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1

0'/ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 3 .
_.[f._._rmumv REG. DIST, uo:::aoal

1956 State File

(Yes, nrﬂ‘;nknnwn) (1 yom, Klve war or dates of sorvice}

BIRTH NO. _ REG. DIST. NO, Kepittrar's No..... s e
1. PLACE COF DEATH 2. USUAL DENCE (Where decossed? lived, If lution: resjplence before
a. COUNTY Au drain e. STATE b, COUNTY adinimion}.
b. CITY (1 outcide corpurate limim, write RURAL and give ¢. LENGTH OF c. CITY d, Is Residence wilhin [mits of
townshipy| STA (in !-lm nlu:a) OR a ity of incorporated fown?
TOWN Vandalia TOWN A A4 A Yes °h_./uo o,
d. FH([)_!S_PPAME OF (ll not Institylion . - SDTDRREES gl V
INSNTUTION [ ” . 1
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ( ) { 4. DSTE (Montb)  (Dey) (Yean)
(Typeor Printy  [,eona Rell Wilson st June 21 1956
8. SEX | / 6. COLOR OR RACE | 7. \h\?ART"!'E% glE‘\ch’RcfgéRR[ED. 8. DATE OF BIRTH 9.]:GE (ll:i:n;n hllr UNDCR 1 YEAR | O ONDER 1 mus,
. (Bpe 1 > L) Dgys | Houra | Min,
F W'dowed Sept. 13,1869 86" . 1§ | % |
10a. USUAL OCCUPATION (Giiekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - |2. CITIiZEN
dondurin.-mn-lolworklaglil-.-:nnui! :nr.lr:zril - DUSTRY (City and te or Foreign Cnuuq) G COUNTRY?OFWHAT
housewife |  Pike Co. r 55006 R 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i___Noah T. Hendrix _Arminta Beshears George E. Wilson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Wilson Williams, Vandalia, Mo.

line for (s}, {(b), and {(¢)

*This does not mean
the mode of dying, such
as heard failure, arthenin,
efc. It means the dis-
ease, injury, or complica-

18, CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERV':I&%EID?AEEN
: 1. DISEASE OR CONDITION .
- ater only opecause pér | T RECTLY LEADING TO DEATH? () Hypo Shatie  Brom t/éf?} Cuomy /e
7

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} -
rise to the above cause (8) stating
the underlying couae last.

DUE TO (¢}

{ion whick caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

[Bopaslc cr or Bhdder| s sesn

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, EUTOPSY?
TION / g / X
. ves [ wo [l
2ia. ACCIDENT (Bpecily) 218, PLACE OF INJURY {eg..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICIDE homa, farm, fastory, street, office bldg., ata.)
HOMICIDE :
21d. TIME i{Meonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

I
2. I hereby certify ! ttended the deceased from
alive on _’Vm,)?_, ard that death occurred al _LL

&/ Zf.!:[ 9, that I last saw the deceased

., from the causes and on the dale staled above.

=7 9

1956 o

23a. SIGNATURE

ﬁ E” e (Degm';j)c 23b. x‘u [ . % Véf%

%4A.NBUER [3‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (S'mle)
.R (Bpeally)
Lgunfat 6/‘-3/ 56 Havs CreekCemetery Ralls Co s Mo,

R'S SIGNATURE. 1 GHATI

1]} RECTOR

ﬁ ADDRESS %

alter’s Staterment on Reverae Side)




a
. .
.
v

STATEMIENT BY LICENSED EMBALMER

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

by me, OF by oo N e menieeemaseceemeecsacasenssnnan , Student Embalmer No............

working under my perscnal supervision..

Student.....ocuciiiciciareaecacesramraiza e ataranaan Slgned....ﬁ ...... W.ﬁm

Signeture of Student Embalmer
Licensed Embalmédy No../ /&

P. O. Address ¥ L/ AAACS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




