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Coroner cannot certify to a death dua to natural causes.

nomanclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, chonor, etc. must use only standar

Jiseoses in Part | must be cosually related.

'
FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI 1(;56

STANDARD CERTIFICATE OF DEATH
Registration District No. . _...° l _i@.zprimaty Registration Distriet No. _aa:_%.g.._ Registar's No. _.,é.._z_t

TTSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUA!. RES'DENCE {Where deceased lived. If institution: Residence befors

admission)
. STATE k. COUNTY,
o. COUNTY HE]'J]:']V' ° MO. Henl" /‘
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY nside Limits
OR OR . )
TOWN Clinton Yer i Nen TOWN Clinton pGp-TsR Neo
€. Eglg.;.”NAA{\-AESF {Jf NOT inheospital, givelocation){Length of stay in 1b 4. STREET {1f outside, give location) (H’;;ide on Farm
INsTITUTION 901 N, 2nd, St. 1 Month aporess 901 N, 2nd. St. YosO _ NoK
3 :::tl“o: Firsi Middls Last 4, ag;rs . Month Dapy Yeer
]
(Type or print) Clement Edgar Wilson cearw Jan. 16, 1958
5. sEX ¢ 6. color ok RacE (7. marmiep [] never marriep [J] 8- DATE OF BIRTH |9. AGE (T years : ::zm ‘n?:k pr unoce g
Male White winaweo (5 oworeen (3 Nove 26, 1875 82 I l

~[10a, usUAL OCCUPATION {Qine kind of work done

during most of working life, even if retired)

ed Farmer

104_ KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and ataio or country }

Montgamery Co. I11,

/ 12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Josh "ilseaon

14. MOTHER'S MAIDEN NAME

Martha Lillard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yex, no. or unknown) | {If yea. pive war or dales of servics)

No.

16. SOCIAL SECURITY NO.

I7. INFORMANT

Box lwgml

*PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Sop-20.-5F 5k Hayne T. Wilson,Raymore, Mo,
, INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cauge W Jor (a}, (b). and (c).]

ONﬂ ANDyDEATH
¥

Conditions, if any. DUE TO (b}
which gare risg to
aboge cauge :e)'
ateting the under- .
- lying cause lost, DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(1) i3 :2:3_ ag;fﬂggf‘!
2 Py
h] . 493 % ves (] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter malure of injury in Part T or Part 17 of item 18.)
& 0 a O
[*]
< | ®e. TIME OF  Hour  Month, Doy, Year
s} INJURY @, m.
o p. ™.
ad
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., efc.) -
WORK AT WORK

25. ] attended the deceased !romw , to Mlﬂd lase saw ":'; alive on léﬁﬂm.ﬁhﬁ
Daath occurred at 3 :30 _44 m on the date at d abave; and to the best of my knowledge. {rom /{6 causes ata ted.

, D

223, SIGNATURE %& j/wq,gz gi,m,f-/ D /éé &3/’/ 2 z . g: j%

22c, DATE SIGNED

/7 9an S95%

22h. ADDRESS

23, KAME OF CEMETERY OR CREMATORY

Z3d. LOCATION {City, torrn, or coualy} (State)

Clinton, Mo,

Englewood Cemestery

23c. BURIAL. CREMATION, | 23b. DATE
REMOVAL (Specify)
Rurial Jan, 18, 195
24. FUNERAL DIRECTOR ADDRESS
-

25. DATE RECD, BY LOCAL REG.

/- e—%58

26. REGISTRAR'S SIGNATURE

Indldacd ﬁ’%

{Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
By Me, OF By i s , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. 3?

P. O. Address

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




