MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =52-018835

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —
8" STATE FILE NUMBE
DO NOT WRITE AMENDED Ragistration District No. -‘-----Z_?é ....... Primary Registration Diatrict No. _:3.,9__,'_21__$___g.9;m,,v, No. ____2 ___________ R
ON THIS STUB F 8 E]_) ML“' ') B 14K
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
. COUNTY a. STATE - b. COUNTY admissi
VS 300 3 Howell Missoird Hevare: 1 ] mission)
Rev. 4/59 % b. cnﬂ‘r {If outside corporata limits, give TOWNSHIP only) Length of atey in 1b < ‘c&v Invide Limits
i . .
| TowN  West Plains 3 davs . TOWNWest Plains Y @3 No O
k’f - 5 < c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E ?OSPITA[ OR N ADDRESS o}tj
%ﬁé sy 18 NSTTUTIONWa s+ Pladns Memorial Hosp,|'®® MO 416 South Main YeQ M
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typs or print} 7 DSAFTH
2 7 John H. Wilson __May 23 1562
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNhDE“ ‘D*EA“ ': UNDER 24 HR
Widowed [J Divorced [ Months ays l ours Min.
5 1 2-1-1879 83
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A wr during most of working life, even if retired} i
-3 Blackgmith % Waocron Bui 1der] Rlnclegmith Owertan Cotintye Tann T84
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. "NAME OF HUSBAND OR WIFE
—
o] . .
8 s Caleh Wilenn Basie Teaneo . : Faye Tabor Wilson
C} s 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIA[ SECURITY NO. 17. INFORMANT Address
-4 {Yes, no, ar unknown)| (If yes, give war or dates cf service) N . N .
9 dspp w no none¢ Guy Wilson, West Plains, Missouri
z — 18. CAUSE OF DEA‘I’H (Enter only vne cause per line for {a), (b), and (c). - INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY } . ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) C//ﬁ 07 e //910/;'/ 7//5 S Veaqr
11 Sla 3 7 .
I g O - ) C?/ . / / /-i_ o“‘ V&g rs
12 [ a Conditions, if any, DUE TO (b} f'z)_df/ o~ [Pres F#E 7/ /5 v i
55\.. 2 | = wbrgch gave risetf)o 7 7
- I|Z :m;;‘g rcl::s:nd:r: . f . / N
laz —-0 I lying cause last. DUE TO {¢}) a /e v« [~ 5 [2 & ro=s 7.8 /0 Y egrs
'———% z PART 11. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
g diseass condition given in PART thera a pregnancy in last 90 days.
v . .
g b " Chvonie rﬁQUM«+old avtheitis [Oves [ @M [ O vnknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
3 & PERFORMED? ] a ]
z S YES[O NO[
- g & | 20 TiME OF  Houl  Monih, Day, Year
o < o INJURY a.m.
WM.
§ @ ES P — '
< m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O {arm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [] _
o o fa) - -
SO0k | 8 21. 1 avonded the dacemed fromL2/8/1955 o 9/23/1962  and 1ot sow [Zive o2/ 23/1962
o ; o Death occurred at 12.45 P m on the dale stated above, and to the best of my knowledge, from the cavses siated.
[TT] — Ly . - . .
5' & § O 22a. SIGNATU L/ (Dgarse gyrtitle) b 22b. ADDRESS . %7?20%1’5/%6550
> [ 5 e 7 M. 4D | 710 Bast Main, West Plariyins 3
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county[YiQ o v [State)
o' 9 REMOVAL (Spetify)
z T Burial 5=27=10R/2 Oak Tawn Cemeterv Wesgt Plaine, Migenuri
s < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. R TRAR'S SIGNATURE
2| - V2 atrees Dos k.
£ @ Carter Funeral Home West Ploine Mo $-db - b= 4'"

> '
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

» N

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

or by : Student Embalmer No.

working under my personal supervision. o %ﬂ
Student Signed M
) =

Signature of Student Embalmer .
Licensed Embalqes No 51\1 /é

D
P. O. Address / M

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. o




