THE DIVISION OF HEALTH OF MISSOURI

09-006527

Health, - e
I-Pwl:ll'fau STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubBlic
Sarvice “-EU MAR 1 6 TQSQSNSHGHDQ District Mo, .. 251 _____ Primary Raginrufion Dlliri:i_’f:3048 I, Rugi:lrnr'sﬁN_o.,_,_,_,_,_“ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence "f;re
. 300 a. COUNTY NOdaway a. STATEpMY s gsouri b COUNTY Nodawg_'yui )
157 O b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c CITY . Inside Limits
OR Yes 5 Mo [] or 70
o Meryville es b Mo oy Guilford o | Ye& nO
c. FgLJL_I{:IAIEA%OF {if MOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
Hi Al R ¥ .
lesT|TUT|0N St. Frencis 4 weeks ADDRESS  none Yes [ ] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) - or
MARY HENRY WILEON DEATH 3 8 59
5. SEX 6. COLOR OR RACE| 7. MARRIE@*&VER warrien[] 8. DATE OF BIRTH 9. AGE' Eil:ﬂyl::;'; ::‘P:EER:;:,E.AR I;nt::DER Z;i:.RS-
Female White wooweo[]  oworceo[]] 8/1Z/BY d1 [ ™ _
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY
Housewife home DeKelb, Missouri '} USa. =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE W ilson
Steven Garten unkno | Alexander Hamilton
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unkmwn)](li yos, give war ot dates of service) None Alexal’ld er AH . ’Wilson s Guilford s MO .

uoecror, ¢oroner, efc. musf uss only sTandord nomancliaturs in item |Y. No symptoms will be lisied.

o~ ™ All diseases in Part | must be causally related.

h S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs per Lipe for (a), (H.yand (c).) N -
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT]
IMMEDIATE CAUSE {a) M_

21, | ctrended the deceased from

% '{_ g a CJ; z,m
DWudut‘ ’/ : °

Conditions, if any, DUE TO (b) .
whick gave rise 1o }
gbove couse (a),
stating the under-
g lying couse lost. DUE TO (<)
=t PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refsted to the terminal disasss condition plvan in PART | (v} 19. WAS AUTOPSY
by} PERFORMED?
g 332 YES[] NO[B1
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
© | a )
& 2c. TIMEOF How Menth, Day, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE l:] farm, uctory, street, office bldg., etc.)
WORK AT WORK / )

3/8/59

her

and last samnae,

alive on W

/‘"f m on the date stated above; and te the bast of my knowlndge,’ﬁem ﬁ- couses stated.

22a. Uy, (Degreepor titla) 0 22b. ADDRESS 27c. DATE SIGNE
M. D. Maryville, Missouri J57§i4éﬁ’
230. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) A iSrengl’ [4
wcil
buriel™ " | 3/11/59 Graves Guilford, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funerzl Home, Maryville,Mo

d— 2 SF

25. RgTRAR'S SIGNA? Z %5 ‘

{Lizansed Embalmer’s Stotement 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

by M@, OF DY ceniiriirein ettt e e e s , Student Embalmer No. .........ccoeneee

working under my personal supervision.

L T T =) 1| AU U PPN
Signature of Student Embalmer

.Licensed Embalmer No///(fj.((
P. O. Address. /e 4&7/:// z

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 embalmed, fact should be so stated above.



