THE DIVISION OF HEALTH OF MIXSOUKI

V.S. No.300 S +
. 1o v STANDARD CERTIFICATE OF DEATH e rie eI CCD__
- - Tl - b
FILED DEG 4 - 1957 79 1176 g
'BIRTH : REG. DIST. NO. PRIMARY REG, OIST. MO Registrar's No
BIRTH HO. .
[ 1" PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare 4 3 lived. If Iostitusi ilance before
- . a. STATE b. COUNTY Jioimelon}.
o COUNTY. . & - DeKalb : Missouri DeKalb'/
b, CITY af .uuu. eorpurate limits, writa RURAL snd giva cs._mLENGTH d?F) c. Cg’g .11 Resldence within Units of
townabip) 1] 1 ey incorpora 1own?
1w _Unlon Star Li¥e Towy  Unicn Star BHCRD —
d. FH(B.'S-P?'II'AAA{I_E hF (I! not in hospital or institution, give streot sddress or loeatlon) ‘. AS-DrgngESTS (I raral. give locatlon) Busa.'z' %
INSTITUTIC] i'
3. EI)HEJ::IN&ES%FD a. (First) b. (Middle) ¢. (Last) 4 03}-5 (Month)  (Dey)  (Yea)
{ Type or Print) Howard M. Wilson e Nov. 20,1957
5. SEX - ¢ 6. COLOR OR RACE | 7. WARIE"['%B. NE\YgRC%RmED. 8. DATE OF BIRTH ) !:GE o yesr| i Ok :Dr‘m T oo .
= , {8pecif, ¥, on aye ours | Min,
Male White Harried " | 0ct.8,1889 - l |
108. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . > 12, CITIZEN
:omduﬁns most of 'orll,lull(!(c‘.’::::ﬁ:r:ur:d]; : DUSTRY {City uad State or Foreigs Countsy} a COUNTRY?OF WHAT
Farmer Grain Union Star, Missouri U.5.

14. MAME OF HUSBAND'OR WIFE

Faye Wilson
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

495—076-3§b Faye Wilson Union Star,Mo.,

130, MOTHER"S MAIDEN
Heniretta S

13a. FATHER'S NMME NAME

F.Barton Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no,or unkaoowa) | (If yes, glve wir or dates of service)

e

QQ

C\pWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1B. CAUSE OF DEATH
_ Enter only onecauseper
line for (&), (b}, and (¢)

*This does not mean
the mode of dying, such
as heari faflure, oxthenia,
efe. It meany the dis-
ease, infury, or complica-
tion which caused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

7CAL CERTIFICATION . L. ~IgE§RVAL BmvErEN

WMM T "
- . ,

Morbid conditions, if any, giving DUE TO (b) M"—M_/

rise to the above cause (o) atutiuq

the underlying cause last. - . Lot o , . S
DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting to the death buf ol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1

ce
alive on Mu

LIQ\O / ves [ o '
21a. ACCIDENT (Epecily} 21b. PLACE OF INJURY te.x..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . homa, [attn, fastary, sieeet. offies hidy.. e}
HOMICIDE .
21d. TIME (Moath} {(Dsy) (Year} (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILE AT NOTWHILE
INJURY = | “wonk
22, I hereby y that I atiended tﬂe decegsed from _L. , lo // , 19 . that I last saw the deceased

thal death occurred at M& , Jrom the causes and on the dalec stated above.

urial

IGN, REMOVAL (Bpeeity)

23, SIGNATURE ot mleli_ﬂb wonisg I/zac DATEs:guED
?44,.”.,4/ Vi §%ﬁ" C O Ty arr
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Oity, town, or count§) # (Stote)

Oak Grove So.e.Union Star, Mo.,

DATE REC'D BY LOCAL R

“//’j:?.- ?] REG.

(Ticensed Embalmer’s Staterhent on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision..

P. O. Addr

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

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

-7¥ this body is ‘not embalmed fact should be so stated above. "

v




