THE DIVISION OF HEALTH OF MISSOURI
Healsh,

. Welfare FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBEl

Public
Service I Registration District No. /?:f Primary Regisiration Dis!rich_m_...‘.,....ég.Q,dﬂ .. Registrar' s No. No.

7/

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Res‘;de c_e b;sfore

) a. COUNTY J a. STATE "« b, COUNTY dﬂl kyﬂmn
AeNSan Misseur] RV IAPYY,

1-57 b. Cg;! {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

as Clry e o0 [l S Ay asas Ciry Yol Mo [J

. FULL NAME OF (It NOT in hospital, give location) [ Length of stay in 1b Vd. STREET (M outside, give location) Reside on Farm

MSTITUTion e Nosprrae) I VEa as N3 40 Vymeupia Arswve | 0t

3. NAME OF DECEASED First Middle X Last 4. DATE Month Day Yeor

(Type or print) . OF
oTAMES L. Wiesow ATt AJAROH- 3-/9 58

5 SEX 2 6, COLOR OR RACE 7'MARRIED[XNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

M ﬂ L E ulH ’:7'£ WlDO\VEDD ! DNORCEDG J}”E 7)/ fy's— éubbirrhduy) Manths 1 Daoys Ho‘urs Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR i BIRTHPLI&E {City and state or cnu("y] 12. CITIZEN OF WHAT COUNTRY?

durin mol! of working life, even if retired) INDUSTRY —n
Re7®RE " Vimginaeve | Buseney, TEXAS V.S 4.

13a. FATHER‘S HAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUGBANE-GR WIFE

T ra Witson A6eie WrITERS MAavoe Witsow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. '|7 INFORMANT Address

(Tus, noﬂunoinqwn) {If yes, giv-‘wt:r :r d?tos of sarvice) Vé/ 054 8’by Mﬂ‘ M,‘ (/JF W, L_‘f o ” ?&4 o rlz GI”“ Ay.e
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse per lins for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (q) ﬁQ-fYO /’e"lfo“'ea) N"‘Hrvhégf 4 hours
ove v
DUE TO (b} /t u‘h)"u re G'f !4 hey r/y.“m l’ Aﬂ o insl Adfa 7 /"fmﬂ&
ing coure. tamr. ) DUE TO (o) 2l '“iL\

PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
Covouasvy /"" Cvia) cleyvost S yES K NO[]

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I of item 18.} N
O O O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from , \-’ 5-9 , o 3 - é - ! z and last sow m alive on 3 - 3 "5.3

Death occurred of 2 JJ r A M m on the date stated above; and ta the bast of my knowledge, from the couses stated.

zm é%;:f_ﬂje). 9. , ) nb ADD [ss 8 / / M ?-P;}E:‘f?%

. BURIAL, CR%IOH, 23b. DATE 23e. NAA!E OF CEMETERY OR‘m 23d. LOCATION (City, town, ar county) (Srcf-)
REMOVAL (

ify) ] ‘o .
Emovar WaR4IT5Y | feninie YIEW Cem | ARAnisas Pise TE xas
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensnd Elnl:ulm-r + Statement en Ravarsa Side)

L IYINPgIai s Wiall @9 nasred.

Conditions, if any,
which gave rise to }

abave <ouse (a),

MEDICAL CERTIFICATION

SRt e W Sl PRIV T el e

All diseases in Part | must ba causally related.

Myron D. Jones

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e RET Y T e




o S Yo, { - b 'A* !." ) R .
- v
r Ta e -
BEEL R L .7 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, or by ....c.coiinininl. e, .. .............. ‘ .......................................

working under my personal supervision.

Student .o
Signature of Student Embalmer

™ -

P. O. Addres

Y
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 l1cense) ;
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.




