. Ne.3C0
10.48

;( WRITE PLAINLY-—USING UNFADING .BLACK INE--MAKE A PERMANENT RECORD }

-

14 . THE DIVISION OF HEALTH OF MISSOURI . ]
(ALED JAN 30 1957 STANDARD CERTIFICATE OF DEATH .

'BIRTH NO. REG. DIST. No.od B o=  PRIMARY REG. DIST. no.a_m, Registrar's Na.__.....;n...ﬁ.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If lostitution: residence befors
a. COUNTY B a. STATE o, COUNTY adinizeion) .
Polk Mo. Polk -
b. CITY af id limits, write RURAL and gi ¢. LENGTH OF ¢. CITY . i -
ouide wr_wnw it mree “ u::.hip) STAY (la tis plaee) OR . s T ln:nr;omr?lnd“nuwt:r:;
TOWN  Rplivar TOWN Bolivar 0, X
d. FULL NAME OF (If not ia bospizal or instiwution, give street address or locaticn) STREET (1! rural, give loaation) \k b
HOSPITAL OR : ADDRESS . o Cg
INSTITUTION Craig Rest Home Bolivar , Mec., RR 2
3. l:';lt-:(:Eis%'E a. {First} b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Yean)
(Typeor Privt)  William Lonzo Wil son DHﬂUanuary 21,1957 -
5. SEX 6. COLOR OR RACE | 7. MARRIED'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yeana| IF UsbER 1 n'.nt IF UNDER & nrs.
R WIDO.WED. DIVORCED (Bpecify Last birthday) Month-l Hourm | Mlia,
e te Divorced Tuly 22,1885 2 S 20 |
O, S5UAL SCTUPATION et | 1 KD OF BUSWESS GG |1 SITHPLACE sy o e o e e )| % SRS OFOAT
Tarmer Farming Polk Countiy, Mo. ] UbA
13a. FATHER S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'‘penjawin fraykiin Wilson Vrphe Gamion i i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. £lve war or dates of service) NO. .
No None None Emma Torrsnce , Bolivar , Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg_ML BETWEEN
_Enter only onecaussper | |, DISEASE OR CONDITION . . AND DEATH
Line for (&), (b}, and (&) | DVRECTLY LEADING TO DEATH* ¢4y & .
1]
“This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S /.

aa heari faflure, asthendo, | Tite to the above cause (o) stating

de. It memms the dia. | the underlying couse last. /D 5/\
case, infury, or complica- DUE TC () 22 X~
tion which caunsed death, | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contriduting to the death but ziot
related to the dizeeae or condition cousing death,

19a. DATE OF OP%IRD'?& 15b. MAJOR FINDINGS OF OPERATION

wf 00000

2, AUTOPSY?T O

6/6X | v sl

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE ~ home, farts, factory, strest, offics bldg., et0.)
HOMICIDE

21d, TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . ' WORK AT WORK

- 2
-’
2. | hereby ) e deceased from , 15\5{ that I last satw the deceaced
alive on A %2 ¥, and thai death gecu 5 Ooam 'm the causes and on #he dale staied above.

Zia. SIGN ?.‘:Ib. ADDPRESS Zic. DATE SIGNED
Vof &7 M, ) Vo sX3v4
A, A A Y - | 24d. LOCATION (City, town, or county) (Statef
- -23=5% balem Cemetery Ciiquot, Mo.
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNAJURE DRESS
Qe . ;

Wlicensed Embalmer’s Statement 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 embal

working under my personal supervision..

Student ..o i iaa e avriaseaanenaae ) Signem g

Signature of Student Embalmer

P. O. Address K TEOed-LALL/T .

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

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

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

.




