Doctor, coronar, etc. must use only standard nomanclature in item 18, No symptoms will be listed.

Heolth, '. Dr. ialterscheid THE DIVISION OF WEALTH OF MISSOURI 58_015008

Pr;lli?;. F'LED APR 2 1 19 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER . B
Service §ag|shuhon District No. 2 y_,ﬁ Primary Registration Dls!rlcf No. ,‘.3..2_%& _____ N Regl:mﬂ' 3 Ne. Ne...._ //3.____-_-_
1. PLACE OF DEATH g 2. USUAL RES! ENCE {Whera deceased lived. [finstitution: Restdnncc - ore
300 a. COUNTY Mzrion o STATE Missourl » cowwMarion admmwﬁgé 9[’4_
‘-570 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits ¥
towm Hannibal Yenf 1 No ] tom Hannibal Yes[d e[
l c. Eléls_é_l.?:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. i-erRD%EE-gS {If outside, give location) Reside on Farm
{ insTiTuTioNn St . Elizabeth 20C1 Grace St., Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Barney . Wilson DEATH 4/9/1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDI T NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Ma le 0 Whi te WIDOWED% MVORCED% l 1/7 /1863 éjlbbirihdoy) Months | Days Hours ] Min,

108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY
3] a3 e e s i Kinderhook, 111 [ {u.s.a,
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James A. Wilson Mertha - Clzra Schoolerzft Wilsm
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
S N (Yes, ro, n}| [If yos, give war or dates of servicel
gyt e oo ' Mr. George Wilson, 2001 Grace St.,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}).) INTERYAL BETWEEN
w PART L. DEATH WAS CAUSED BY: . H&nn iba l IU'O * ONSET AND DEATH
w IMMEDIATE CAUSE (o} _ Z P s/ A/ A £ ///VFama/t//»'f . 2’40"6"2-—0
el - :
= - :
E xnd:'”o".' if any, DUE TO (b ad ﬂ’df;;? ‘/E ///-':t’ /27_ s~ /J/PE ;‘j«-—lg .
> icl ave rise te -
; above “cuuuu (o}, } . 8 .
] B piating the wnde ) BUETO (o) LERTIER D SCLE@oS 1 8 Y 1% %uh,
- Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o sthe termingl disecss condition given in PART | (a) 19. WAS AUTOPSY
8 : hi . PERFORMED
< of= YES[] NO
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBGE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
- a= w
] ¥ o o o
5 j ; 20¢. TIME OF Hour  Month, Day, Year
5 m a INJURY o.m.
‘g : = p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATG NOT WHILE 0 farm, factery, street, office bldg., etc.)
3 g WORK AT WORK L
5 21. | attended the deceased from j/jo/bb ) “ Z 9 / 5“ and last suwt alive on ,I /Q /E;H
% Death eccurred at 10: 05 P, M. m on the date stated above; and to the best of my knowledge, from I{m :aun: stated,
= q SIGNATURE {Degree o title) /‘) 22b. ADDRESS 22c. DATE SIGNED
-l - . " 3
= - m{/ /. . 508 Broadway,Hannibal,Mo L\L/llpg
. URIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOY A/ it .
;v BUFIa ™ |4/10/58 iydesburg Cemetery Ralls County, Mo.
[a) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.™,0'Donnell, Hannibal, #¥o. f‘ ‘:"/8 :5(5& gé Le 4/%3‘/’,4%1«
(Lt »d Embalmer's St onR-vuuSido)




RECEIVED PR 18 1958
MARION CO. HEALTH DEPY
PATE FILED_PPR 18 1958

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 .oriinin i it et cee et tsse e sn raae s enmareavasbasrnsa s saninna e raarrren ., Student Embalmer No. ................

working under my personal supervision.

StUdEnt wevveiiiiiii it e Slgned\j“/%@/m‘/w .........

Signature of Student Embzlmer

*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.



