THE DIVISION OF HEALTH OF MISSOURI

Health, R v LV P \ 8 L5 S
weiiore FIIED SEP 18 1057 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public é’z TO0Q0
Service Registration District No. Primary Registration District No. Registror™s No.. . =2 " 0l s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: ‘Residence before
k)] a. COUNTY B STATE M4 sgourd b COUNTY o VT vJ{?;uumr-)
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside L.imits <. Clc;l'g @Im.d. Limits
Towm  St.Joseph YeeXd N[ TOWN_Sh1Tatdn 23 [Sresli N (@
c¢. FULL NAME OF (if NOT in hospital, giva location) [ Length of stay in 1b d. STREET . {If outside, give location) Kun:le on Farm
HOSPITAL OR ADDRESS Y D N
INSTITUTION 22 yrs . R.F.D. 3 ok °bd
3. NAME OF PECEASED First Middle Last 4. DATE Month Duy Yeur
{Type or print) QP
William Henderson Wion CEATMAugnst., 30,1957
[& n=J
5. SEX ] 6 COLOR OR RACE| 7. MARRI!DMNEVER MARRIEDD 8. DATE OF BIRTH 9. AES sin";::;; l:::;lﬁERé;:%AR I‘I;I..J:IIDER J:hI:RS
e White wooweo[}  owvorceold] Ty)y, 16,1891 : |

10e. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

during mest of working life, even if refired). INDUSTRY
tor Stre __Lamoni , Towa .S. A,
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John W, Wion Mel c . Marcella P, Wion

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

34, SOCIAL SECURITY NO.

17. INFORMANT

Address

¥, Do, or w&mw)l {If yas, give war or datas of service)

nh Mna

49109~ 78531 Mrg. Marcslla P, Wion St . Jogs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cavss per line for {a), (b}, ond {c).

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ¢

'(“-\'V\b\ma

)
-{\ ﬁm.Gn-avcms ._C.‘: MM\QQI‘A

INTERVAC BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b} -

\-«-u_r w&'?)\\{. 6\35\‘“\\\° . J\Q-mwvx

which gave rize 1o
obove covse {a},

stating the wunder: }

NAN
o\

G \-u.gwxv-\\

/S 7X

(?
A
oot

g lylng cowss last. DUE TO (c)

5 =l PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine! diseoss condition given in PART § (g} 19. WAS AUTOPSY
H < b PERFORMED?
=2 i . . . YES[)

E. % | 200 "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

M G O O |

] F - -

o Ul 2c¢. TIMEOF .How Month, Day, Yeo

2 S INJURY  a.m.

g eI p.m.

E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR _LOCATION COUNTY ~ STATE

- WHILE ATD NOT WHILE 0 farm, factory, stroet, office bldg., otc.) i

B WORK AT WORK

E 2. | attended the deceased from 3-3:0"'; fo) .to?- 3o -~ S"‘ and last %owt'l','n aliveon 2=~ T30~ ST

5  Death occurred at (-'SGOOP . m on the date stated ubov-, ond to the best of my knowl-dge, from the causes stated.

§ m@umn {D\%l-) 7] 172b. ADDRESS \\ \/\ 12c. PATE SIGNED
o

z s\ g‘\-SﬂJQD |, 0 193" 57

Q

23b. DATE

Z30. BURIAL, CREMATION,
REMOY AL (Spacify)

Sept. 3,1957

"Elk Cepetery

23c. NAME OF CEMETERY OR CREMATORY

4.
L

LOCATION (Cit}} rown, or covaty}

amoni

(State}

24. FUNERAL DIRECTOR ADD!

RESS 25

ATE RECD, BY LOCAL REG.

o

REGISTRAR-

nt on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oooiiriiiiiieinenees fveterrenen i eneataereenen et e ntesaoia bt saeaaas ivy Student Embalmer No. .........cccveeeees
working under my personal supervision. .
Student ..ooeveiiiiiiniiniiiiiinennans e e - Signed, %/g / ...........

Signature of Student Embalmer
) o Licénsed Embalmér Noé(é}}

P. 0. Addre,
"* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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- handwntmg
~ 77 If this body is not embalmed, fact should be so stated above.
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