Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. T60=000127

F'LED VS FEB 1 STATE FILE NUMBER
IDED Regisiration Dl1'lr|ctlgsg_____]_'_s____________ﬁrimary Registration District Mo, __E_Q_O_&_______Regiﬂrar'! No. __? ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsasaed lived. |f institution: Residence before
a8, COUNTY a. STATE . b. COUNTY admission)
Bar ton Misgouri Barton
b. Cé'l"QY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limirs
TOWN TOWN Yes No,
r Jasper 0 Nef
e. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {f cutside, give locaticn] Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO 1 Haapl'=® MO 9 miles new. of Jasper Yes x No 0
P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOAFTH
E
Julis De1l Wilsen Janua 22, 1960
5. $EX 6. COLOR OR RACE 7. Married [] NeverMarried [] 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced . Months | Days Hours Min.
Female White idowed ] vereed O Pab, 14,1849 90
10a, USUAL OCCUPAYION {Give kind of weork done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ewife gan home Pennsylvania UuSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Clara_ Etts

on
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unknown)

no

{}f yes, give war or dates of service)

16. SQCIAL SECURITY NO. | 17.

nosne

INFORMANT

Wegley Wilson,

Address

Jasper, Mo

John Georpe Wilson

« R#2.

MEDICAL CERTIFICATION

PART I.

above ¢

Conditions, if any,
which gave rise to

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

avse  {8),

stating tha under-
lying cause

last.

DUE TO (b}

DUE TO {¢)

18. CAUSE QF DEATH (Enter only one causs per line for (a), (b), and {ek.

INTERVAL BETWEEN
ONSET AND DEATH

15253 M;ﬁjﬂﬁw

Lot Faik

}m%, MEo

qu,/aun—mﬂﬂ)“’a" Q4

PART 1L

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but mot relared tof

diseasa condition giyen in PART | (a) -~ »
MM aw_ﬁ_-l.?k_ Bec RF, 5§

the terminal

PART Il If

deceased was
thers a pregnancy in last 90 days.

female was

o ve

O Ne | [ Uaknown

19, WAS AUTOPSY

PEREQRMED?
No

YES

20a. AC ENT SUICIDE HOMICIDE
ja el

20b. DESCRIBE HOW MyJURY OCGURRED, (Enter nature af injury in PART | or F‘ARTdI‘of item 18.)

WHILE AT WORK

NOT WHILE AT WORK

0

farm, f,

tor troet, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATIOﬁ!

20c. TIME OF  Houf _Manith, Day, Yfea
INJURY a.m. .
! 006
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, COUNTY STATE

21,

Death oc-.urr t

| attended the deceased from

= /OK

rd

Seen

Jo, /L0

Yand last saw Eulivu on %' z ?1 )4‘6 ﬂ

’O—M-

on the date stated above, and to the best »f my knowlodge, from the causes stated.

22a, ﬂGNATUl‘?Mr—D w} »/%

22b.

S5

st aman

//23/e

23a. BURIAL, CREMATION,

REMOVAL Specify}

Burie

23b DATE

[4é0

23c. NAME OF CEMETERY OR CREMATORY

Nashvi 1le Cemetery

23d. LOCATION (City, town, or county)
Bar ton County,

" {Stare)
Mo.

Sp

ADDRESS
e, Mo.

25. DATE RECD. BY LOCAL REG.

JAN 23 '60

{Licensed Embalmer's Statement on Reverse Side)

EGISTRAR S SIGNATURE




-

Ta -

STATEMENT BY LICENSED EMBALMER

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

or by U , Student Embalmer No.

working under my personal supervision.

Student Signed /%9‘40 6() M
Signature of Student Embalmer dr
icensed Emby, 2 é 7/
&£ Cr %/Z‘mj’

P. O. Addres

z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. f this body is not embalmed, fact should be so stated above.




