Doctor, coronar, etc. must use only standard nomenclature in item

diseases in Part |. must‘be casuoll

o symptoms wi

Coroner cannot certify to o death due to natural couses.

y ralated.

Ve

¢

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

THE DIVIMION OF REAL 1A UF MIXUURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 264958

S o0

STATE FILE NUMBER

{Yes, no. or untrown)

No

(!f pee, give war or dates of servics)

Mo No

7 6 A A ?.—é"' Registrarion Distriet No.................(.2..8..Primary Regiswration District Mo. R 2O Registrar's Nn/p¢5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:id-n;a baforn
admission}
o COUNTY  (Irgsne o STATE Miggourl * COUWYY Polk
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CiTY Inside Limits
OR OR -
town SPringfield YosI{ MNeD towny Bolliver R (qr‘ YerH Nom
z " " - " v 3
<. I'igl.';l'-l’-l'lﬂmggF {1 NOT "‘l‘°’P"°'|- givelocation)|Length of stay in 1b d. STREET tf ou':ide.%ve loeu!{on) Reside on Farm
iNsTITUTIon ot. John' s 1l da ADDRESS YesO NeO
1. NAME OF Middle Last 4. DATE Month Day _6Ytar
DECEASED OF \ :
DECEASED o  ONEITy Lynn Wilson o Hov, 15,195
5. SEX 6. COLOR OR RACE 7. F7] 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR TIF UNDER 24 HRS.
I : MARRIED ] NEVER MARRES [ | Pl e e
Fenmale White wioowep [ ovorceo (ANoOv . 14,1956 — ~—
‘] 10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) © |12, CITIZEN OF WHAT COUNTRY?
during most of gorkina tife, even if retired) . ~
Infan infant Missouril U.3.4,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Raymond Wilson Mary lou Kirby
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Ravmond_ Wildon Bolivar, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

"|18. CAUSKE OF DEATH [Enter only one cause pegdine for (a),’(0), gnd (e).] "~ = ==~ .
PART |, DEATH WAS CAUSED BY: M ? c &ez ﬁ 2472 }
IMMEDIATE CAUSE (@) __ - d - L

5:580 P

Dearh occurred gt

Conditions, if eny, DUE TO (b
whichk gare rise fo ®)
above couse (B) L . .
stating the under- . 7‘ég‘
- lying cause foxt. ] OUE TO (o) y
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN [N PART I{a) . 3. ;.:‘igu’:%;:‘;\‘
=t ?
oL
h] vesﬂio 0
's 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Fart I or Part 1 of fem 18.) s
Bl 0 O ]
g2 [20c. TIME.OF  Hour  Month, Day, Year
18 (INJURY © a.m. .
a p:m.
w
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bidg., eic.)
WORK AT WORK
=
21, [ atrended the deceased from -t ”-{‘-6 , to /H-18-576 and last saw :‘;’1 alive on e L6

m on the date stated above; and to the beat of my knowledge. from the causes stated.

22a. SIGNAT (Degree or ttle) : 22b. Aglress v M 22c. DAFE SIGHED

| S ' ' V74
/4‘7;) d o |7/refst

230 BuRIAL, c:aguiq?n). . - " ] 23, NAME OF CEMETERY OR CREMATORY " LOCATION (City, town. or county) 7 tStatel

EWMOVAL {Specify .
Buria lov., 17,56 Greenvood Cemetery Bolivar, Mo,
24_FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR 'S SIGNATURE i
) Boliver, Mo. |//=/-J ¢ 7 . LM oreatn

{Licensed Embolmet’s Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 8 o I B G » Student Embalmer No.........

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

P. O. Address ..

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



