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THE DIVISION OF HEALTH OF MISSOUR|

...... 58013180

FILED APR 22 1958 STANDARD CERTIFICATE OF DEATH S-—01.311
Regismﬂior! Dil_l_ricl No. 15 Primary Reg_islraﬂ‘pislri_ﬂ Ne. 3004 Registrar’s NQ.A___4_9__7(_f_____
'
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoosed lived. If institution: Ras:irdg o before
a. COUNTY Bar ton © STATE Missouri b ©OWNTYggrion “Popl ¢/
b. C|°TY (If autside corporate limits, give TOWNSHIP only} Inside Limirs c CITY Inside Limits (/’
oM Lamar Yes (K] No [} Tomy Lamar Yesik] No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
AL SR Bury Nursing Home | 6 yrs ADDRESS 703 Poplar Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Ywor
{Type or print) " QF
FRANKLIN HARRISON WILSON DEATH April 14 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRs,
lagt birthday} | Menths | Days Hours Min,
M w winowen[ 9)_pivorcen] August 10 1863

10a. USUAL CCCUPATION (Give kind of work done | 10k,

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or esuntry}

12. CITIZEN OF WHAT COUNTRY?

“ﬁlantmi’;-:aorklf';l;?n;; if retired) INDUSTRY Dover, I lli noi s I U . S .

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P 14) NAME OF HUSBAND OR WIFE
William Wilson Sarah Agan e Clara Alm

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, Nuonknqwn)i(ll y#s, give war or dotes of servica) Hone MrS . John Pa‘tcrson, Lamar, Mis souri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerabrsel Thmmboﬂi 8 days
Conditions, if any, DUE TO (b) Old age
which gove rlse to
abova souse (a}, }
tati h d
z lylag covas tasr. 7 DUE TO {c) 332 %
= PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in FART | (a) 19. WAS AUTOPSY
s PERFORMED?
z YES[ ] no[R
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
w
o | 0 g
§ 2c. TIME OF Hour Month, Day, Year
3 INJURY  o.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from 1 -24-1960 Lo 4-14-1958 ond last sow 11:::, alive on 4-14-58
Death oceurred ot T:30 R . ™ on the date stated above; ond to the best of my knowledge, from the causes stated.
220. SIGRATURE {Degree or title) 0 22b. ADDRESS 27c. DATE SIGHED
Y% =t ;5,{ Loty e At )) Lamar, Missouri 4-14-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER‘?’OR CREMATORY 234, LOCATION (City, town, ot county) {Stote)
REMOVAL (Specify}
burial Apr 16 1988 Lake Leamar, Missouri

24. FUNERAL DIRECTOR

ADDRESS
Konantz Funeral Home, Lammr, Missouri

25. DATE RECD. BY LOCAL REG,

APR 1 6 '58

2

EGISTRAR'S SIGNATURE
.

A ADAM e / KW

d Embal "5 §

[{N] an Reverse 31de}

R




P 6% Ay

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it itits s rssaessits st iatansnrararssessnerrasararatstasasantnes «» Student Embalmer No. ................... |

working under my personal supervision.

Student e s s Signed

Signature of Student Embalmer

. e . ‘Llcensed Embalmer No.4
P. O. Address..

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.




