THE DIVISION OF HEALTH OF MiSSOURI

58-033402

pt. Health,
.» & Welfore . STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBE
5. Public -
Ith Service IF”_EU S EP 2 3 Igsa_gislru!ioq District No. l '-[ g Prlmary R-glsm‘mon Dllfﬂc! No. _‘i__&mg‘,‘,{: ,,,,, Reg:stmr s No. \fé__j;_,,____..
A ! —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenta before
. 5. 300 a. COUNTY Lewls a. STATElaiBSOUI‘i b. COUNTY Iswis admpf sien)
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY thside Limits
/ Tgﬁ’N Ia Bells Yes Ne (] wséoTO\\'N 1A Belle YesE} No[]
<. li-:lg;Fl’-l'lt:lA!f‘%lgF {If NOT in hospital, give location) | Length of stay in 1b 4. SEREE';S (If ewtside, give location) Reside on Farm
A ADDRE
5 INSTITUTION Life Yes [F o []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Bugh Williem Wilscn DEATH Sppt  7,19%8
5. SEX 6. COLOR OR RACE J.MARME@NEVER MarRiED[] 8. DATE OF BIRTH g, AIGE- Lli,.'},‘:,;; ::.':,?H rl;:’F;AR] l:::N.DER 2:“:1'RS.
-} T a’ . r s
Mele O | White mooweo[ ] s oivorceo[ ]| Sgpt 3,1883 75 o
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stata or country} 12. CITIZEM OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Rotired Highway EDg. . | Lewis Coumty ) U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
William Wilson Mery GC. Ringer Mee Vilsan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yen o avstoawn)f U o, qiruusopderesof wrlee) | 487.18-6901 | Mrs., Hugh Wilaon Ia Belle, Missouri

18. CAUSE OF DEATH (Entar only one cause per lige fo
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

(a}, {b), and (c)-‘),_ INTERVAL BETWEEN

ONSET AND DEATH!

L N

~

————
Condltions, if any, . DUE TO (b) Q—_‘(hw

which gove rlse to i
above cavse (o),
stating the wnder-

{422/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fust saw 10, him alive on —W
and to the best of my knewledge, ftom the coules stated

ded the deceased f'rom 2;2_‘“— \‘ 2 t Iisﬁc
curred ot m on the date sfated ubovc,
rn‘mus ?a .

oo or title) 22c. PATE SIGNED

Doctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

g lying caugs last. DUE TO (c)
) - PART R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense condition given in PART 1 (q) 19. WAS AUTOPSY
® 3 PERFORMED? S
5 i YEs[] NO
- E [ 200. ACCIDENT" SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 u 0 O 0 3
: & 20c. TIMEOF .Hour Menth, Doy, Yeor -
2 a INJURY  a.m.
‘?; k3 p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE D farm, factory, street, office bldg., at:)
i WORK AT WORK P o
= 21 | at
-
H
:
3
<

23a. BURIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY 4 CATION {City, town, or county}
EMOVAL Specify) .
- : Sept 9,1958 L& Belle Cemetery 1.8 Belle Liesouri
? {_} 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE

'W

ladbelle, g |G

g-’sg |

{Ciconsed Embatmer"s Stotement

LA Ay n s a

on Raverss Sldol

4




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ccovvrivncninnn o A AV AU UU PR, ., Student Embalmer No. .........ccoveuene

working under my personal supervision.

StUdENt revvirniiiiiies e ras e e Signed v . e . aceerenrerrereanrns
Signature of Student Embalmer

’ . Licensed Embalme ‘/—Bal ?
- P 0. Addres ...!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




