All diseoses n Fart | must De causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 24 1958

Ragistration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ 0 Primary Rggistru_ﬁgp_l?istri_cﬂ 3..0..0..,2 _______ Regis!fm"Q_Pit_!:.u,/,...auef._____..

7

L. 99

STATE FILE NUMBER '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsjdencg before
. COUNTY . STATE b. COUNTY 2 gdmissio
° Audrain Missouri ‘Audrai vl
b. CI(;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C:JTRY 3 1ns|de Limits
Jown  Mexico Yes (X No [ ] TOWN Mexico 0,_1}% OY".EI No[]
<. Fgl.é.. NAM%OF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Audrain Hogpitall 5 days 317 West High Yes [ Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Minnie Mae Wilson DEATH Jan., 10 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED[] 8. DATE OF BIRTH -3 AFE. E.,"m,;; ;;J“Tﬁsng::m I::::DER 2:4:-“
ast birthda .
Female WYhite ol  ovorcen[]| 8=24~1873 84 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) L 12. CITIZEN OF WHAT COUNTRY?
during most of king lifa, sven if retired) INDUSTRY
Housewite t Home Callaway County, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
William H. Clanton Laura Alkire Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Y i 1§ v v d f servic N
(Yorgfy o koo UL g iz s 21 detanof sorvice) None Mrs. P.J. Null Sr. Mexico, Ma.
18. CAUSE OF DEATH (Enter only one cause per lin n), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET ANMD DEATH
IMMEDIATE CAUSE (o) 5
,;
Conditions, if any, DUE TO (b
which gave risa te
above cousa (o), } / o
stating the under- W—M W
é tying cause last. DUE TQ {
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingt dlsease condition glven in PART | {a) 19. WAS AUTOPSY
Py PERFORMED? 2
i 421X yes[] NO El/
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w
§ O O O
S[ 20c. TIMEOF Howr  Manth, Day, Yeor
Q INJURY  o.m.
k3 p.m.
2d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK :
21. | ottended the deceased from/ , 1o, "_//& - -—S V and last sow h-n alive on /v?._.‘\ﬁ-'g
- Doath oc,;urrerl ot 2 - 4 mon the da!e stated above; ond to the best of my knowledge, from the cavses stoted.
n e Of ml.) J-22b. ADDE 22¢. DATE SIGNED
B e gy ~85Y
2%a. BURIAL, CREMATION, | 236, DATE 7 13c. NAME OF CEMETERY OR CREMATORY 43d. LOCATION (City, town, or county) (State)
R VAL {Speaify) s
;i 1-11- 958 Elmwood Cemetery Mexico, Missouri

24. FUNERAL DIRECTOR ADDRESS
Arnold Funeral Home

Hex ico,

Mo, Bibw-)i- /988

5. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURZ/ !

{Licensed Embolms Stotement on Raverss Side}

{



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oniiiiieiiiicreire et sassiness e ssassansrassnasrasbra saranesneasanssassassnane ., Student Embalmer No. ........ccovvenenen |

working under my personal supervision.

Student ..oooviriiiii e e Signed <7/, AV E A N R
Signature of Student Embalmer
Licensed Embalmer No.gz—ff

P. 0. Address%fﬂm.z

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.
~ If,this body is not embalmed, fact should be so stated above,



