve rireet addrom or location) As[')rgrl{-:grss (It raral. xive bocation) hb v
eriunion.  Knox Nursing Home Y ’
3 NAME OF " a. (Firs}) ~ b, (Mladle) _ o (Las) + DATE (Month)  (Day)  (Yem)
" (Typeor Print) James Gabriel Wilson DEATH Sept 29, 1956
5, SEX .| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | 8. DATE OF BIRTH 9, AGE (In years| & tem s TOR | # G
' WIDOWED, DIVORCED « I lant birthday) u.m.l Hours | Min
¥ale White Married .5/28/1880 76 _ |
10a. USUAL OCCUPATION (Give ind of k- =_lgm. KIND OF BUSINESS OR | lr:l\; .u. BIRTHPLACE (i, st Suace o Forvign Commtrri () 12, CITIZEN OF WHAT
Farmer Van Cleve, Mo, UsA
13a. FATHER'S NAME - 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAMNB'OR ¥IFE
Marion Wilson ] Mary E. Crismm | Woxie SmithwWilson
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME ADDRESS
(Ywa, 0o, of unknown) | (If yes, elve war or dates of sarvice} NO.
No : — Beryl A, Whitt 1e Iberia, Mo,
‘I 18, CAUSE OF DEATH® ~~ * -° Lo : MEDICAL CERTIFICATION + « s B INTERVAL BETWEEN
DISEASE OR CONDITION
 Entercnly onncousope | 1 DIEEAT, OB, EONOTE Y umer ) ACUTe Lobar Pneumonia IO R
*This dora 5ot mean | ANTECEDENT CAUSES Cardiac Decompensation 30 Min.
the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b)
a# beart faflure, asthenia, rise to the above cauae (o) Rating
de. It means the diy. | the underlying couae last.
ease, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . g : 20, AUTOPSY?
TION -
) H70X | wl wB
21a. ACCIDENT (Bpedty) 215, PLACEOF INJURY (s.c..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factery, sirest, offics bldg., sre.)
HOMICIDE . : :
21d, TIME (Month}  (Day) (Ys) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF T WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 1 hereby ce ”ﬁ’g‘ Igtended the deceaaed from Dec.l3,1990 ,, H-<5- 1920, 1hat I last saw the deceased
aliveon ~ = __ =274 1 aand thal death occurred at D UL 6300 nP from the causes and on the date stated above.
Zia. SIGNATUR (Dogros or uitleky | 23b. ADDRESS Z3c. DATE SIGNED
/ O Lebanon, Missourl - 10-3-195
_BURIAL. CREMA) 24b. DATE i 24%. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, tows, of county) (State)
% urisl | 10/3/56 Tberia, ) / :
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o [ ? REG.

's Statement on Rm Side)



' | Hﬂcelvea,/,a-_ _-_éé'_-------

Laclede County Health Unit
File Wo. L6l .

"t

Date Filed ./_é_ JI /S :5::....-.....1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cooiiaiiiiiiiietiiierie s e i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation’of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




