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HLED JUL. 1.9 1957

Registration District Na,
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STANDARD CERTIFICATE OF DEATH

de. ............... Primary Registration District No, .é{y_d:...

A0 L

STATE FILE NUMBER

Registrar's No, .’{.&.—.—d. —

4

PLACE OF DEATH-!

2. USUAL RESIDENCE ({Where doceased fived.

If institution: Residence bef
b. COUNTY Dunkl “d'"?'%:'

Male

White

wipowep []

7. marnéD [} NevER MARRIED [

oivorcep [

o. cOUNTY Dunklin o STATE Missouri
b.* CITY (lf sutside corporate limits, give TOWNSHIP only} | Inzide Limits c, CITY side Limits
OR - OR . -
TOWN Campbell Vest No 7own Campbell 7 3% Yos X Nom
e. 53;#]?:#%}?': {1f NOT in haspital, givelocation)}L ength of stay in 1b 4 STREET 502 s 0 f‘é:%:t‘(jlv'p locotion) Reside on Farm
INSTITUTION 502 S. Franklin ’+ mo . ADDRESS : YesO No
3. :::l or First Middle Last 4. DATE Month Day Year
EASED OF
(Tupe or print) CHARLES WILLIAM WILSON oeath July 2 1957
S, SEX L] 6. coLor oR Race 8. DATE OF BIRTH IF UNDER | YEAR JtF UNDER 24 HRS,

I 5. AGE (In years

fosl birthdey) [Nonthe | Dawe Min.

Houry

-} 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Tool & Die Mak

eI

108. KIND OF BUSINESS OR INDUSTRY

11."BIRTHPLACE (Crry“and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.S‘A.

/

Rlvtheville, Arkansas

13. FATHER'S NAME

Robert Wilson

14, MOTHER'S MAIDEN NAME

Katherine Coleman

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T

{Yes. no. or unkrown)

{If yeu. give war or daler of scrvice)

16. SOCIAL SECURITY NO,

Lg2.07-1182

17. INFORMANT

Address

Mrs. Ethel Wilson, Camphbell, Missouri

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:

Conditions, if any,
which gare rise fo
abose - cauee
stating the under-
{ying cause losl.

IMMEDIATE CAUSE (a)

al.

DUE TO (¢)

ERVAL BETWEEN
SET AND D!

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 5. F\:\S‘SF gg;r‘%g‘-;\\' 2
Y 20 ! ves[] no B/
20a. ACCIDENT SMNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurp in Part I or Part M of item 18.)
2. TIME OF  FHour  Month, Day, Year
INJURY . @ m. . . .
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, sfreet, office bidg., elc.)
WORK AT WORK 7

) r

.2!. 7 attended the decessed from

Death occurred at

. to

6 :li-o 31-1'4 the dat

L)

and last saw ’"‘-::'llive on 5'
tatad Above; and ta the beat of my knowledge, from {fie cayles stated.

zzu({ 1?

23a. BURIAL, CREMATION,

Ry 130

Wiilys LA

235, DATE

July. 5,1957

23¢c. NAME OF CE

L«

“Nalion Mo 37

TERY OR CREMATORY =
--Woocdlawn- Cemetery-- - ---

23d. LOCATION (Cify, fow . of cotnty) Ustatd
Campbell, Missouri -

24, FUNERAL DIRECTOR

Landess Funerai Home, Campbell, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

7.8- /957 .

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) L



RECEIVED DUNKLIN COUNT

\
] DEPARTMENT....Z....A—XTTZ.
| COUNTY FILE NUMBER 7=
: <y
eé, 29,m
) YD o i .

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me,‘ OF DY i e it e

working under my personal supervision..

Student.........ooiiiieiiiiiiieiirs e Signed.

"'-‘.I . . .o -7 .‘ ' o P. O, Addfe-sa&,,

P Y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license), A .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
-If this body is not embalmed, fact should be so stated above,

4




