wsno | FIED AUB 29 1955  (TarDARS CoRTIEIGATE OF DEAT 25894

2. ] hereby certify that T attended the deceased Jrom _’Llf_"fl_ 9 to _l_*'_vn_laf.c 19—, that I last saw the deceased
he causes and on the date stated above.

alive on T= /¥ = T& 19___, and thet death ocourred ot 13 &S Dam., from

o a8 STANDARD CERTIFICATE OF DEATH 51880 File Nou.oormumsrissmmemestoe
0 BIRTH NO. REG. DIST. NOZ&X_ PRIMARY REG. DIST. m.m Registrar’s No. 73\3
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars deossed llved. If Iostitoilon’  residencs before
2. COUNTY 2. STATE b, COUNTY S sdmbmlon).
b’b Greene : Miggouri Greene
b. CITY (1 cutide , . LENGTH OF . CITY ] o
““ sorporate limita, wrlte RURAL oo Somasizs| STAY (in thie iacel]| ~ _OR - ¥ g e ot
g TOWN Y Rural' Wilgon Years TOWN Brooklire, Rt,1] . - eu
S d. FhJOLIé.PII‘l.IJ_hANLEOOF (I not in hospital or institution, give street addroms or location) ASE;I'[?REEI'SS {1t rural, give location) . 5 lf =~
0 INSTITUTION- 5 Mileg Ragt of Republic "Rural" Wilson
8 i NAME OF — o (Fim) b, (Middle) o (Last) 4 DATE  (Month) (Dwy) (¥
g (Do P TRESSIE SHELTON peAm_Aug, 20, 1955
E“ 5 SEX 6. COLOR )R RACE | 7. MARRIED NEVER MARR[ED l/ 8. DATE OF BIRTH 8. l:fE (Inrc’ln h:l:‘:.u 1&':: o DO U H.
(Bpacity, Hours | Min,
z | remale! | white | “YErFY{Eq” June 6, 1884 (S |
10a. USUAL OCCUPATION (Gl -] 10b. KIND OF B SINESS OR_IN- | 11, BIRTHPLACE .. -
é domdurin;mu;o!worﬁullfl?::::ni‘!imk) h ! ° U DUSTRY (City wad State or Foreign Comutsy) O Iz.cg{!“%ﬁ@?':m“]-
> Housewife - - - = Nixa, Missouri
< 13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
@ William A, Wagson J Ellen P, E - .
td || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yo, no, or unknown) | (If yas, give war or dates of sarvics) - —  NO. - '
§ No - = - - Unknown Mrs, Edith Carlson, Republic, Mo,
i 18. CAUSE OF DEATH . ,MEDICAL CERTIFICATION . _ . '"'gg,‘!ﬂém
Ll i Enma‘n]yoﬁomumw I DISEASE. OR CDND|TION " ' o . ) TH
2 |! 1ine for (&), (1), and (&) | DIRECTLY LEADING TO DEATH* ) C—M:—M\. ‘ v:\‘ '[\wﬁ—’ ‘eﬁ‘ %T‘
E *Thiz does ot mess ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if ony, gising DVE TO (b}
3 as heart fflure, asthenia, | rise to the above cause (o) dating
. B || ete. It means the diy. | the underiying coure last. - . ' ‘ / 5 7X :
o eqte, injury, or complica- DUE TO (¢}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' : Conditions contributing to the death but not -
91 related & the dlacase or condition caueing death,
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7 T:ON R . : -
=l : : Yrs D NO m
w || e ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e...norabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE ~ homw, tarm, factery, sirest, offios bldg. . en)
z HOMICIDE .
g 214. TIME (Month) (Dey) (Yean (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE,
Pl‘ INJURY WORK AT WORK
E IGNATURE Crv ﬂ-ﬁh) (Degree or uzl{) 23b, ADDRESS = | J}ATE SIGNED
E CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY  {g¢. LOCATION T mm,mmnnty) T (State)
TION REuowu. (Eowcity} :
§ Buria] Ang,23,*55 | Delaware G umeterv Rt.1, Nixa, Missouri

DATE REC'D BY LOCAL R RAR'S SIGNATURE . RAL DLR 5 1,6 ) ADDRESS




e

v STATEMENT BY LICENSED EMBALMER

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

L 2 2 T - N - g e » Student Embalmer No.............

working under my personal supervision..

.Student ................................................ Signed....... Ohav... ﬁw i /\G/W .......

Signature of Student Enbslmer

Licensed Embalmer No /%37 .

b %x/&‘,
. P. O, Address |t/ < 0/

. , Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above. .




