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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-005256

STATE FILE NUMBER

”-ED MAR 2 1gsa'isrruriorEM Ne. ... / z_g ,,,,,,,,, Pirgary_Rggisfluiion District NU-...“_...._-.._/:..__:?‘.-- Registrur's No-.jé,,g___“_,__

1. PLACE OF DEATH
a. COUNTY
Greene

a.

2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before

STATE Wash ingt olh COUNTYKY {1 ck1€n%ion

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs ce. CITY g [.,Lé e} Inside Limits
T8VRJN b¢' 'T Yes [] N°E] TngJN g Yes[ ] No[]
~ Q. bell W o White Salmon
c. FULL NAME If in hospital, givg locatign) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ogfg #BG . eabt oY ADDRESS Yes[] Ne[]
INSTITUTION Bpringfield, Mo, ‘ os o
P ol f o |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print) QP
ik FRANK IE W. WILSON pear  Feb. 24, 1959
5. SEX e | 6 COLOR QR RACE| 7. MARRIE,&N 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS-
EVER MARRIED[ | (In y L
male white WIDOWED "] pIvorRgED[ ] Det. Lp, 1915 Iﬂ%ﬂ‘lhdny) Months | Days Hours I Min,
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY o
_amqmill Bulter County, Mo. UsSA

13a. FATHER?S NAME

13k, MOTHER"S MAIDEN NAME

14. HAME OF HJJéBAND OR WIFE

. M. Wilgon Ardels Herdin Fern Wilson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. |NFORMANT Address
Yes, no, of unkngwn)| (IF yas, give war or dotes of servica)
: I iona LR6-16-8504 Archie Yeley, Poplar Bluff, Mo.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs_ger line for {a), (b), and {c].)

>~ \/@E <

INTERVAL BETWEEN
ONSEP AND DEATH

Conditions, if any, DUE TO (b}
which gave rise 10
above cawses ({a),
stating the wnder- }
g lying cause last. DUE TO (c}
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase candition given in PART | (a) 19. WAS AUTOPSY
‘5 PERFORMER? J_—
= YES ] NO
B[ 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in BART lpqr PART If of item 18.}
[« 4
& — . w FMice EAsiofF
y X O O [Twe Cra Acciomng oMUS 'ﬂfl_ RY 60 HoF Miex E
G 2. ITlTE OF .Hour .Memth,Day,Year Jrar &P oF TS @0 MHVD JT
o MNJURY a.m. - 3
Fnox 3 %0 on TEB XY 195N DRIVER oF Wesy Bovwo Aut ¢37
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE fqrm, fﬁsry. street, oftige bldgh etc.) ' .
WORK AT WORK v 5. Was (20

21, | attended the decoased from

: e

Death occurred at

fere x 3:40 H.M .

and last Saiv t::‘ alive on

m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.

IGNATURE We) M 235 ADDRESS ~ 22c, PATE SIGNED
AK?GZZhnmc/ C2f14~g4‘_f.3 1 ./¢Zup4a~ﬂ* ﬂﬂ{ﬁ;4%6 7
23a. URIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRIATORY 23d, LOCA’[ION {City, town, or county) (State)
REMOVAL (Specify) -
movgl 2/25/59 Brown Chapel Cemetery Blurr, Missourl
24. FUNERAL DIRECTOR 7 i ADDRESS 25. DATE RECD. BY LOCAL REG. . GNA?UZ
ringfield,Mo. 527-02é "'-5_7 : M

{Licensed Embolmer’s Statement on Reverse Side)




JUL 21 1959
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oeive et e e e , Student Embalmer No. .........cccoveene

working under my personal supetvision.

AT (=] 1 | S OO UP PSP PP PP
Signature of Student Embalmer

Licensed Embalmer No..... 1“'568 ........

P. O. Add'ess"'Spl"-i'ng'f‘i:el'&',"}iio .

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 embalhed by a STUDENT, he also shall sign in his OWN handwriting.

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



