THE DIYISION OF HEALTH OF MISSOURI aao

FILED FEB 5 1958 STANDARD CERTIFICATE OF DEATH
Registration District No. 4 Primary Rergilrtrro‘fi_DE_Dislrit_:t Ne.,
1. PLACE OF DEATH 2. USUAL RESIDEWMCE (Where deceased lived. If institution: R..‘ii:._n“ b);fo,‘.'
a. COUNTY a. STATE b. COUNT admi ssion
Pemiscot "missouri " " pemi. Y
57 b. CITY (iF outside corporate limis, give TOWNSHIP only} | Inside Limits . oy , O(In:ide Limits
Y. Y
\ TOWN Concord o= D) Nof ] Tom Hayti ;?Epif_é%
. FgL'!; NA&\%DF {tf NOT in hospital, give location) | Length of stay in 1b d. STREE';S (M outside, give lodohitn eside on Farm
HOSPITA ADDRE
msTiruTion Hayti, Rt.l 8L Yesrs Route QOne Youf 1 No[J
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
James Tason Ni1son CEATH Japuary 19,1958
5. SEX D| 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. ,\Ei S':';;:;; :::rﬁE![l)LEIAR I:ol::i'DER 2:“:115.
Male White wodlesf)  ovorceo| Do 1,1873 | 8k |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) © | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY _ ,
Preacher=Retired Church-BaptigtiPemiscot founty Mo, | USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LS William C, Wilson Mary Williams X
2 || 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
4 KA , ne, or unknown)] (If yes, give wa dates of service)
2 I X None Harvey Wilso Missouri -
o 18. CAUSE OF DEATH (Enter only one cause per line oy (a). (b}, and {c).} INTERVAL SFETWEEN
L PART I. DEATH WAS CAUSED BY: ) ' T
w IMMEDIATE CAUSE {a) A ! . V. : v '
=1 -
g | . _ o /
a Conditions, 1f ony, . DUE TO (b} -
= which gave rise 10
- above couss {a), }
z stating the under-
8 é lying cause lasr DUE TO (c) .
. DOz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART § (o} 19. WAS AUTOPSY
3 = PEREORMED?
: oxp iL3x Yes[] No[)
- :-zd % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART [l of item 18.)
= = w
: =¥ | a O
: 2z
v FHU| Xc. TIMEOF Hour Manth, Day, Yeor
£ ofa INJURY  am,
':' : * p.m.
E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D farm, factory, et, office bldy., gtc.)
Jd 8 WORK AT WORK N
e ”
- 2. | attended the deceared from [1 and lost saw | L0 aliva on
4 eat rre on the date stated cbove; and to the best of my knowledge, § he causes stated.
_§ o ANRE Dewnm d) W | 22b. ADDRESS 22¢. DATE SIGNED
o
E 2t Y 3
230, BURIAL, BREMATION, | 735. DATE 23¢. WMAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
REMOY AL (Specify)
urial Jan.21,1958 [Dry Bayou Cemetery ayti~
24. FUNERAL DIRECTOR Cnaanmher sville 25. DATE RECD. BY tLOCAL REG. GISTHAR'S SIGNATURE
| -
/- |H.S.Smith Fyneral Home Mo, VER VLW 4

L% Jd Embel on Reverse $ide) V



FEB 3 1938

PERIZCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
- CARUTHERSVILLE, MO. - .

STATEMENT BY LICENSED EMBALMER

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

L S I - YU .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeoenniiii e e e
Signature of Student Embalmer

P. O. Address-*<r,

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

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.



