THE DIYISION OF HEALTH OF MISSOURI

-.99-048381

:\'v:,:" , STANDARD CERTIFICATE OF DEATH B e
Service FILED MAY 2 g 1gsggistruﬁor! District No. I E‘ 1 Primary Registration District No. No. ____ 3 _Q_E{“o ..... - Registrar’s No.____ ‘_ff_-ﬂ._--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsased lived. If institurion: Residence befos
300 o. COUNTY Livingston a. STATE M i b. COUNTYG 14 3
157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY
R Chillicothe Yes@ Mo [ (0236 100 Braymer Yos B Ne [
¢. FULL NAME OF (f NOT in hospital, give location) | Length of stay in Ib 4 STREET {If oussida, give location) Reside on Farm
Io hsrirotionchillicothe Hosph 2% Weeks APDRESS Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1} OF
Jesse T, Yilson DEATH  May 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
ale . white ) :r;ﬂ:z%“vn,,:?;::zg July 15 s 1890 9635 tb[in;t::y; Manths [ Days | Hecors I Min.
10a. :J“S’l:lr::Lngf.C:.'lP:;"T:f:: ;gi.\:..:i.:di:fr;?::d)dan. 10b. :(J:Ss?r:vﬂUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
merchant Brocery Ray Co., Mo, of Ue S. A.

130. FATHER'S NAME

Joseph J. Wilson

13b. MOTHER'S MAIDEN NAME

Mary TeVault

14. MAME OF HUSBAND OR WIFE

Inez Wilson

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, mrirounknqwn}l(ll' yos, glve war or dates of service)

16. SOCIAL SECURITY ND.

495~-38~-8884

17. INFORMANT

I'S.

Address
Inez Wilson -~ Braymer, Mo.

AN Syisipiaiiis WD WO et

w
't
@
2
a 18. CAUSE OF DEATH (Enter only one couse line for (a), (bl and {c). - INTERYAL BETWEEN
5 w PART L. DEATH WAS CAUSED 8Y: 4 ONSET AND DEATH
) E IMMEDIATE CAUSE (o)
] &
= £
" Conditions, if any, DUE TO {b
; & w!!;‘:;! l::v‘o :h:n:o E &)
] - obtve cause (o),
3 = stating the under-
i g g lying cawse last, DUE TO {c} .
= - =} = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
S E PERFORMED} 2~
5 x|l2 2 OX YES[] NO
2 5. % |5 [ 200 ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of ifem 18.}
- = = w
S ] O O
X1 E
5 v < NG| 20c. TIME OF .Hour Month, Day, Year
2 s INJURY  a.m.
s § : £ p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[T w WHILE AT(—) NOT WHILE — farm, factory, street, office bldg., efc.)
S 3] |worK AT WORK )
E 21. | attended the deceased from to Ferle ok and lost sow hh- olive on
% Death occurrej,d? a Fx. A_Rl on ﬂ'le daoffe stoted above; and to the best of my knowledge,
- 22a. SIG (Degree or mle) $3b. RE
R A /
3 . "
23a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or ¢
A Euovu. ‘j:.m,)
: buria 5/25/1959 | Evergreen Cemetery raymer, Mo.
24. FUNERAL DIRECTOR AQDRESS T 75 DATE RECD. BY LOCAL REG. 26. REGISTNAR'S SIGNATURE L
. e Mo
Michael Funeral Home°T8¥Mer, MOe| 5~,, o [a

(Licensed Embalmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e e v s e et e e sna e et s eaans .» Student Embalmer No. ...................
working under my personal supervision.
Student ..o e eaeas Signed .. .. eecarer e rras s e e e aer e rarana
Signature of Student Embaimer
Licensed Embalmer No............c.eevnnven
P. O. Address _.......ccccvimmveccvnirnnrnnnnees

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




