dissases in Part | must be casually related. Coroner connet certify to a death due to natural cousos.
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USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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2
)

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,,,,, .Z_%....-__....Pr:mary Registration District No. 3 Q...a.k..-.._.. Registrar's No. _12 U

BHLED FEB 13 1958

Registration District No. -

1830

STATE FILE NUMBER

1. PLACE OF DEATH
o CONTY 1afayet te

2. USUAL RESIDENCE (Whers doceased lived. If institution: Residance bcforo)f
a sTATil admissi
sgsouri

Inside Limits

b. CITY {Lf putside corporate limits, give TOWNSHIP only)
oR Y sl* No O
a

TowN Lex ineton

v Ohfayette
c. CITY

Inside Limirs
QR
Ne O

e. FULL NAME OF (ImDTlnholpltcl, give location)|Length of stay in 1b

2513

TowLexington Yosf

HOSPITAL OR d. STREET {l{ cutside, give location} Reside on Farm
me% South 1lth St, [ Yes0o NeX
3. NAMEZ OF First Middle y nnc Month Day Year

OECEASED
(Type or print) Jeffersaon Red Pord - :%[ilson gaﬁu?.ry 20,1968
5. SEX 6. ACE 7. _ DATE OF BIRTH _ AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS
D CCLOR OR R MarRIED [J mever marrien [ I fast birhda) [sotie | Das T HemcT o
Male Yhite wistweo I oworceo CMfarch 21,1889 68 l
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Parrer Farming issoari H.S.A.
13. FATHER'S NAME il 14. MOTHER'S MAIDEN NAME
Jefferson Davis Wilson Annie Haggard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANRT Address
{Yar, mo. or unknawn) | (IS pes, 0ive war or dales of servios}
No | M.C. Wilson, Imdependence, Mo.
19. CAUSE OF DEATH | Enter only one cause per line for (o), (b}, end (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ____COronary thrombosis 8 days
Conditions, ifany, | pue To (B lst attack 2 vears ago
which gaee r :
Satag e unde
/] £ u r-
= !ﬂng' catge "mr. DUE TO {¢)
=] PART Il OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(a} T8 WAS AUTOPSY
= . PERFORMED?
h _ 430 | ves [ no 4 2
.‘i_' 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port { or Part 1 of item 18.)
§ O ;] 0
=t | 0¢c. TIME OF Hour Month, Day, Yeor
3 INURY o, m.
E pm.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHRLE Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK
21. 7 attended the deceased from 1/12/58 , to __l,Q_QLS_B—and Inst saw ::;.' alive on 1,/3-9,/;5%
Death cccurred at _4;D_Q__A_M__.7ﬁ__m on the date stated above; and to the best of my knowledge, from the cauaes stated.
2. SIGNATURE {Degtee g7 1isle) tfz2s. aooRess ¢, DATE SIGNED
/3&../ 72/1 IN | Lexington, Missouri 1/29/58

o

? FU NERAL

23a. BURIAL. CREMATION,
REMOVAL (Specifin

23¢. NAME OF CEMETERY OR CREMATORY

(Srate)

22d. LOCATION (City, town. or counly)

i ccnsod Emboimer's Stqtomcm on Roverss Side)




STATEMENT BY LICENSED EMBALMER

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

r——

working under my personal supervision.,

Student. ... oo iirrriierirrrerracrraes
Signsture of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
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,

- ' - - . -




