THE DIVISION OF HEAL TH OF MISSOURI 835

INTERVAL BETWEEN

E é ; ONSET AND DEATH

_—-

18. CAUSE OF DEATH [Enter only one couase
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

whith gave ris

abore  cause 0 .
stating the under-
{ying causze lost.

. FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH - S s e
lie Registration District No. ../_//.‘-?’:..—././é- Primary Registration Distriet No. ‘5:2./—:2..-3 .......... Registrar's No. ..'.é:;-l_....
({1}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
« county  FRANKLIN = sTaTE MO, b. COUNTYS T, Lom:g";lr
0506 b. CITY {If outside corpofite yrjts, give TOWNSHIP only) | Inside Limits c. CITY ?id‘ Wnits
OR e - e et OR
3 TOWN R T pr Yest Mo TOWN u._(f( B NeD
N T
e. Eng.PLI'?AAl?EOOF (0 NO inhospital, gwalo&ncn) Length of stay in 1b 4. STREET {IF outside, give location) Reside on Form
8 INSTITUTION 57 apbress 731 W. BIG BEND YesO Nofl
é 3. NAME Oy v y’ird Middle Last 4. DATE Monta Day Year
o DECEASID oF
s (Tupe or print) WAL TER LOREN WILSON oeatv JAN., 16, 1958
,E S. sEX a6 coILoa OR RACE 7. mnﬁso ] REVER MARRIED (]| 8 DATE OF BIRTH m;ﬂzéli?hng). ;::l::zn :):E:n :r’::x:fn z;::s
2 MALE WHITE | wwoowssO)  oworeeol] APRIL 24,1905 ‘52 l
: | 10a. USUAL OCCUPATION (Give kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd atate or country) 7 12. CITIZEN OF WHAT COUNTRY?
> tA t(]_?:[‘workmﬁvl]e. even if retired)
) VG AWNING CO. UNKNOWN U.S.A.
5 13 FATHER'S NAME 18, MOTHER'S MAIDEN NAME
L]
‘: GEORGE WILSON UNKNOWN
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.|17. INFORMANT Address
- (Yea, no outmwn) {1f yex. give war or deles of service)
> | 499~14-0461 FAYE WILSON 731 W. BIG BEND
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Conditions, afrmv l DUE TO (& ,,

bue ya@ﬂ@m_w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
° PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JPTHE TERMINAL DISEASE CONDITIOK GIVEN IN PART 1(a) 13 :gr‘iioA:;?:PDfY

- - ?
] S ves ) wo m}_
o o =
! _‘c_a .1_' 20a. ACCIDEN, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.¢ ( Epler nature of injury i Part I or Part 1T of item 18.) 7
' r O O R 2

) w -
'L:l: o ‘_4./’ AL o w LT Ir I sy ML ZIT TR

a < e, TIME OF  Hour  Mpnth, Day, Yeer
@ ] INJURY f B -
. o M . m. /.
': 8 80 ° et Ol A A T - 2 fa
A8 X | 20d. INJURY OCCURRED LACELDF INJURY (s, in or about home, | 20f CITY, TONN. 3R LOC uNTYE T
= WHILE AT NOT WHILE Ll Jactghy, strel office pitty .:_c‘}? /
-1 WORK AT WORK ; 5
E =
- 2l. I attendad the deceased from . te and Jast saw hm alive on
y E Death occurrad at = (/ _ - 11 O11 the datpptated above; and tothe best of my knowledde, Irom the causea stated.
o 2a. 18N e % 22b. ADDRESS 22, DATE SIGNED
=
=3
. © >
8 23a. BURIAL, CRE| AT!ON). . DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, towrn. or counly) {State)
o L, cify
2 BORIAE" | JAN.19,1958| HOUSTON CEMETERY HOUS TON MO,

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE j
OLTMANN FUNERAL HOME  UNION,MO§ /)7 22, /

(Licansed Embolmer’s Statement on Reverse 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 e;
byme, or by ... ettt meteneeas et ernaaans , Student Embalmer No.......

working under my personal supervision..

Student . o.ii i e r e Signcd..qpé_:/ de.am ......

Signature of Student Embalmer

Licensed Embalmer No.../Z. C

P. O. Address ZL‘V%,

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




