alth,
felfare
blic

rvice

300
-56

- T
Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

disegses in Part | must be cosually related.

&

IR WITIJWIY T PRk I AT TR i A B

STANDARD CERTIFICATE OF DEATH
Registration District No, ’75‘ Primary Registration District No. 3&3& Ragistrar's No, IOL}-

FILED DEC 31956

.. 00DUO

TTSTATE FILE NUMBER

7/ 55951
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: R.sid.:;.,‘b.f_of.)
X a. STATE . . b, COUNTY missien
o COUNTY  Lawrence Missouri Stone
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - : - : Inside Limits
OR OR . .
Tow__Aurora YesM_ Moo om Billings, Rt. #1Jo¥f veo neg
T

e. FULL NAME OF (I NOT inhospitol, givelocation)
HOSPITAL OR

Length of stay in 1b

d. STREEY

{If eutside, give location) Raside on Farm

msTituTion Aurora Hosp. 2 days Aaooress Hurley Twsp. YosM NoO
3. NAMIE OF First v Middle 2 Last 4. DATE Month Day Year
DECEASED OF
(Type o print) CRAIG DEAN WILSON oeats  Nov,10, 1956
R B. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR iF UNDER 24 HRS,
5. SEX 5. c‘omR.oR RACE  |7. maRRIED ] NeveRr Marsio [X] | o Sy ”'”'6' = e v
Male White wiooweo ] owonceo T NOV. 9, 1956 0 T1°9
10a. USUAL OCCUPATION (@ize kind of work dome | 106, KIND OF BUSINESS OR INODUSTRY | 11, BIRTHPLACE (City and mtato or countey) o 12. CITHEN OF WHAT COUNTRY!
during most of working life, even if retired) . .
Nan e - = = Aurora, Missouri USA.
13. FATHER'S NAME . t4. MOTHER'S MAIDEN NAME
Wayne Wilson Lela Irene Wright
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥er. no. or unknoon) | {1f yes. pive war or dotes of sersicn) . . .
0 - - - = None Wayne Wilson, Rt, 1, Billinas, Mo,
18, CAUSE OF DEATH [Enfer only one cause per Lipf for (o), (b) gnd (9,] ’ ) - INTEHVA:. B EAE‘IFN
PART I. DEATH WAS CAUSED BY: - /) é > - ??
IMMEDIATE CAUSE (a) _, . —
Conditions, if any, y
whick gore r{a {0 DuE To (b) ,
obove c:uae : '
steting (he under- .
z lying  cauase lant, BUE TO (¢)
12 PART 1. OTHER SiGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COKDITION GIVEN IN PART t{a) . 15 '\’\2;‘.; Sg:‘%g&‘;\'
= el
3 5271 ves O no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part { or Part 1f of item 18.) 4
z 0 o .0
= | ®We. TIME OF  Hour  Month, Day, Year
hi INJURY 1. m. . :
E p.m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, streel, office bidg., ete.)
WORK AT WORK

21. I attended the d

Death occurred at,

PR Fa r.d o Vad ol
d from M - -{?‘r‘. to w - £0 '/] J‘%nd last saw }::: alive on /Z’/o 3 e,
9

on the date stated abovu;‘_-nd to the best of my kpow.radge. from the causes stated.

7. P

A———t—ao——p.-l’“
) (.?cgru or it 0
oot Pr, O

22h. Annngif ‘
7 [ ]

22¢c, DATE SIGKED
//ort AL,

23a. BURIAL, CREMATION. |23b. DAT 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toiwcn. or counly) (State}
REMOVAL (Specifi) . - . s,
Burial 11/10/1956 Wrights Cemetery Stone Cn Migsanpi

ADDRESS

Clever,

24. FUNERAL DIRECTOR

Jhpree,

MO - ll’

5. DATE RECD. BY LOCAL REG.

’

-

26. REGISTRAR'S SIGNATURE

dgbhg,fffk'9%éﬁf

{Licensed Embalmer’s Statement on Raverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ottt aae e mteeereseiasesaaaes R

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..?{.g.

P, Q. Address %&/

‘

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

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

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




