THE IRVIRIUN Ur FIEALIF WU MPDAJUR

V.5, No.300 . : . . .
et | ALED APR 191957  STANDARD CERTIFICATE OF DEATH siate rite N LIS
BIRTH NO. ___ . REG. DIST. NO'3_13_ PRIMARY REG. DIST. NO [+4 7 % Registrar's No .t.,"a
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed lived. 1f lnmiratlon: residence before
a. COUNTY e. STATE . b. COUNTY ., adlesion).
D Scott ) . Misspuri Missinng
b. CITY (O outelde timits, URAL and . LENGTH OF . CITY . e :
outeide corporate tmita, write & riatip)| STAY (lo o placwl]| . OR “.‘5;“‘""’“‘“‘%‘?
TowN . Sikeston 10 davs TOWN Tagst Prairie G - -
d. FULL NAME OF heepital or Lnstivat! ad STREET ,
HOSPITAL OR - " * o e vt or! *'ADDRESS (1 o, ghve footiony e ] 0
INSTITUTION. Mo, Delta Communitv Hognital East Prairie, Mo. Gen. Delivery
3. NAME OF 8. (First) b. (Miadie) < (Last) 4. DATE (Month) (Day) (Year)
{Type or Print} Pink Williom Wilsan DEATH 3 30 ' 57
5. SEX 6. COLOR (R RACE | 7. MARRIED. BIE‘\;'ESC MARRIED. /6. DATE OF BIRTH | AGE o ren] 7 woes =D_mn 7 o vas
N . {Bpecity, Hours
Hale 7| White AT 3-1-1886 71 | ™
lmgm gg‘cg?;m (Ghiodofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, ous scute o Foraign Coustiyd / 12, CITIZEN OF WHAT
Retired Tennessee
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND' OR ¥IFE
William Wilson . - Marv Ann Cain Mary Moore )
5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 6. SOCIAL SECURITY |17 INFORMANT' S STGNATURE OR NAME ADORESS
(Y, o, o unknown) | (1 yun, ive war ot dates of sarvios) ‘ .
: Mary Wilson East Prairie, Mo,
18, CAUSE OF DEATH | R CONDITION CAL CERTIFICATION _ . . _ INTERVAL EETWEEN
| Enter anly onecanssper | 1. DISEASE
Jine for (), (b), 6ad () | DIRECTLY LEADING TO DEATH? ) cé / T)c.a-:i-(

This does 1ot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (B}
as hearl failtire, asthenia, rise {0 the above catse (a) stating

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It wmeans the dis. | Phe underlying couse loxi. ) oy
case, injurts, o complica- BUE TO (c)
fion which caused decth, | 1L OTHER SIGNIFICANT CONDITIONS

' - Ornditions contributing to the death but not

related Lo the d or oo g d
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L.
Tiow H222 z

, _ m[]m :
21a. ACCIDENT Bpecify) 21b, PLACEOF INJURY (eg.. inorabmst | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - | homae,isrm, tastory,street, ofice bldg..et0.}

w.i. ..HOMICIDE -
21d. TIME (Momth} (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILEAT{—] NOT WHILE
o . INJURY . = | WORK AT WORK

2. 1 hereby certify that I attendsd, the decsased from . 4L P 19@ to__3-30 19 LBthat I last sato the deceased

alive on - 2¢ If_") and that death occurred al ., from the causes and on tRe dale stated above.
2. SIGNATU (Degres or titleyy | Z3b. ADDRESS ] 2. DATE SIGNED

—&! e D ; Morehouse, Missouri L -JI™M
s, BURIAL CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coanty) (State)
TION, REMOVAL (Bpecity}
Burial % byl 5:2 .Q.H East Prairie Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ] RAL DI§ p A
a ? EG. ‘} - _
| T [$=-5-3 . e A L s

l 2 (C:umed Embalmfra Statemnent on Reverse Sade)




it ieoveo_APR 15 1957 | - | | L
8BOTT 0O, HEALTH DEPT. - o ‘

60, FE Mo Y5779

STAT.EMEI'\IT- BY LICENSED E-MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY MeE, OF BY ..t tiiniiiie i ceeacaacacae it e earcatea et ceeaeracnsnsienararareneness, Student Embalmer No........... eenn

-. working under my persconal supervision..
- s

SHUAEnt v ettt Signem 4 A

Signature of Student Embaloer
: Licensed Embalmer Nol.k.?dk Q...
b . - T P. O. Add:eslﬁ-{z-/m%

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation’of license): ’
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
7 this body is not 'embalmed, fact should be so stated above. e



