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Q™A WRITE PLAINLY

ALED FEB 111957 i\ DARD CERTIF

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 3313

Propristor Mercantlle Store

State File No
{BIRTH NO. REE. DIST, No. _ 3 Lﬂ PRIMARY REG. DiST. wo.__ 8072 Regisirar's Nowed X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: residence belore
a. COUNTY ™" - . a..STATE . b, COUNTY adulelon:.
Saline Missouri Saline
b, CITY 0f outeld te Himits, write RURAL and ri ¢. LENGTH OF || c. CITY
OR auialds coroursta flmiu, write - w‘:"n..hlp) STAY (in this placs? OR ¢ ?{f;&ddﬁ:wwr?uhmw&:{
TOWN Marshall weeks ToWMalta Bend B EET
d. FULL NAME OF (If not in hospital or fnstivution, give streot address or loeation) «. STREET (X rural, give location) K"
HOSPITAL OR ADDRESS q
INSTITUTION T ¢ 0 Streets not numbered o [%
3. NAME OF a. (First} b. (Middle ¢. (Last)
DECEASED ¢ ’ 4. DATE (Month)  (Pay)  (Year)
(Typeor Print)  Brnest Harvey Wilson DEATH Feb, 3, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (ln years| If UNDER 5 YEAR | F UsEm i wes,
WIDOWED, DIVORCED (8pacit last birthdsy} MOMhll Days | Hours | Min.
Male White Married Sept. 22,1877 79 14 111 |
10a. USUAL OCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CITIZE
doudurin.pm:o!-nruuﬂfc.q:gnnu :nt:r::i) - DUSTRY (City and State or Forsiga Country) COUN%R’:'?F WHAT

Malta Bend, Missourl

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME LM. MAME OF HUSBAND'OR WiFE
'Sylvan T. Wilson |Mary Cort Jayme Hall Wilson
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or pnknown) {If you, give war or dates of service) NO -
Unknown Elmer Wilson Malta Begd, Mo. !
18, CAUSE OF DEATH . MEDICAL CERTJFICATION INTERVAL BETWEEN
. Enter only opecause per | | DISEASE OR CONDITION _ - ) ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) VA MMM,&L/ L — ..-5-57
——— . - ’7 - ? -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b}
as heart fallure, eathenia, rise to the above cause (o) stating
de. It means the dis. | he underlying cause last.
case, injury, or complica- DUE TO () . /2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = X=3577
. Conditions coniribuding to the death bul ot
_reloted to the disease or condition causing deg
t4a. DATE OF OP'IEI%QI; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? v
JRIXF 1 ves O o>

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home,farm, faotory, streat, office bldg_ eta.}
HOMICIDE N .
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

, 18 , lo - X ) 19._;:, t?a! I last saw the deceaced

22. I hereby certify that I atlended thcﬂcceased Jrom

L 0SA. m., from the gauses and on the date stated above.

aliveon Zas - 105 ang, that death occurred al 4

23a. SIGNA %or lir.le!p"
] -

y'23 23c. DATE SIGNED

2-§-57

b3
j‘
-

24n. BURTAL, CREMA- | Mb. DATE = 24c. MAME OF CEMETERY TION (Oiy, town, af county) (tnte}
TION, REMOVAL (8pecity) .

Burial -5-51 Malta Bend m a
DATE REC'D BY LOCAL | REGISTRAR'S BIGNAYURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2-5- 51 e, W J Cpmpheld-Lewis Ploeshall Mo.

- . (Licensed Embalmet's Statemeryf on Reverse Side)
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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 embalrmr

R

by me, B ...... reeaemneaeronereanaeaanan ettt s comunnnn , Student Embalmer NO..coevvuervnen.

working under my personal supervision..

Student......oiccouuomoiiiinia s e ) Signed..W. s e L. ....

S gnature of Student Embslmer
-Licensed Embalmer No:"f/éj

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. '




