. Health,

& We

. Public

h Service

i
5. 300

Johnson
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr‘:( 4 6‘ ?’ / Inside Limits
QR ]
town _flarrensburg Twp. Yos O Mo (5 rom California ¢ | Yer[® No[]
c. FULL NAME OF {lf NOT in hospnnl‘ give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TL%STF;'rmﬁo?«R Pleasant View Rest | 2 mo. ADDRESS Garrison Home Yes[J Neo
| |
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) OF
Stella Francise DEATH  July 22 1958
5. SEX & COLOR DR RACE] 7. 8. DATE OF BIRTH 9, AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
Female / i t MARRIED NEYER MARR'EDD last hm:;:y; Months | Coys Hours Min.
5 phite wooweo[® 5] owvorcen(]| Sept,.1, 1877
43 10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durinm of wﬁriii’ life, aven if retired) USTRY .
. sewlle omne Monitesn County
= 130. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 10, NAME OF HUSBAND OR WIFE *
b .
E Wilson Alles Mary Allen
‘2. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
f {Yes, rigioor unknqwn)'(ll Yo, give i:luanr dates of service) A. E. Wilson, {,}alifor i R m§ Souri
18. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (c}.) INTERYAL BETWEEN

ndard nomencloture in item

Port | must be cousally relared:

]

_USEO

’

All dil;:u'os in

4

lfare

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

I 0 ""' Primary Reglstmnon District No. E.Q.._ p_l______.____ Regls'ror . No.,_____. Q _3____

STATE FILE NUMBER

JFILED AUG 7 1958summionsicn

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

STATE Mi ssouri

If institution: Residence

b COUNTY Manite gdulss-wyl'

Lt
NL'Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
.

* MEDICAL CERTIFICATION

PART

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (g}

Cerebral Accident

ONSET AND DEATH
hrs.

Conditions, if any, DUE TG (b)
w:;lch gave rise fo }
above couse {a),
tating th der-
I’ylnlgngew.sow;c::. DUE TO (c) 33 ’ X
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminel disease condition givan in PART | {c) 9. gesg;\ggggg‘r
YES[C] NO [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.}
0 O O
2c. TIME OF .Hour Month, Day, Year
INJURY  a.m, - -
e p"ﬂ N h ..z; 5
“ofdINJURY OCCURREDS 08:-PLACE OP INJURY {e.g., in or cbouthome,| 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory,strest, office bidg,, etc.) )
WORK AT WORK

~F
Y31 Pattended the deceased from

. Death occurred at

~holy 2 2,09 8

and last icw:

alive on

m on the date stated abeve; and 1o the best of my knowledge, from the causes stoted.

*22a. su;}d.} TURE ™" !} ﬁ\/i

(Deﬂr-- or Illim)@ . o

22b. ADDRESS

Warrensburg, Missouri

22¢c. QATE SIGNED

23a. BURTAL, C-EHATION

REmiiﬂ'ﬂ

23b. DATE

7/21+/58

23c. NAME OF CEMETERY OR CREMATORY

New Yity Vemetery

23d. LOCATION (City, tawn, or coynty)

California

(State)

Missouri

24. FUNERAL DIRECTOR

Wilson Funeral Home, California, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embelm

Z REGISTRAR'S SIGNATUR!_ é ]



TSRS
v

8561 8 9pw

STATEMENT BY LICENSED EMBALMER

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

, Stuedent Embalmer No. .........c.........

DY ME, O DY oo it een e eere e e v e s e r et seaaaa s s eenen

working under my personal supervision.

Student .o e e eraaas - Signed
Signature of Student Embailmer

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.

[N TP . .
LR . T




