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All disaases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

':”-ED J UL 7 ]gsafgistmtion_ District No.

THE DIViSION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

8 —021652

STATE FILE NUMBER

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jnstitution: Resldence beipia ]
I a. COUNTY Greene o. STATE Missouri b countyJohnsoned mmly/'
b CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits . CITY 0 50 Inside Limiss
I town  Springfield, Missouri |YesE] No[]] TR Holden 0 | Yesil No[]
c. ESIEIL_I'F‘:#%S%@DT lnﬁg;iallgévaniocuhon) Length of stay in 1b d. iB%ER%ES 06 (If outside, give location) Reside on Farm
INSTITUTION ge P 2 days 106 East 4th Yos [] Nopal
3. MAME OF I?ECEASED Firss Middie Last 4. DATE Month Doy Year
(Tvpe or prin) Wilbur Alvert Wilson oean June 27 1958
5. SEX 6| 6 COLOROR RACE| 7. 7 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRs.
Male wotold | ewonceolD|  April 7, 1898 | o Srkiod S oy o 1

100, USUAL OCCUPATION {Give kind of work done

during m;;{oékjegellrf.-, aven if retired)

10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)
Preston, Missouri

b

12. CITIZEN OF WHAT COUNTRY?

U. S.

13a. FATHER'S NAME

George Wilson

13b. MOTHER'S MAIDEN NAME

Martha S. Dollarhide

14. NAME OF HUSBAND OR WIFE

Golda Wilson

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(\’-N.rg, or unknawn)| (If yes, give war ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

490-42-3115

Address

Golda Wilson, Holden, Missouri

MEDICAL CERTIFICATION

ART I.

18. CAUSE OF DEATH (Entsr only one couse per line for (n), (b}, and (c} }
P DEATH WAS CAUSED BY: if :
IMMEDIATE CAUSE (a}

W—«A—

INTERVAL BETWEEN

ONSET ANP DEATH
/7 Lire

Condltions, if ony,
which gave rise 10
abave causs (o),
stating the under-

!

DUE TO (b) /M

fulbs o

/I")

AN

W[CJ poQ{"m) 5K

lying cause lost. DUE TO (c)
PART li. OTHER SIGNIFICANT NDITIONS CO‘TRIBUT!NG TO DEATH bur no ud to_the terminal diseaseFondition given m 19. 'gAS AUTOEPSY
- “ E MED?
/éfAM YES NO [
200. ACCIDENT SUICIDE  HOMICIDE INJURY QCCUWED (Enter naturgfof injury in PART | or PART Il of item ]8 i N
a 4 O
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bldg., etc.) .
WORK AT WORK _.

21.

and last soth-F_

alive on

206 ﬁmutSﬁ

on the date stated obove; ond to the basr of my knowledge, fron(lha causes stated.

A
| attended the deceased frgm m {6 2 ékm S";
Qeurh occurred at _LL%AN-; m
N o S

tDDR ESS : Z

(3

T2c. TE 57N

23a. BURIAL, CREMATION,

REMOVAB LTI A

23b. DATE

£-~29-3F

23c. NAME OF CEMETERY OR CREMAT*Y (

Fisher Cemetary

3d. LOCATION {City, hwn, or county)

Hickory County

I{S'_ut-)

Mo.

24, FUNERAL DIRECTOR

ADDRESS :

1-2- 5%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 5l TURE

(Licensed Embolmer's Stotement on Reverse Side}

-A.-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
AN .
DY M, OF DY ettt e e ee e e e et s e e ra s s bana e s e s ans ., Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above




