. Meclth,
& Welfare

 Public

1 Service

S.BNO

efc. musi use only standard nomenclature in item 18. No symptoms will ba listed.

All disoasos in Part | must be causally related.

cTor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

_R:gistra!ion_ District No.

ILED MAY 5 Y

Primary Registration District No.__,

—D8=-013907

STATE FILE NUMBER

cPO) .. Regiswar's mwé/ggA

e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Rasé:‘ence before
. CO . STAT b. COUNTY admi s sio,
@ COUNTY o oo ° £ Misgouri Baryy U050
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY Inside L”“”’,d
R
1o Springfield Yes [} no [ tom Washburn Yosi) Ne[Zl
c FgLA. NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%%%és (If outside, give location) Reside on Farm
HOSPITAL OR
mstitution §t, John's Hosplital hra, Yerf] No[]
3 :ITAME OF DE)CEASED First Middle Last 4. DA;E Month Day Year
ype of print o
su® ELLEN WILSON ofam  April 21, 1958
5. SEX 4. COLOR OR RACE{ 7. 2 8. DATE OF BIRTH 9. A n years DF UNDER 1 YEAR] IF UNDER 24 HRS.
\ MARRIED[ JMEVER MARRIEDR] 1 5 C F‘E (b'm;dm e ] Daye | Fours e
female white winoweo[] ovorceo[ ]| Septenber i l
100. USUAL OCCUPATION (Give kind of wark dene | 10b. XIKD OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) U 12. CITIZEN OF WHAT COUNTRY?
during mast of weorl nq hfl, even it uiiui INDUSTRY -
8¢ Cagsvilie, iTisgoun USA
130. FATHER"S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ertie Wilson Shirley Ann Guiles none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, na, or 'wn! , give wor or dates of service! ” .
(Yos. o, o ko) (F yos. g dates of xervice) no krs. Enoch Wilson-Washburn, Lo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

¢ é‘@ y

Condltions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couss last. DUE TO {c}

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not reloted to the terminal disesse candition given in PART I (o)

19. WAS AUTOPSY
PERFORMED?

YES[J NORK

P .
SUICIDE  HOMICIDE

200. ACCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0

2c. ET&R%F ‘Hour  Month, Day, Year

a.m,

pm. o4
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . S o " -~
21. | attended tha d d from é{"’ w -‘ d ) ..:L - and last huwt;:, alive on ?” W’ S ,P

L] .

m on tha date stated above; and to the best of my know'.dge, from tho;ausn lluhd

22b. RE 2c. PATE SIGNED

Y- / g )5 Z .
13a. BURIAL.TC MATION, | 23b. DATE 23c. NAM F CEMETERY OR CREJATORY . LOCATION (Clt;u. Howh, o coutiy) . (5rare)
Famoval 4-21-1958 Cassville, iiicsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2.3. REGISTRAR'S SIGNATURE
ulver's Cas—wville, lissouri |4 A7-J3% gé

{Li od Enboloer's S

on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1ottt vae i vnrareerarrrare st ntasasrsasaiaa i esaneranasrrrasarrasraasnrptases , Student Embalmer No. ......ccevvvneninen

Fl

working under my personal supervision.

Student .o e ‘ Signed ./ /. 2 @ 7 AL oy P
Signature of Student Embalmer

- Coe . A Licensed Embalmer No.. %GEI?

. -

: . ‘ P 0O.. Address., s :

- - A5
e fNote The above ‘MUST BE SIGNED BY THE TICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cdmply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this:body is not embalmed, fact should be so stated above.




