THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. A9 Y PRIMARY REG. DIST, m.mmmr}r‘a Na._..elﬁ.;im.,.,

State File ~o36992 ..... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsassd lived. 1f Institation: remidence belore
a. COUNTY Ra ndolph a. STATE Missouri - b, COUNTY Randolﬁﬂlﬂyﬁm!-
b. C|TY (H outside corpurats limits, writs RURAL and cive ¢. LENGTH OF c. CITY Ls Residencs within Hmits of
TOWN Moberly township) Sﬁi\; tlnylhi-‘péle:l T[())\EN Mober y s oty c&aﬂvmm
FHBJS.'P?TAAT_EOOF (If oot in hoapital or lustitution, xiva streot sddress or location} .‘A%TDRREEE;S (If raral. give tocation) o J )’ V
INSTITUTION  Community Hospital 11434 South Clark Street
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Menth) (D aar
sy Lulu Belle Wilson oS 10777577
5. SEX 6. COLOR OR RACE '} 7. MARRIED, NEVER MARRIED, Pf 8. DATE OF BIRTH 9.:.?5 {In ru;n b';n::::l ID"'I'E: ;nl:;.m 4 W,
female white HBYER O IRAR 8/16/1895 s and | | 2o
10a. USUAL OCCUPATION {(ibvs kind of wark Ti. BIRTHPLACE

“T‘ most of working Uigy even i retired)
[ af A_Mm.&_)

10b. J{ND OF BUSINESS OR_IN-
é y ‘2 DUSTRY

d State or hii” Country)

Senta Fe MI'sSour

f 12, CITIZEN OF WHAT
NTRY?
L]

- L ]

138, FATHER'S NAME
Isaac D, Wilson

t3b. MOTHER"S MAIDEN

NAME

Belle Gorham

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST
Yea, ﬁﬁr unkuowa) | (If yes, xive war or datas of sarvice)

16, SCCIAL SECURITY
NO

14. NAME OF HUSBAMD'OR WIFE

17. INFORMANT'S SiGNATURE OR NAME

Viola Wilson

ADDRESS

Moberly, Mo,

. Enter anly onecause per

18. CAUSE OF DEATH

line for (s}, {b), and (&)

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such
a8 hear! follure, asthenia,
ete. It means the diy-
cate, injury, or complica-

rise [0 the choor couse (a) slal
the underlying cause laal.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

Morbid conditions, if any, MM DUE TO (b)

MEDICAL CERTIFICATION

,(Z-‘JA_Z/

INTERVAL BETWEEN
ONSET AND DEATH
.-—-"'_‘

DUE TO © m\’.&_ﬂ W/

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © .| M. AUTOPSY? 4&\
TUTION . &
334X ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INSJURY (e.x..fnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, farts, Ingtory, atrest, ofiow blig,, et0.)
HOMICIDE .
21d. TIME iMeoth}  (Day) (Year) (Booy) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™} KOT WHILE
- INJURY =. | woRrk AT WORK

2. I hereby certi t 1 auendcd the deceased from ’L 185 7, to 19_677 that I last sow the deceded
clit@\on , and thal death occurred at@_/a_da_. m. from the couses cmd on the date siated above.

WTog

b. ADDRESS

@«% GO AR y My, bt

23¢. DATE SIGNED

/O-P-87T

- CREMATORY 244 ;
T REO et | | $anta ¥ "Tonstery SERLE §990 E5BTEL O
1 1n/o/q?
DATE 'D BY LOCAL ISTRAR'S SIGNATU

Al

(Licensed Embaimer's Ststement do Reverae Side)

« Mo B8 Dnltfy’ Mo




e s [Pl A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec;:rdec'} on the reverse side of this certificate was e

DY TME, OF DY «utrummiineiiieanamarasreeeriaa i oaaa s aa ot st it . ent Embalmer No......

working under my personal supervision..

[ 3PTs L= ¢ | S e
Signsture of Student Embslmer

Licensed Embalmer . ‘}é

- P. O. Addres é;./‘

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

If embalmed by a STUDENT, he also shall sign’'in his OWN handwriting.

Tf this body is not embalmed, fact should be so stated above. e T .

]



