nomenclature N 1tem

. Doctor, coroner, etc. must uze only standar

diseases in Port | myst be cosvally related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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d

HLED J!\N

151957

Registration District No. ..

s ViIViaIVR UF ACAL TR U MIa2UURIY
STANDARD CERTIFICATE OF DEATH
360

/
... Primary Registrotion Distrier No. ...... 3;@?@3 .............

BEB2..

TSTATE FILE NUMBER

Ragistror's No. .....2 ...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rcsid-n;q ibcf_ou,
. COUNTY o. STATE b. COUNTY acmistan
° Vernon Missouri Yernon
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY o * _alnsidn Limits
OR OR g
Y No O
town  Nevadsg oxtg Ne Towy_Newvada 1+ 0 oo MeD
&. I-":Igls-il’-l'FAAITE OF (If NOT in hospital, givelocation)|Length of stay in 1b d. STREET (1f outside, give l'ocmiun) Resida on Farm
wstitution 520 W, Cherry 7years ADDRESS 520 N, Cherry YesD  Noly
3. NAME OF First Middle - Last 4. DATC MMonth Day Year
DECEASED OF
s{ﬂmMmhn Orville Alexander Willson ““j Jan, 3, 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years § IF UNDER 1 YEAR hF UNDER 24 WRS.
u mngfzn X never marmien [ | oot Hiritday) Faroniie T Do s 24 Hs
ale White wiooweo [ ovorceo () Mareh. 4, 1880 76
10a. USUAL OCCUPATION {Gioe kind of work done {10b. KIND OF BUSINESS OR INGUSTRY | 11, BIRTHPLACE (City and stare or country ) 'a 12. CITIZEN OF WHAT COUNTRY?T
] dzﬁ{rg mo;tfj working life, even if retired) )
rming Fappinsville, Mo. U.S.A.

13. FATHER'S NAME

George C. Willson

14. MOTHER'S MAIDEN NAME

Ella Ming ~—

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, no, or unknown)

{1f pee, gise war or dates of servics)

yes panish-Emeric

16. SOCIAL SECURITY NO,

7nee

17. INFORMANT Address

Mrs, Orville Wilson Nevgda' Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cause (o) _Congestive heart failure, chronic

118, CAUSE OF OEATH |Enler only one cause per line for (a), (b). end (c}.]

INTERVAL BETWEEN
SET AND DEATH

weeks ]

Conditions, if any,
whick gace rise fo
e coupe (8),

sating th r-
ating the unde DUE TO (o)

oue To ¢ _Arteriogclerotic heart disease

10 vears

lying  cause last.

PART 11, OTHER SK:NIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H1)

15 was AUTOPSY

PERFORMED?
ves (1 no v

 Doo

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart I of ifem 18.)
20c. TIME OF Hour  Month, Doy, Year
INJURY a. m. - '
p.om. B
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldp., etc.)
WORK AT WORK

21, I attended the deceased Iram_D_e_ca_l;__lg5_6_ , to _Iam_B,_].Q5J_ and Iast aaw.uh‘ve on ann._3_,_1953_

m on the date stated above. and to the beaat of my knowledge, from the causes stared.

Death occurred at

~C

22¢, DATE SIGNED

11

22b. ADDRESS

- Neyvads . Ma.

Eichinger Funeral Home-Nevada,

23a. BuRiAL, cn;.nn'pn‘. 23, DATE E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(CHy. tow'n. or county} (State)
REMEVAL { Specify . ‘. .

Burial 1/5/56 Newton Burial Park Nevada, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY AL REG, GISTRAR'S SIGNATURE

MDJ/L—}?’

{Licensad Embaimer's Statement on Raverse

de)




. STATEMENT BY LICENSED EMBALMER

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

Stude nt Embalmer No ...... e

working under my personal supervision..

Student . ... e e e .. z
Signature of Student Enbalmer
) ' - ‘ ., Licensed Embalmer No.ﬂ

- A . P. O. Address/ /& 2.

-

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), I o
: 1If emnbalmed by’a STUDENT, he also shall sign in his OWN handwriting.

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




