pt. Heolth,

., & Welfore STANDARD CERTI FchTE OF DEATH STATE FILE NUMBER
5. Public oo "
Ith Service |r“-£b U CT 2 7 Igs&isiraﬁon_ District No. ......_.,128..._.,,_._.______...._Ptimary Reg_isrrution Dis?ric_fN_'-‘L....2000.__-.....*.._....__ R’Qi""‘"’_ﬁtfg@—;—a ________
| / -
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsjde_ncg befbre
S. 300 a. COUNTY Greene a STATEMiggourl b COUNGreene aodmissio
v. 1-57 b. CIOTRY {If utside corporate limits, give TOWNSHIP only) | Inside Limits < cgﬂv Insids Limits
TOWN f1eld Yes [yco [ tome Springfleld YedK] Ne ()
3 g. Fgls.é_l_?AliA%OF (1t NOT in hospitcl, give location} ] Length of stay in 1b o d. SBRDIIEQEE.]S-S (i outside, give location) Reside on Farm
H Al R A
| mstirution DOA Spriggfield! - 5 ¥YTrg, 7L 1949 (Cairo Yes [] No [
r_ul ot bl
a ?TAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print orF
MARTIN GILMORE WILSON oearn  Oct. 19,1958
5. SEX 6. COLOR OR RACE 7'MARR|E@NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoors {F UNDER 1 YEAR! IF UNDER 24 HRS.
birthd Month Days Haur: Min,
- I Male a White winowed[]  / pivorceo[] Jan- 30 , 1920 38' irthday) [Montha ¥ ours ]
'E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, avon if retirad) INDUSTRY
4 11 eri Law Woodburn, Iowa / USA
% 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Bex G. ¥Wilson Mary M. Martin Virginia Wilson
o
E— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Yes, no, krown)] {14 LY. tes of service)
o ran g e g8 e e 14,91-05-332d Mra. Virginia Wileon, Springfield,Mo
18. CAUSE OF DEATH (Enter only one coup€ per Jing for (a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY! ONSET AND DEATH

. otc. must use only standard nomencloture in item 18, No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-03612<

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o)

L~ _Death accurred aley e

=

Ceonditians, if any, DUE TO (k) v
which gave rize &
bova cou ,
Craing on-vnder } UNATTENDED BY A4 PHYSICIAN 4ao |
lying covse last, DUE TO {¢)
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a 19. WAS AUTOPSY 2
PERFORMED?
YES (] NO
20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
d 0 ]
2c. TIME OF Hour  Month, Doy, Year
INJURY a.m, :
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
221, | attended the deceosed from __ gearyrrory her

{Degree or title) <5
h,#_Greene County He

22b. ADDRESS

22¢c. DATE MGNED

) alth Officer, Springfield Mo 10-20-58
_ 23, DATE  / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sratey
nrial 10/22 /58 Nationzl Cemetery Springfield Greene Missourl
24. FUNERAL DIRECTOR ' © T ADDRESS 25. DATE RECD. BY LOCAL REG. 2% s::?as
Ralph Thieme, Springfield,Mo. /o -28-5 s L m@%‘h
{Li d Emball s Stat on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

L

by me, or by , Student Embalmer No. .....5%....0......

working under my personal supervision.

Signature of Student Embalmer

e s SR S Licensed Embalmer No.....568.......
P. 0. Address..Bpninzfleld. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.imi_ of license).

If .embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,

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

-

-y




