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Coroner connot certify to o death due to natura! causes.

USE ONLY B]:.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dector, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed, All
{iseoses in Part | must be casually related.
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STANDARD CERTIFI

FILEDNOV 12 1957

STATE FILE NUMBER

CATE OF DEATH

Registrotion District No. _.‘L..Z.‘.a.......... Primary Registration District No. %*2‘? .......... Registrar's Mo, ...é..z.......,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. H institution: Residence befoie

. county Platte o STATE Miggourl . b COUNTY P]lat te™ ™"
b. CITY (1f outside corporate limits, give TOWNSHIP only} | fnside Limits e. CITY mrnsida Limits
o Yes L NeDd OR : - 03 ;2
TOWN Weston, Mo. ot o som Camden Point, Mo. et NooX
e. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b et Pgmt} :
HOSPITAL OR d. STREET {f outside ion) | Reside on Farm
mstirution Mat thews .Regt Hdme 5 Montlls Avoress S Miles ‘N, Camden | v.,X oo
3 :::l;g‘rn First Middle Laxt : 4. DATE . Month Day Year
OF
(Type o1 print) Joseph Wilson | veath Q et . 31 1957
5. SEX (_16. COLOR OR RACE 7. maRRIED ] NEVER mn@m@a. DATE OF BIRTH /f’r '.?fg!srg—?nﬂ:%a ;::::.m IL:;E:R IF,:J::ER zl;:s
Male White . wivoweo [ ovorcen ) November 8, 77 ]
108, USUAL OCCUPATION (Give kind of trork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify cnd ataiv or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farmer Farm Platte County, Mo. U, 3. A,

13. FATHER'S NAME

Lewls Wilson

i4. MOTHER'S MAIDEN NAME

Millsie Kimsey

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes. no. or unknawn) { (IS pre, oivr wer or dalca of service)

No No

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrg Earl Norman Weston, Mo.

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Cerebral Hemorrhage

INTERVAL BETWEEN

BEIBUEY

Conditions, if an¥. | pue 10 (B) Arterliosclerosis
which gare rise to
s ‘o T
§ .
!‘yin:p calfnm}na:. DUE TO (c)

PART Il OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

19. WAS AUTOPSY
PERFORMED?

ves [ wo

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

A3IX

Death occurred mon thedats

20a. ACCIDERT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part 1T of item 18)
2We. TIME OF Hour  Month, Day, Year
INJURY o, m.

. p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete,)

) WORK AT WORK

2i. [ attended the deceased from A- 16— 57 , to Oct 1,1 and last saw :;'::1 ativeon OCL 31~67

stated above; and to the best of my knowledge, from the causes stated.

Mo.

Rolling & Mitchell Platte City,.

VAL D

Z23. SIGNATURE = Begrer on titled } . ADDRESS 22, DATE SIGNED
"
23a. BURIAL, CREMAION, )ﬁ ATE - | 23, NARE OF CENETERY OR CREMATORY 23, LOCATION (Cify, town, of county) - (State}
gzﬁouits cify) ‘ )
T ov. 3,1957|C en Pointl Cemetery Camden Point, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

{Licensed Embolmer’'s Statement on Roverse 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 em]
by me, orf bjr S UL S S SRPSURTRRPPRRE Fo
'wox‘king'under my pe_rsonaﬂ supervision..
Student ..ot i
ngnacure of Student. Emhalmer ] 7 ]
e " . ) : - . ] . .
. “'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
~to~ comply with the above constitutes grounds for reevdcation of license).
* 1f émbalimed by & STUDENT, he also shall sign in'his OWN handwntlng TEe o TL T s -
If t}us budy 15 not embalmed,,fact should ‘be:so stated above. e T L
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