THE DIVISION OF HEALTH OF MISSOURK

e SOORE

spt. Haalth, -
e, & Walfare 0 CT 1 B 1957 STANDARD cER."HCATE OF DEATH STATE FILE NUMBER
. 5. Public F“.ED ‘?/f 5 )g
alth Service R_agisncﬁoq District No. _..= Y U Y1 0. Y] Regls:ruﬂon District No. __ & £ - Ragiumr's No.____/ga__,,_,‘_,,,,,,,__
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Rgudancq ;om
v.s. 300 \ o. COUNTY Miller STATEMA ggour] & COUNTY M4 1le @™
tev. 1-57 B. CITY (/f outside corporate limits, give TOWNSHIP anly) | Inside Limits < cgg u} Inside Limits
romIberia  Richwoods Twpj'e: 0 N[X ow 1beria 0% ovel nX
c. Eg;!’.I#AACA%F?F {H NOT in hospital, give location) | Length of_sicy in 1b d. iBRDEREEES Ricththage;Ty‘%bc:rion) :eside OLFGF‘
INSTITUTION ' es[] No[}
3. :QTAME OF DE;:EASED First Middla Last 4. DATE Month Day Yeor
or print
e Everett Grant Wilson ooin Sept. 27, 1957
! 5. SEX & & COLOR OR RACE| 7. M_.\R;(Eomfvm warriep[]| 8 DATE OF BIRTH 9, AIGuE (In rons ;:::I.ERg:ﬁAR IEHIIJJ::DER Q:MTS.
Male White wooweo[]  ovorceo]| July 30, 1878 vy ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
vripg mas; hing lite, even if retir .
“Farming o eusTRY Miller County, Missopri USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P, Wilson Rachael Ponddr Emma Wilson

¥

require

Dactor, 'cqronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or unlﬁ\sjltlf ves, give war or dotes of sarvice}

18. SOCIAL SECURITY NO.| 17. INFORMANT

no

Clyde Wilson

Address
Iberia, Missouri

18. CAUSE OF DEATH (Enter only one cnuu per line for {a), (b). and {c}.)

INTERVAL BETWEEN

WHILE ATD NDT WHILE O

farm, factory, ‘street, office bldg., etc.}

w

4

=}

]

g

i PART 1. DEATH WAS CAUSED ONSET Ng}fEATH
w IMMEDIATE CAUSE (o} Coronary Thrombosis Immediate
g .

& Condisions, if ony, \ DUE TO (b) Coronary: Sclerosia yesars.

> which gave rise to 4

- obove zowse (o}, }

z tating the under-

8 g I‘yiangngcuu.nulu::. DUE TO (¢} é(g O /

@ = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease eondition given in PART |'(a) 19. WAS AUTOPSY d
o hy] : PERFORMED?
] I . YEs[] NO[]
§ 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART § or PART ll of item 18.)

< uw

« Y O [ O

*2 E] : -

< BO| 20c. TIME OF .Hour Month, Day, Year

ogo INJURY a.m.

: ‘E ] [ 8

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION STATE

]

)

COUNTY

21. | attended the decensed from

May 1952

. R

Death occurud at

Sept, 27 tnh and last m-rt‘:olwo on

2 20 Amon the dcno sleud above; and to the best of my lmowledga, from the couses stated.

8ept. 26, 1957

220. SIGNAT RE ’

; :(Degue o; h)la)

}mb ADDRESS

Iberia; Mo.

22c. DATE SIGNED

9/28/57

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, N\II'I, or county) (s!n!-)
RE“OVAL achH
vuriatr ” $eot. 29, 19 Iberia Cemetery Iberia, Missouri

I Kty D oot g

26. REGISTRAR'S SIGNATURE

QieﬂéLééiZAéén;L______

{Licensed Embalmer’s Statethent on Reverss Side}

/4




RV .7 @
. 0CT 1. 57

‘ Miller County =~ - ¢ v
e Health Departmein :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by v, rreereaeneaseeentasataecaceeseraneararaneensrnastnsabirnsirn «» Student Embalmer No.-......... SN

working under-my personal supetvision.

......................................................................................................

£ ed o oo . . Licensed Emb,

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .+ IR
If this body is not embalmed, fact should be so stated above.

hY




