THE DIVISION OF HEAL TH OF MISSOURI .
Hualth, STANDARD CERTIFICATE OF DEATH - 58_029763u

STATE FILE NUMBER

Walfare
Public (XN gg.gi stration District No .1 4/0 ... Primary Registration District No Ifg 4 a Ragi . ﬂ’%
. e - gistrar's No. .0 F
Sereien fAiEd AUG 29 19 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
dmi ssig)
. COUNTY s & STATE b. COUNTY -
- New Madrid g- Mo. New Madyid
]30506 / b. C(')TQY (!f outside corporate limits, give TOWNSHIP only) | Inside Limijrs 6. Ctl)'ll;'f Inside L'imi!s
- g
TOWN LaFont Yosu Neix IN13 o 7o Lilbourn Yest NYD
c. }l‘:‘gls..é.l_f:mEogF (If NOT inhospital, givelocation)|Length of stay in ib 4 STREET {If outside, give location} Reside on Form
28 wstitumion. M3 W, Lilbourn| Life #poress 3 i . South west Yesk NeD
]
- 3 3. MAME OF Firat AMiddle Last 4. DATE Month Day Year
fu DECEASED s oF
25 (Type ot print) William Woodrow V'ilson ceatv  Aygust 5 1958
e 3 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED [ )| & DATE OF BIRTH 9. AGE ([r yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
: g ARR Ex D . tost hirthday} ‘ugm, ??“ Howra | Min.
= | Male O [ White winoweo (1 / owvorcen [(NOV 26, 1914 a3
L © 10g. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTARY |11, BIRTHPLACE (City and mtate or country) 2. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) :
8. 4 Merchant Grocery . Conran, Mo, o] T._S.
2t o 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
- 8
wu o
oo & Jameg B, Wilson Pearl.Jones
Z g gy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yea. no. or unknown) | Uf pre. gite war or dates of servicel
-Je Ng (7 10~ b S0P c o s o
E .‘.:, @ 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (h), and {¢).] . . . INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: M Me A £ ’ . LONSET AND QEATH
% o IMMEDIATE CAUSE {a)
=2 & U & y
25 +
=2
- . Z Conditions, if eny,
: & g :bhtch gare rfu {0 OUE TO (8}
L8 3 ove couse (al.
& X = etating the under- .
56 & x lying caquse lam. DUE TO {¢) LMO)
€ 24 = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(r) 9. Wi AUTOPSY
v - [} E PERFORMED? 2
58 ¥ ] yes L} no
5% — :E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of item 18.) ”
.0 g 0 O 0
k= 4 =}
s g E,' 2’ 20¢c. TIME OF Hour AMonth, Day, Year
i O INJURY @ m. , .
538 = =y p.m.
3 - ] :
. s g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, § 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
2= o WHILE AT D NOT WHILE farm, factorp, sireet, office bidy., elc,)
ED A WORK AT WORK
G E D -
o — 21. I attended the deceased from . to and last saw . n’,‘ alive on
.a‘ % Death occurred at 4 o a m on the date stated above; and ta the best of my knowledge, from the causes stated.
5 o 22a. ( Degree or titie) DRESS ’ %z_
: < 0 g
e .S
v » [ f
5 8 2%a. 2%. nns 2. NAE OF CEMETERY OR CREMATORY 234. LOCATION (Cifp, town. or county) 7 (Stater
Ll
2 Aug S5, 1963| Mounds Park Cemetery |Lilbourn, Mo,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR ?URE
71, |Ponder Funeral Home-Tilbourn, Mo g-J- /959 | N 6""‘4&1. M

{Licensed Embalmer's Stotement on Reverse Side)




pae recevep AUG 1 31998 ;
NEW MADRID CO. HEALTH CENTER

. Lt bl AN
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
bf N, OF DY it ittt et iatteaete e asannssssasarassnsasanassassosmnnaennnnn , Student Embalmer No.,........

working under my personal supervision..

Student ... ool Signed 1.24-4/432/%%404/ ..............

Signature of Student Embalmer

Licensed Embalmer No.é?
P. O. Addred%m..
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {
fo 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.

.
g




