THE DIVISION OF HEALTH OF MISSOURI

No.300 qQ ‘
e ‘ YUIED SEP 121555  STANDARD CERTIFICATE OF DEATH e i 2O ADD
: BIRTH NO. REG. D|ST. No.é 24 PRIMARY REG. DIST. mﬂﬂ Kegistrar's No.ug ..... »3 3.
/&D 1. PLACE OF DEATH Vi 2. USUAL RESIDENCE (Where Jecossed lived. If Inatitution: residence before
Ob } a. COUNTY Pettis a. STATE Missouri b. COUNTY Pe tt 1 ghuision-
. LENGTH OF . CITY . Cod ence w .
wownabip)| STAY iintbiaplacsl|| _OR I ¥ ﬂ\'y’ o eorpareied ot
25 yra._ TOW  Sedalia L =T Nﬁif}ﬂ
d. FHEIS‘PIN'I)"AT_EO%F (If bot in heapital or instifation. give streot adidrem or loeation) AsDrDRESS (If rural, gve location) D DT
nstitution  Route 4 Route 4 _ Iy S, i JTE Y- /.l
3. NAME OF & (Firsh) b. (Midale) <. (Last) 4 DATE _ (Month) (D
DECEASED . ' 87 Fan
DECEASED  ARLIE L. WILSON | . sept. 6, 1958
5. SEX /] 6. COLOR OR RACE | 7. MARP:I!‘EB ’S,E\‘;ER gSRmED/ 8. DATE OF BIRTH 9. !:GE&.;:.)." JF woca ) YEAR | ot 4 6.
(Specif; t the | Dy it .
Male White ried o Jan. 24, 188 e el
10a. U?ﬂﬂ;?ﬁfﬂﬁﬂ (G uing ot work | 101, KIND OF BUSIN&D?J%T IN- | 15 BIRTHPLACE (00 04 Seave or Foreign Country? o’l 12, CITIZEN OF WHAT
Farmer stockman| Agriculture Scottland County, Mo. | J8ia.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIRE ,*
George Wilson Anns Stone Minnie Criol w /3o N
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' & TURE OR E D Ess
(Yes, 8o, l(]nnknn-n) | ar yual_}y:ﬁn_{;éﬁfl.%ol servies) I‘I one NO. Mrs . inni e ﬁ“ ?fs on R d"é“ 4’ Sﬁa Df

18. CAUSE COF DEATH lgTERV:\I;‘ BEI’WF&N
| Enter only onecausoper | |- DISEASE QR CONDITION
lne for (aY, (b), and (o) DIRECTLY LEADING TO DEATH® oy
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the ebore cause (a} staling Y
[ ete. It meena-the dis- the underlying cauase last. 7 . .
caze, injury, or eomplica- DUE TG (¢} -
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
- Conditions contributing to the death but not
related to the ditease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . o : 7 s @/-
{7/ tatind YES D NO
21a. ACCIBENT . {Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP)} ' {COUNTY) (STATE)
SUICIDE homs, farm. fastory. street. office bldg., era.)
HOMICIDE . . - -
21d. TIME {Month} (Day) {Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY . w. | womk [ "agmonk ||

7 " - Tz
, I&iﬁ:» _#'_L, I&,ﬁjhat I last saw the deceased

ttended the egeased fro

= 19 nd that occurred at £ () O Ao the causes and on the date staled above.
W (Qegroe zu\ep 23b. ADDRESS ' 3. DATE snsnzo
Z&.79 )51 2 -

24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {0Oity, town, orﬁoumy{ 7 (5tate)

9/E/55 Memorial Park . Sedalia, Missouri

ur

REC'D BY LOCAL | REGISTRAR', 25. FUNERALfDIRECTOR"S SLENATURE _ ADDRESS
VN4

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sedalia, Mo,

ement 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 emb
-~
LS o V=T~ o < s , Student Embalmer No,. J/
working under my personal supervision..
Student /

Signature of Stu

P
d

Signed..

’

Licensed Embalmer

P. O. Address—il.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¥ this body is not embalmed, fact should be so stated above.

(F



