THE DIYISION OF HEALTH OF MISSOURI
swliere STANDARD CERTIFICATE OF DEATH 58018000

. Public — —p—
h Service hI_ED MAY 2 0 195&ginmﬁon_ District No. l L*"L\ Primary Rgg_is[rufion_[)iﬁrict NO-.M...b!D.A.b...L?.. S, Regisfmr's ND-.J._B._E ____________
PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. If institution: Resé:nnce b)efore
. T b. Y ission
S. 300 L COUNTY 70 0m o STATEM{ sgourl TFGH .
1-57 CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 ; Inside Limits
TOWN Bellevtiew Yes [J No [} Town IrONnton lf[’;% Yes No O]
vk I FgLL NAM%DF (1f HOT in hospiral, give location) | Length of stoy in 1b d. STREET éll UU'ﬁdB.{iVe Incoﬁon)" Reside on Farl
HOSPITAL ADDRESS &
| o osBelleview Nurs i ome 2 da, 331 Yes [J Mo
3. NAME OF 'DE;:EASED First Middle Last 4. DATE Month Day Year
Type or print OF
o EVA L. WILSON b May 8 1958
5. SEX \ 6 COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ birthday) [Manths | Da H Min.
fom white | weomofl o overceol0Cb. 2 1872 e e
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri ] mking life, wven if retired} INDUSTRY
at own home Belton Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
Joseph Butcher Rhoda Jane Davis Charles E. Wilson
]
a1 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IRFORMANT Address
? {Yes, Do 6 unkmwm)' (If yes, give wor or dotes of service) no MI"S . Grac a B'U.Cke_y Y Ironton Mo . :
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN 1
w PART I. DEATH WAS CAUSED BY: £ " ONSET AND DEATH ,
w INMEDIATE CaUsE (o 8Cute myocarditis . 2 weeks
&
i Conditions, ifany, . DUE TO (b _ LB advanced arteriowsclerosis ?
- which gave rise 1o °
Lol gbove cavae {a), }
r4 stating the under-
S 4 lying couse lost DUE TO (<)
- =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY
- b . PERFORMED
S cystitis 4500 ves[] oK
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
= Zfw
2 =« O O |
g Y=
S < W5] 20c TIMEOF .Hour Month, Day, Year
2 ajg INJURY o,
‘g L‘ Ei p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
s 3 WORK AT WORK )
E 21. | ottended the deceased frorn 3 =7 7 ﬁ-ﬁ , to =5 i’ 5—3 ond last saw R:r“_cliv. on - g’é 3
5 Death occurred at P M ® - m on the dm- stated above; and to the best of my knowledge, from the cousaes stated.
H 220. SIGNATYRE (Dggres or title) 72b. ADDRESS 22<. DATE SIGNED
° - —_— ! - -
= ﬁ( 7 w! J‘Puﬂ ZronTon, /7)iss00rs é-’/f’é‘?
230, BURIAL, CREMATION,| 23b. DATE 23c. Nm{'OF CEMETERY OR CREMATORY 234, LOCATION (Cliy, town, or county) {Srare}
’ "BULHET" |5-11-58 Arcadia Valley Memoriall Park, Ironton Mo.
\ k)
: b 24. FUNERAL DIRECTOR RESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE

{Lizensed Embaimer’s Sv:ﬂmd'n on Ruverse Side)

White Funeral Home, Ironton Mo, Wou ™ 135 %T?thng 3% Q : )




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot te et teraa et n e e e st r et en et raas et r s rn e . Student Embalmer No. ......o..oveoenn...

working under my personal supervision.

SEUABMAL crverrerrnerernieerersseraeeessnsarassssssssrsasereenn Signed.wwm ............................

Signature of Student Embalmer
Licensed Embalmer NoSS ¥/ 2 ...

v P. O. Addres%.kﬁd.\...

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.

* -




