THE DIVISION OF HEALTH OF MISSOURI

.98-024820. . .

. Health,
& Walfore STAN DARD CER‘""(AT! OF DEATH STATE FILE NUMBER
. Publi
!: S:rv::- IE” FD AUG 6 195&‘;.“,-“1;9.1 District No. E-S—d Primary Registration District ND-.__#__.d_.Z-Z _____ Rggistrar's No._ e eeee i
7y 1. PLACE OF DEATH 2. USUS.%'L 1I}EESII:)ENCE (Where deceased lived. If institution: Residence beVa
: . COU 3 A dmigsion
. 30 > CouniY Camden ° Mo ¢omdeh LiYe
i' 1-57 b. CITY {If cutsids corparate limits, give TOWNSHIP only) Inside Limits c. CITY ! ‘b'—ﬂ nside Limits
: aR : Ye No () Or s ¢ YesE} No []
| toww_Linn Creek %] .Joww Linn Creek 0
c. EBIS:PL NAM%OF (1 NOT in hospital, give location) { Length of stay in 1b d. SERD%EET (I autside, give location) Reside on Ferm
ITAL OR . Al .
| mstiTution Linn Creek M Life RESLinn Creek Yes (] no [
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoar
(Type or print) QF
Susa Wilson PEATH  July 29 1958
5. SEX & CO.LOR OR RACE| 7., prien{Inever warrieo[ ]| 8 DATE OF BIRTH 9. AGE (in yours lx‘r‘i}aﬁf ;::AR I:x:DT 24 Hs.
Female ! | White wooweof] 4 ovorcen|Maprch 20- 1873 #5

Doctor, coroner, etc. must use only stondard neenclature in item 18, No symptoms will be listed.

All dizwcses in Part | must be causally related.

>

10a. USUAL OCCUPATION {Give kind of work done

durmg most of

ouse

woﬁjlfje. wvan il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

At _Home

11. BIRTHPLACE (Clty ond state or country)

Camden County Mo

12. CITIZEN OF WHAT COUNTRY?

UeSah,

13a FATHER'S NAME

Joe Winfrey

13b. MOTHER*S MAIDEN NAME

Bebecca

mous

13.

(Ychno, or unlmqun)l (If yes, give war or dates of service}

WAS DECEASED EVER IN U. . ARMED FORCES?

14. SQCIAL SECURITY NO.

17. INFORMANT

Oran Wilson

Address

4. NAME OF HUSBAND OR WIFE

Elbert Wilson

Mo

18. CAUSE OF DEATH (Enter only ong
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)}

i

Conditions, if any,
which gove rise 10
above couse [a},
atating the under-

DUE TO (¥

no

Linn Creek,

INTERYAL BETWEEN
ONSET AND DEATH

<D

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

24.

g lying couse last, DUE TO (c) 2 =
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase eendl'iun glven in PART t {a} 19. W, TOPSY
3 5- P ORMED?
frd 70 YEs[] NOFT 2
E 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nsture of injury in PART { or PART |l of item 18.)
? O [ ———t) —
3| 20c. TIMEGF .Hour Menth, Bay, Year
] INJURY A D
o ,
20d. |NJURT‘0Cd1RRED?’ 200 PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE foumfoctary, street, office bidg., etc.} —
WORK AT WORK o - P - o
191, .attended the deceased from -~ . S Bo) and last saw :I‘:‘ alive on \ - *
y date stated ubov‘e,' and to the best of my kpéwledge, the causes stated.
 — (DgJa or 'ile) m & DDRESS Jum— B v Q 72 ATE SIGNED
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tewn, or coynty} @-)
VAL {Spexify) 5
Senal . {July 31,1958 Freedom Cemetery Camden County Mo

FUNERAL DIRECTOR ADDRESS

Reed Funeral Home Camdenton Mo.

TE RECD. BY LOCAL REG.

{Licensed Embalmer's Shtement o

26. REGISTRAR'S SIGNAQ.Q
.

JM




.

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 ceoiii it iin e et eee s eee s et easeemssa e een saen soaaasaea s e ennsennsennnanss .» Student Embalmer No. ..........vuuvenne-

o~

. ‘ : . i Licensed Embalmer No.a.?..‘l‘.ﬁ ........
P. O. AddresMM

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 embaimed, fact should be so stated above.

-~ ~ . »

working under my perscnal supetvision.

SEUAENE wenveeriereeeeieteeeeeese oo, e - Signed ... 1A
Signature of Student Embalmer




