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" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HLED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIAT. m._ﬂi PRIMARY REG. DIST. NO. Mkegmrcuﬂa_ i__:j.:

2275

State File No. o esrsssrorsons,

- ||. Enter otily onacatse per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# beart falture, asthenda,
ete, It means b dis.
cart, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (b) _a_m{zgllei——"t—-&ﬁ:c—%@—L

ANTECEDENT CAUSES

Morddd conditions, if n‘ny
rise to the abooe couse a}
tAe underiping cause last,

DUE TO (o) &h\Hr\M rS ""LL’MA}:M»LA_L_G_

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbem deceased Hved. If institution: residenos befo.s
a. COUNTY a. STATE . - b. COUNTY . adinbmton:.
_Pettis Missourdi Pettis
b. CITY (If outcide carpurate Lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (1 outalde oorporsts limits, write RURAL and give township®
S . towsbis)| STAY iln thle placs) Sin  Sedalia
TOWN Sedalia 7 vears TOWN o
d. FULL NAME OF (If not in boapltal or knstittlon, give strest sddress or location) d. STREET - (1f rural, give location) R Al
HOSPITAL OR . ADDRESS o
INSTITUTION [ 77 ¢ - T, 1701 South Stewart
3. NAME OF &. (Fint) b. (Middlz) ©. (Last) A, oa}'a (Month) (Day) (Yean
{Type or Prini) Orval 1, WILSON peath  Jan. 5, 1958
5. SEX (] 6. COLOR OR RACE | 7. MARR!'EB NEVER PESRR!ED 8. DATE CF BIRTH 9.:35 {lo n’in .:' IT::I lng ; DMOKA H WIS,
8 on! (71 Min.
Male Vhite Aug, 31, 1883 |
m:s‘ USUAL OCCUPATION (G biod of mock 10b. KIND OF wsmssn?lgr wf 1. BIRTHP'I:ACE (City ad s....' ot Forsign Comtey) ©) 12 cgu"rgﬁ';?i WHAT
ST e nvaly Pettis County Missouri Us
13a. FATHER'S MAME 130. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward R, Vilson Emma Diamon ~ YNone —
g. WAS Dsfkmen E\(IHER |ws.aamd:.:o l:;‘mcesr 16. SOCIAL szcun{lrg T INFORMANT' S SIGNATURE OR NAME ADDRESS
-y, B, OF nown) yoo, war or dates } . = '
7 | Tar or duten ofservies None irs, Erma Edmundson Sedalia, Mo,
MEDICAL CERTIFI 1 TNTERVAL BETWEEN
18. CAUSE OF DEATH CE CATION - ONSET AHD D

%“‘%f

tion which coused degth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol Harnda
related Lo the discase or condition cousing
Ba DATE OF OPE%AP; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1D) .
7125 X ves o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..Ioorabuost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bom, farm, fastory. suwet, olfies bidly..ee.) .-
HOMICIDE
21d. TIME Mdouth) {(Day) (Tews) (Hocr 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
’ mm.n‘r NOT WHILE,
MJURY o AT WORK

alive on

2. [ hereby certify that I atiended the deceased from
. 1858, and that deat

1055 that T last saw the deceased

18, , lo ' Y. *
A occurred ai ﬁ He from%f causes and on the dale stated abose.

msugwk } ; 2 p

2s. BURIAL, CREMA- | 24b. DATE
TiOtl, REM! (Byeslly’

Jan, 7, 1958

24c. NAME OF CEMETERY OR CREMATORY

235, ADDRESS

/

¢

LN

o 2. /64

' 2. DATE SIGNED

[~4—58

Green Ridge Green Ridge Mo,

24d. LOCATION (City, town, o county)

(Blatc)

| [-)-5 ™

DA‘I‘ERE‘DBYLCCAL

gm‘mﬂ's SIGNATURE ;4 %

% rmln.u. DIRECTOR'S SIGNATURE
len E

AODRESS

o Heck Funeral Home Green Ridge,Mo.
Embelmerd Scsternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bod} whose name is recorde& on the reverse side of this certificate was embalmed by me, or L

....... . Studont Embaimar No.

working under my persona! supervision.

Student viveeecneees Y TS eRR IR Sim&%/ gM
Student Embalmer .
Licensed EmbalmepNo... 4.6 .
' ' P. O. Addra,»ﬁ%ﬂ. : ééﬂ:?

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

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

2 -




