pt. Heolth,

c., & Welfare

- 8. Public

nith Service

/. 5. 300
ev. 1-57

ymptoms will be listed.

Doctor, caroner, ete. must use only standard nemenclature in item 18, No s

All disecses in Part | must be causally related.

~
Qs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{

FILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

4

3587

STATE FILE NUMBER

which gave rl
above cause

Conditicns, if any,

stating the under-

I Registration District No. .________.. h_z__.,_..__-__..Pfimary Registratien DislriC_iN_D- “lom---_._ Regisrrar's Nohl,.3,§..7h__...,_._._
| |
I . PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasidence before
. . 0] on)
o. COUNTY Buchanan a. STATE Missouri b. COUNTY Huchaﬁ ﬂ
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i 1 ‘7 Inside Limits
Tom St Joseph Yes & No{] &R, St. Joseph O A Yo Mo [T
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET %‘ outsi tion Reside on Farm
HOSPITAL OR ADDRESS 0 T1&K"Ave
I menirution 1210 Frederick Ave 40yrs 121 gdetl Yes (] N
NAME OF DECEASED Firss Middle Last 4. DATE Manth Yoar
" Cype o prie Netha Naomi Wilson o "Dec. 14, 1957
SEX / 6. COLOR OR RACE 7 pamr bl XoEver marrien[] 8. DATE OF BIRTH 9. AGE {tn years |F UNDER 1 YEAR| IF UNDER 24 HRs.
Female White wlDOVfDD DIvORCED[ ] Sept. ! 1914 xjmhdm oy | Beye | Howrs I -
USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country} A 12 TIZEN OF WHAT COUNTRY
dunn most of working life, even 17 retired) | STRY t . Jose 6h 3 ' 'MO " “ ﬂ g " !
Quse keeper ome
]3: FATHER'S NAME 135, MQYHER'S IDE AME 14. NAME OF HUéBAND OR WIFE
alph Lofts ennie Harris Fred Wilson
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANRT Address
{Yas, no, nﬁkmwn)](li yas, givtro or dates of service) none I(d'r s . John Lawre nce St . Jcmph 3 MO
¥8. CAUSE OF DEATH (Enter enly ane cavse per line for {a), (b}, and (e}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o} Lobar Pneunomia days

se fo

DUE TO (b)
(al. }

farm, factory, street, office bldg., erc.)

g lying cause lash DUE TO (c)
= PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY
X PERFORME
& < 20X YES[] NO
E| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O ] , .
§ 20c. TIME OF  Howr Month, Day, Year
S INJURY a.m.
- p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home, 20!. CITY, _TOWN, OR LOCATION COUNTY STATE

Death occurred at

Dec.4, 19;3 " -

WHILE ATD NOT WHILE 0
WORK AT WORK -
21. | attended the decéased from De 0114 ’19 b /und last sow ke; alive on Jec hd J‘j ) Lys/

m on the date stated gbove; and to the best of my knowledge, from the couses . siated.

220 SIGWRE

I3a. BURIAL, CRE‘&ATION

RE]ﬁa f-e-fy)

24/ FU

———— pores o iy 325 ADDRESS 22¢. DATE SIGNED
o J@&.%b ﬂ-—“-—'—"vl ’(‘o-—-—-ﬂn 12719
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. Lock'ﬂoh (City, town, or county) Statnp
9/57 . |.Mt. Auburn.Cemetery | St. Joseph, Mo
DRESS 25. DATP\RECD. BY LOCAL REG. | 24 REGISTRARS-&GNATURE
t. Joseph, |Mo L..?o,/%‘z :

{Licensed Embaimar's Slaromﬂl_ on Ravarse Sida)
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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, ovby

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

.» Student Embalmer No. ..............0.eee

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 hcense)

If embalmed by a STUDENT, he also shall signin his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.




