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»,'aH s THE DIVISION OF HEALYH OF MISSOURI A it
t. Heolth, -
, & Welfare F“_ED MAY 1 ey STAN DARD (ER‘"FI(AT! OF DEATH STATE FILE NUMBER
K. Public 19%7 777 3_0, I4 /
th Service Registration District Ne. /4 Primary Registration District No. 277=/4 8@ . Registrar'sNo.  f_w! J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!itu!ion:-Resdidqﬂcg b)eforo
. COUNTY . STATE b. COUNTY admission
530 . ° Cole ° Missouri Cole
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY EP Inside Limits
OR Yas (X Mo [} OR o 216’ Yosk] No[J'
TowW Jefferson City, Mo. Tovn Jafferson City @ )
c. r‘gls_h?hk&l%OF {If NOT in hospital, give location) | Length of stay in Ib d. SBRD%EETQS {If outside, give location) " Reside on Form
A Al
sTTUTiNSt, Mary's Hospital 112 Clay Street Yes [J Mo
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeor
(Type or print} OF
Cora Elizib Wils DEATH April 24, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH &. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MAR EDﬂNEVE“ MARRIEDD lanﬁr:r:-da‘y; Months i Cays Hourg I Min.
Pemale White wooweo[ ] _ oworcenl)| Noy, 3, 1882 7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or courtry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Hous ewifa Own Osaga C6., Mo. : USA
130. FATHER™S NAME 13b. MOTHER'S MAIDEN KAME 14. HAME OF H_USBAND‘ CR WIFE
David Martin | Unlmown James E. Wilson
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yen o, or unkogwn}|{If yes, ﬁv. wor or dates of service} .
2 L]
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a)
_V * v

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must usa only standard nomenclature in item 18. No symptoms will be listed.

. g Iying cause lasth DUE TO (c)
; = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 thm terminal disense copdition glven in PART ) {a} 19. WAS AUTOPSY,
E ¢ 7 D% o, / Ve
5 E : Py ¢ o YES 0[]
I - B 20a. ACCIDENT SUICIDE .HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18
= w n -
] v O O 1 N ..
g 2' N B B . P
u Ul Wc. TIKE OF .Howr Month, Day, Year
2 S INJURY am..
g 2 v P,
E 20d. - INJURY OCCURRED .. .- |-20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
e WHILE AT NOT WHILE O farm, factory, strest, office bidg., erc.) . o .
& WORK AT WORK " M
E 21. | attended the d d from __~ Mﬂ?w . .‘MZ:' saw t:;ciive on #2 '2 f lt 1 2
* Deoth occurred at : l/ - 4 A n the date stated abbve; and to the best of my knowladge, from the causes sioted.
’ g or~SHPNATURE * ’ {Degres or title) hd o 22b. ADDRESS 22e. DATE SIGNED
5 —
— . . . 2l
z 5 T2 250 2.0 a0 22 o , WT s P

o, BURIAL, CREMATION, | 236 DATE 23c. HAME OF CEMETERY OR CREMATORY . 73d. LOCATIQHC(Ciry, town, or county) =/ {State)
REMOVAL {Sescify} Lo [ - . .
Tl a.n 937 3 etory J
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4 o
A v (£
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STATEMENT BY LICENSED EMBALMER
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I hereby certify fthat the body whose name is recordgd on the reverse side of this certificate was embalmed

"by me, or by e eeeraerneraniensennsrnnannns eevaneeead feeee . ,_Siudent Embalmer No. ..........ccoveeee _

working under my personal supervision.

StUAENL orvuireeiriiiiiic i e e rneeas
Signature of Student Embalmer

]
: . Licensed Embal
1

P. O. Address....,

Note: The abové MUST BE SIGNED.BY THE I:ICENSEIj EMBALMER in -his OWN HA
to comply with the above constitutes grounds for revocation of license).
If. embalmed by a S’I‘UDENT he also shall s:gn in his OWN handwntmg - . e
PR SR I A
if this body is hot embalmed, fact should be so’stated ‘above. .



