Coroner cannat certify to o death due to noturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH -

FILED AUG 9 1957

Regi stration District No,

TSTATE

_.(...\):Z..............mPrimury Registration District no_!iQ&x....m_ Registrar's No.l_.@_éﬂ,.._

25088 ..

FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1 institution; Residence befoya

a NTY . STATE . . . b COUNTY admissién)
COUNTY Jasver ° Missouri Jag er #
b, CITY (}f outside corporate bimits, give TOWNSHIP anly) [ Inside Limits c. CITY ' tnside Limits
T?)':fN Ye No O OR 1 3—::]5 No Q)
Carthace bt TomiCarthage , <29
s - . - A - L}
c. ;gls.PL';l:lhjggF (If NOT inhospital, give location}]Length of stay in 1b 4 STREET {If cutside, giva locatian) ﬁ-"‘m. on Form
wsnitution 316 S, Fulton 2 months aooress 316 S, Fulton YasO  Now
3. nAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Jack C, _ Wilson e Tnlv 2%, 1957
?- SEX Q)| coLor or RACE  |7. yarmien [J NEVER MaRRIED [J| #- PATE OF BIRTH |9. AGE (7n vears ::N:n :.{:a . ok i s,
male thite woowes (] oworts)Oct 8, 1876 80 |

10a. USUAL OCCUPATION (Gipe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

V1. BIRTHPLACE (City and atate or country)

12, CIMZEN OF WHAT COUNTRY?

Telenhone work retd Talevhone Atlantic ocean nknowm
13. FATHER'S NAME - t4. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addren
(Yea. no. or unknown) {If yee, pise war or daies of service)
unknown JRR-16-32nd  Friend
18. CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (c).) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: 7 . ONSET AND DEATH ]
IMMEDIATE CAUSE {a) _MM/ 3
Conditions, if en¥, | put To (b C’a-d-ﬂ(-w O &JG—\ ﬂ\‘_ﬂ& Z"“kﬁm‘
which gave risg fo N b
above catize :‘)-
sating ke under- .
= lying  cause last. DUE TO (&}
o PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITMGN GIVEN [ PART I(n) ~|T5"WAS AUTOPSY
= 4 4 a_ PERFORMEDI 23
b} X | vesO @
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalfure of infury in Part I or Part 11 of item 18.)
g O g a
3 20¢. TIME OF FHour Monih, Day, Yeor
{NJURY  a.m. N ;
E $om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or about home, [ 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
WORX AT WORK
21. f attended the decu&dlram 7" /0~ Z , to 7- '?Z ’-5—7 and fast saw h"i‘ml alive on _ﬁm__
Death occurred at /& a *_mon the date statad above; and to the best of my knowledge, from the causes stated,
22a. SpENATURE -Lbegree of titie} 22b. ADDRESS ’ 22c. DATE SIGKED .
197 @&_W M. D, Corthace, Mo, 7"17'J7
2307 BURIAL. CREMATION, |23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY T | 234, LOCATION (Ciry, fown. or county) (State)
REMOVAL { Specify) ,/ 2 ? 57 . . . - .
Buriag - - Qak Hill Cemetery Carthace, ETa N

24. FUNERAL DIRECTOR ADDRESS

Ulmer Funeral Home, Carthage, Mo,

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Ravorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name

by me, :or by

working under my personal supervision..

E;tﬁde nt

N No.te
to comply with the above constitutes grounds for revocation of license}. -

If embalmed by 2 STUDENT, he also shall sign'in his OWN handwriting.

' If this body i5 not embalmed, fact should be so stated above.

| St Aunony

. iaa

——’

SOl 85y " poud oweg,

-,

Pl 6

AL
)

is recorded on the reverse side of this certificate was er

v ”/
The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING




