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Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

FILED DEG 4- 1957

_R_lginm!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Q-. - Y lt_..__ .. Primary Reglsfrcmon Dlsfrl:r Ne. 57 7 { O Reglnrur s No S I___Z‘ Aﬂ_

41510

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Residence bfiore
a. COUNTY a. STATE b. COUNTY admission
Polk __ Mo, Polk
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;fY Inside Limits
R .
tom  Near Bolivar Yes [ Neg] rowllear Bolivar agy 8 YO v
<. FgLFE".I NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREETS [{f outside, g glve location) ™ Reside on Farm
HOSPITAL N ADDRES
INSTITUT!OPF[ Mi.N.W.Bolivar! TLife TMi JNL W, Bél igar Yes £ No (]
3. NAME OF DECEASED First Middle Last 4. DATE = -Menth . Day Year
{Type or print) oF
Wal ter Franklin Wil son DEATH Nove 20,1957
5. SEX £} 6. COLOR OR RACE{ 7. MR?({EDE{NEVER waRR!ED] ] 8. DATE OF BIRTH 9. AGE'(I_; yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
la glrihday) Mentha I Days Hours I Min.
Male White modweo[]  ovorceo[Jffan 25,1889 6
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry} a 12. CITIZEN OF WHAT COUNTRY?
duﬂqg most of working life, even il retired) INDUSTRY
armer Farming Polk County, Mo, USA

13a. FATHER'S NAME
Benjamin Wil son

13b, MOTHER'S MAIDEN NAME

Orpha Gaml on

14. NAME OF HUSBAND OR WIFE

Frmma Wil son

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
(Ye or unknown)] (Il yes, gjye war or dares of service)
No None

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Ernma Wil son

Address

Boliwvar , Mp,

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

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

7"?’/ g:

INTERVAL BETWEEN

MSET AND QEATH, %
Bdﬂﬂ

1857

Cenditiens, If any, DUE TC: (b) . . R
which gave rise to

above cavse {a),

stoting the under-

lying cause last, DUE TO (¢)

PART N GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat 'disesns condision glven In PART | {a} ‘-

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO

420/

MEDICAL CERTIFICATION

0. ACCIDENT 5U|C|DE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i.'-'-’f%‘la,')
0 O O ' e '

2c. TIMEOF Hour Maonth, Day, Year

INJURY  a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - ™. STATE
WHILE ATD NOT WHILE [:l form, factery, street, office bldg., etc.} ] .
WORK AT WORK

.21. 1 attended the deceased from: ‘!gﬁz :.,i ' ! iﬁ z , to fZ?MZO lz._’_‘z and last saw lhi!ml alive on m Z 2 y z 2 li‘ z
. Death occurred ot 6 - A. - m on the dote stated gbove; ond to the best of my knowledge, trom the causes sfated.

1

[ 275, ADDRESS

' : (chree/ciml.)o

22¢. DATE SIGNBD

230. BURIAL, EREMATION, | 23b. DATE 236 NAME OF CEMETERY OR CREMATORY 1 24 LocaTiofcdy. town, or cavary)
MOVAL (Sgeciy)
Bartal 11-24-57 - | Salem Cemetery - | Wear Cliquot, Mo,
24. FUNERAL DIRECTOR ADDRESS . . . 25, DATE RECD. BY LOCAL REG. EGISTRAJ'S SLBNATURE
Erwin & Flue , Polivar , Mo. 77;0.,2 7, 1957

{Licenssd Embaltrer’s Stotement on Reverss Side)




fs - - . B - -+

STATEMENT BY LICENSED EMBALMER

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

e e P FEPPTT .+ Student Embalmer No. ...................

working under my personal supervision.

SUdent -coovericiiiieec e e e ) Sl@@ﬂ&MéM

Signature of Student Embalmer
... Licensed Embalmer No..~, ; .... 7 /3

P. O. Address. W& LATEY Y ;

- Note:. The above MUST. BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed, fact should be so stated above. -




