FILED MAR 5

Neo. 300
10. 48

1958

THE DIVIION OF BEALTH Ur MiaslJRI
STANDARD CERTIFICATE OF DEATH

o
PRIMARY REG. DIST. no.ia_z.a_ Registrar's Na._..ats ............... -

State File No

" ' BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitytion: residenoe befors
——— a. COUNTY STATE b. COUNTY adinimion).
Daviess - 250" Missourd, ' Daviess™
b. C[TY (If outside corpurste limits, weite RURAL and give ¢. LENGTH OF ¢. CITY Realdenca within Lizits of
TOWN towoship) | STAY (in this place Tg‘EN n’e{ig or. heorpﬁr;ﬁlwwn'
A Rural Union Twpa 44 Yrsg, Rural 0. o p
- d. FULL NAME OF (If not in houpital or institutlon, give strest address or losstion) “fre\ STREET (I rora!, ghve location) 0 j{ v
o HOSPITAL OR = ADDRESS . o
0 INSTITUTION 41 MI, N,E, Gallatin, Md. 4+ Mi, N, E, Gallatin, Mo,
E 3:I;IE%IEESOEIE a. (First) b. (Mliddle) c. (Last) 3. Ds}—g (Moath} (Day) (Year)
a {Typeor Print) Brma Albina Wilson oeatH Feby, 13 1956
é 5. SEX 6. COLOR OR RACE t 7. MARF&'EB II%IE\\II(I;ECBElBRRIE 8, DATE OF BIRTH 9. l‘A.GE {Io years| r UnDER | YEAR | o DNDER 4 HIS,
{Bpea —— t birthday) |Months] Days { Hours | Min.
S | Fomale | ihite Widowead July 31 1877 | 8 -l |
z 10a. USUAL OCCUPATION (Give ind of work: | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (i Lt Suate or Foraigs Country) 12, CITIZEN OF WHAT
2 Housewife Own Home Mercer County, Missouril
< 13a. FATHER'S NAME I,‘sb- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Rudolph Rank Wilhelmenie Kuhen Rusgell T Wilson (Dec'd)
=) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) | (If you, zive war or dutes of service) NO.
= No —— Dwane Wilson, Gallatin, Mo,
& 18. CAUSE OF DEATH - CONDITH MEDICAL CERTIFICATION lg'rngg.:ligm
. Enter only onecause per 1. DISEASE OR NDITION
Z | lnefor (a), (b), and () | DIRECTLYLEADINGTODEATH'() _Pyulmomery Embolism —Few—minu
s¢ (| +7n% docs mor mean | ANTECEDENT CAUSES tos.
S || the mode of dving, such | Aortid conditions, if any, giotng PUE TO () _Infacted _varicose—uleer——(Yoors ——
- o# heart fallure, asthenia, | rise to the above cause (o) stating
=) de. It means the dig. | the underlying cause last.
> case, injury, or complica- DUE 7O ()
iz, tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuling to the death but nof .
91 rduudm: dl:rc'au :::’mdxtim muﬁﬂ:dcaﬂt Extreme overwe ight’ a nd Dia bete Ba Yea TrBe
[ 19a. DATE OF OPFFO’N 19b. MAJOR FINDINGS OF OPERATION 4é 20, AUTOPSY?
& : oK O
= YES NO
21a. ACCIDENT {(Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE, bome, farm, fastory, streat, office bldg.,ate.)
A HOMICIDE
g 21d, TIME {Meonth} (Day) (Year) {(Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] HOT WHILE
J INJURY. = | woRK AT WO
g 22. [ hereby ¢ t I attended the deceased from %é‘_%_ 1&1-6. lo _M_L& 19& that I last sow the deceaced
';3 . "alive on . . 1%, and that death occurred at __3_ m., from the causes and on the dale stated above.
£ | B SIGNATURE o (Demﬁr uitle{} 23b. ADDRESS 23:. DATE SIGNED
_ we W) Qoo L% A\ 2 /5L
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (Ciy, town, or county) {State)
= TION, REMOVAL (Bpacify) :
g Burial 2-15-1956 | Hillerest

DATE REC'D BY LOCAL
T~/ =56 .

REGISTRAR'S SIGNATURE




1R

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oottt iiiiiiisiiiibeasaneaan
Signature of Student Embaloer

P. O. Addr 7
p”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




