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PLAINLY—USIN

WRITE

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 291957  STANDARD CERTIFICATE OF DEATH state Fite No... B0,
BIRTH KO. REG. DJST. NO. .i_&s__ PRIMARY REG. DIST. "UM Kegistrar's No c??‘ &
o H N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f izstitytion: ik before
a. COUNTY a. STATE b. admisslon).
Linn Mo Tih
b. CITY (f cuesid te limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY
[+] LSS corpurtie Renlte, = M tcw'x:.hip} STAY (a this place? OR . + E;deﬁ'm'%?wmwwg
TOW Mapeoline 16 Add. TN Msrceeline o =
d. FULL NAME OF (If not ia hospital or Institytion, gire streos address or location) o STREET (If rural, give location) . - RS OFf
HOSPITAL OR ADDRESS °
INSTITUTION a4+, Froncis Hospitel 2l? W, lake
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) 01+ Wilson DEATH 8/19/57
S, SEX 0 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| If UXDER | YEAR | 7 UwDER 20 e,
WIDOWED, DIVORCED (Hpacif s - laat Nnum M, nuu , '?-n Hours | Mia.
M w M 10/12/1891 S K |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 3
done during moet of warking lite. sen 1 roa!.;::l) . DUSTRY . (City wsd Seate or Foreign Couotry) U 1z CITQERP;?F WHAT
Fermer etired Chariton, Co. ]
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

: Flatcher Wilson Aljcs Fox | Lottie Wilson . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY H. INFORMANT"S SIGNATURE OR NAME ADDRESS.
{Yea,.no,0r unknow'n)_q._ (If you, £ivs war or dates of service) . . .

hife) & - 183 -_356-23 08 Lottie Wilson Marceline, Mo.

18, CAUSE OF DEATH
. Enter only opecause per
line for (a), (b}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

Qurghinossuded O.uM

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
elc. It meana the dis-
case, infury, or complica-
tion which caused deoth,

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO (b) QAW\-Q'.M 3 w

rise to the above cause {a) stating

the underlying cause last.

tl. OTHER SIGNIFICANT CONDITIONS

DUE TO (c)‘)\l.u-m. i, WW

Conditions contributing to the death tud nof

relued o the diseas o eondiio aing dech. “SAndlppan, Yoaodokhsr DA @aak .

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

ves [ w8

21a, ACCIDENT (Specily) 21b. PLACEQF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
, SUICIDE N home, tarm. tactory, street, office hids.,e10.)
HOMICIDE - . - .
2id, TIME (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT ROT WHILE,
. [NJURY = | " work AT WORK

, 199N, and

alive on

22. I hereby certify that I atlended the deceased from

that death occurred at

L1957, o ¢

, 1627) , that I last saw the deceased
m., from the causee and on the date stated above.

23a,

B e o

{Degree or titleb

?b. Anonﬁ NG .

23¢. DATE SIGNED

§->o-Sy

—*

T RO | 4 PATE
R 8/21/1957

24¢c, NAME OF CEMETERY OR CREMATORY

Bgspl-ﬂm

Marceline, Mo

24d. LOCATIOP{ (City, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

£-21- 53,

REGISTRAR'S SIGNATURE °

| 25, FUNERAL DI u:c’yz'

s 81 AD

W J




STATEMENT BY LICENSED EMBALMER

- B
-

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

by me, or by ........... rereaes e L ..... Wi e RO , Student Embalmer No.............

N B
LY 1 SO U Signed....ﬁ%. &Céa%/tyw’
Sigostare of Stodent Fabalmor . )

-Liicensed Embalmer No‘%yﬂo

PR . . P. O. Addr'eu..?gm—én

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

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

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




