. Health,

& Welfore

. Public

h Service

5. 300

. 1—575

Tt T

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be covsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ur. oweets THE DIYISION OF HEALTH OF MISS0URI L. o YU 3

ALEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH m..,:::"J:I:‘::},?K?Eﬁ%%ésg?k

_R:_gislralion_ pi_'_E,i_" No. 2 o ,q Primary Reglstraﬂon Dlsmﬂ NDIQS.0¥‘3 e Regi;rrur 3 No! N; :,...:'! - ,,._éz;[,.___-_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Rnudencejﬂ!nrg
> CounTY Marion > STATE Miggouri * ©NMapg opn™™ e
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & Inside Limits
R [
TOWN Hannibal Yes [T No (7] toww Hannibal P b f}s[:] Ne []
c. FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in Tb d. STREET (1€ outside, give location) Reside on Farm _
HOSPITALORMississippi River 2 mi N.gff °°*®% 724 Lyon Yos [ No[] ‘
A e | i ¥
3. NAME OF DECEASED HANRIDAL, FMISSUURT Last 4. DATE Month Day Your -
{Type or print) OF
| Alfred Wayne Wilson pEATH 10/19/1957
5. SEX [ 6 COLOR OR RACE| 7-,effcoR] never marmien[]| & DATE OF BIRTH 9. AGE (i years LE yNoER g:jm LF UNDER 24 HEs.
Male White wooweo[]  oivorceo[]| July 17,1937 el I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) €] 12. CITIZEN OF WHAT COUNTRY? ‘
s"nbmﬂ’ nm?lnbt{-eovan if retired) Ho tNBUrS‘T& Hannibal s Mi sgoupr 1 U S A .
130. FATHER'S NAME 13k, MQTHER'S MAIDEN NAME 14. NAME OF HUSSAND QR WIFE
H. C. Wilson Dorothy Fowler Mary Evelyn Wilson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, nknawn}| {1 yes, give war or dates ol sarvice ks
(Yar. nEknewr| 1 ves. o e ' 8. Mary Evelyn Wilson, 724 Lvon

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (B, and (c).) Hannibal, Mo.

INTERVAL BETWEEN

ONSET AND DEATH

MM

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W Db/mw(f—

obove cavse (d),
stoting the under-

Conditions, if any, } DUE TD (&)

which gove rize to
DUE TO {c} ~8 'SO X

24. FUFfRALﬂRECBR'D el1 ADDRESS 25 DATE RECD. BY LOCAL REG. zs REGISTR AR'S SIGNATURE *
onr
-9

F4 lying cause laat,
,5_’ ’ " PART N.*OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal disecss condition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMED? —2
oy YES[] NO
= 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE How INJURY OCCURRED. {Enter nature of injury in PART | or FART 1ot itam. |8) ’
tw
o
G| 20c. TIME OF ~ Haur  Month, Day, Your E4 g
a ~aum—
¥ 1| om S0 1R 37| e, .

204. [NJURY'OCCURRED 20e. PLACE OF INJURY {e.q., lnbri:’ubnulht;ma, 20f. CITY, TOWN, OR LOCATION, 7’ C‘f(:lf)UNTY +  STATE

WHILE AT NOT WHILE " farm, factory, street, office bldg., etc ) ra .

WHILE AT N v [ dsanben m P,

Jq 2 ided the d dhom. - - - , e and last mwt alive on
Dasth cccurred at /0//f/)- // P mon rho df:te stoted above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE ¢ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Aﬁ,«z ) Corvoray’ [rstnl . /o/23/57
2%a. BURIAL, CREMATION, [ 236, DATE 273, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, ot county):  (Stetw)
EMOVAL (Spacily) - : Al A _
urisl —110/2p /57 i . Barklev Cemetepry New London, Missgouri

Hannibal /0-R3 - /RST A ks 4%(2j¢4(!/l/

(Li wd Embalmer’s $ on Reverse Side)
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Adare
RECEIVED U0CT 3 0 1957 o -
'MARIGN CO. HEALTH DEPT, .

DATE FILEp__U¢T 3 0 1957,

a .o - - - - .
e Lo W osvrr ok .-..’F;F;.‘; Lome s
- N, T .3 .
it owler L0
. v
' . -
T -

P

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, 0T BY covveeeieieeeeiiinnaians erens et anrsaeseasanenesaresearanetnr s saranrarenatbren «» Student Embalmer No.-........c.coo......

working under my -personal supervision. ' ; ' . -

SEABENE +vvvevererreeereeseeeeeseesecreeeseesseessesesen | | sgmtﬂf/%ﬂaﬁwaé/ .............

Sl_‘g_nature of Student Embalmer
. L . . .Licensed Embaimer No..Z. ol tinnn
- e " P.O. Address...HHannibal,Mo,

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting, -

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

P . R




