{ealth, THE DIVISION OF HEALTH OF MISSOUR| 58_008803

, ) . -
::‘anll.fur. F]LEB MAR 6 - 1958 STAN DARD CERT'F'(ATE OF DEATH STATE FILE NUMBER
ublic
Bervice R:gistrc!ioq Districy [ - TR 2,,2&. _____ Primary Regus!rmlon Dlslrlm Ne. ___é{_ s_g__ f Rmistmr's Na.,____zg ______
i
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenca befors
300 o. COUNTY Fulaski o STATE  Migsouri b COUNTY Phelpgimitien)
=57 b. Cgl'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limirs
R A
° TOWN Haynesville Yes [3 No [] TOWN Rural Miller /b Yol Ne[X]
c )'—:lgLE!;I'tI:tA#EOgF {If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {M outside, give |ecuﬁo:}“ 2 Reside on Farm
SPITA ADDR
INSTITUTION Gameral HDSpit&l 2 days DDRESS Yos X] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 3 OF
Martin Lee Wilson DEATH 2 14 1958
5. SEX & COLOR OR RACE| 7. mﬁEDNEVER MmaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
s 4 27/1 886 ,];T birthday) [Months | Days Hours Win.
Male Ghite wooweo]  oworceol| 4/
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 6 12. CITIZEN OF WHAT COQUNTRY?
during mai of working lite, sven if retired) INDUSTRY, s .
Insurance (eliector Ret. Reliable Ins. C¢. Halls, Missouri Je S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknevmn Unknown Nora liilsen
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
20 (Yo k. If yos, give war ar d f sarvi s . : .
7 nﬁpbol unl nqvm]l( y#%, give war or dotes of service) P Mrs. Martin V\'llson, Dlxon, Migsouri
2 18. CAUSE OF DEATH (Enter only one causae per | (u) (b}, ond (c).) INTERVAL BETWEEN
u PART ). DEATH WAS CAUSED BY: ON ? O DEATH
i IMMEDIATE CAUSE {o) m&
. Ld
s Wﬁﬂw
v Conditiony, if any, DUE TO (b}
= which gove rise 1o } M ” N ¥
[d obove cousze {a), .
=z stating the under Z 54 <L 0 néé’z{ ; 4 W 4 _/-
g % Ilying couse last DUE TO (c) £
< N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
L b 33 PERFORMED?
z E o YES[] NO[]]
- X 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZBu
: v 0 O O
2 YRd
: : j Ut 2c, TIME OF How Moanth, Day, Yeor
3 oo INJURY  q.m.
: ‘?; )_" 3 g p.m.
E g 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 38 WORK AT WORK . ,
' E 21. | attended the deceased frum QL" ZZ - CQ 8 , to — /4 é—knd last sow ’l:“ alive on .? y a4 —.;57
; § . Death occurred at 12: 05 P. m on the dote stated chove; and to the best of my knowledge, from the couses stated.
- = 220, SIGNATURE __/10 M m 2%6. ADW z zzc DATE }cnsn
-1
3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL {Specify)
v ;11757 M 2/16/1958 Dixen, Cémotery Dixgn, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. 8Y LOTAL REG.

“~ W Gilbert Funeral Home,Inc, Dixon, le. - 2-25/ 5%

{Licensad Embolmee’s Sictamant on Revarsa Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmet No. .......ccvvvneninen

working under my personal supervision.

Student .viiriii s e
Signature of Student Embalmer

P. O. Address... Dixen, Missouri

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

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.




