’ p . THE DLVISION OF HEALTH OF MISSOUR) 35526
. Health, . . _
l;)\'l':ll‘fnu FILED N OV ]- 3 1957 SIA"DARD CERT"ICAtl OF DEATH o S.TATE FILE NUMBER
. ublie
h Swivice Registration District No. /2 S Primory Ragiﬂruﬂon District Ne. Regisn—qr'} No..LQ_H..S_...e -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res}dgncp before
5. 300 { a. COUNTY Greens o. STATE Missouri b. COUNTY Greené’ ""Hlﬁ:y’
- 157 b. CEOTY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. ng 7 Inside Limits
R . ,
tomi Springfield Yes [§) Ne[] TOWN Springfield o ?t’)v., No (]
c. FgLfl;l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STD%%EE (If cutside, give location) Reside on Farm
H TAL DR A 0
I Ievitution 2140 N Crutcher 5 Yeara 352140 N. Crutcher Yes [] No
| i Iy
3. NAME OF DECEASED ) First MHidle Last 4. DATE Month Day Year
(Type or print) OF
HILMA MELSON WILSON DEATH Qetober 25 1957
5. SEX §. COLOR QR RACE 7'MARR150{:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE' (Ji,.’:;,;; I:::EIE;ERII)::AR l'l:"oUN-DER 2:\::“'
a8 14 a I N
- Female White woofkoff)  oivorceo(]| Aug 26, 1882 [
-E 109, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clrty and state or country) A 12. CITIZEN OF WHAT COUNTRY?
= during mostplwerking life, aven if raticed} INDUSTRY Yd
: HouBewife Own Home Stockholm, Sweden U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF H‘U:‘|BAND OR WIFE
3 d
2 Cerl, Nelson Marie Anderson —
)
‘E @ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
i. g (\’u,nr.ucoi or unlmq-m)l(ll y43, give wat or dotes of service) U I own Mrs Robert Cat]."ett, Springfield’ MO .
= G 18. CAUSE OF DEATH (Enter only one couse per line far {g), {b), and (c).} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: i . . ONSET AND DEATH
—E- u IMMEDIATE CAUSE (a) - : 4 i
= &
e = o . _
o o Conditions, if any, DUE TO (k) - -
5 > which gave riss to
5 L above cavie {a), }
rr} z stating the under-
g 8 E lying couse last. DUE TO (<)
g SEE PART IL._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasase condition given in PART I (a) 19. WAS AUTOPSY
I 1 PERFORMED? O
. S : - ‘}[5200 YES[] NO[]
5 - X 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s = Z R
3l o o O
E § j § 2c. TIMEOF .Hour Manth, Day, Year
2o ©ORd INJURY  am.
~ ‘57. 5 "E p.m. .
gE 5 20d. INJURY OCCURRED 20w, PLACE OF INJURY (6.g., inor about home,|. 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
¢t W WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bidg., etc.) .
if 3B WORK AT WORK
H E 21. | attended the deceased from Fw /751 , fo s nd last ’scwt’;nlivn on &—f‘% z z. /?}"
g 5 Death occurred ot 2:00 P.M. i m on the dote stated above; ond to the best of my knowledge, from the causes stated.
3 2 220 URE (Degeos or tit 2z ESS | . 22 :ne::.nen
3 ' . (,{J.AMMQ,\ ,‘N'Q & y. ]::' /o 57
73a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATO& ,23& LOCATION (Ciry, town, or county) {5rate)
REMOY AL {Specify) . . . .
Buri et 28, 1957 | ¥hite Chapel Uemeteryl Springfield, Missouri
FUNERAL DIRECTOR B. (d, ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHATURE -

e Springfield, Mo{ //— $". &7

{Li d Embaimer’s § on Reverse SI‘Ji




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY rrrririiiiiiiiiii et eis et e rra s arr e eneaenba st s s aensansnnrnrsan s ., Student Embalmer No. ...c..cveevennnennn

working under my personal supervision.

SLUAENE cevvnreninieeneenrrrreensrreasnnsenss eereereiaaeae- - Signed W9~&)%

Signature of Student Embalmer
Licensed Embalmer No‘)’:’w.ej

) P..O.‘Address

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

. - -
- wt 3




