., THE DIVISION OF HEALTH OF MISSOURI !n 020919

211 r.;nanded_:h- deceased from g&eza E , to @‘ 42‘ 4::-'& ond lost saw o P live on gz'ﬁl [:ﬁ S
Death occurred at _q: 48 ./ moh the/date stated above; and to the bast of my knowledge, from the couses stated.

220. SIGNATUR

.m.. STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER S
vice r“_ED JUN 1 6 Iqqﬂagurruﬂon Distriet No. 3 g Primary Registration District NDA---B—Q-DLO ——————— Registror's ND-.__.Q_S_'.D_ _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residance b ore
0 a. COUNTY Boone a. STATE ':]_: .. -'i b. COUNTY ?EQQC}-WII“'?Y’
57 b. chY {If outside corporate limits, give TOWNSHIP only) laside Limits . CBFRY 5;/?{9 Inside Limits
tom  Columbia Yes (X Mo [J vom  Sioux City 4 Yest] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
\ HOSPITALOR 120 St, Christophep 6 Months ADDRESS 509 George St Yes (3 No (X
| |
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
HENRY ELIPHLET WILSON oeatH  June 8, 1958
5. ;&EX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marRIEC ] 8. DATE OF BIRTH 9. AIGE E_,.':;,,; :::r:ﬁsn ri::m I; UN’DER 2;“HRS.
r L] 114 1a’ lour: n.
ale White wooweoi ) _oivorceo[ ]| Decs 13, 1865 g% Y | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . /
Insurance Adjuster Insurance Adjuster Cedar Rapids, Iowa U,S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdgar Wilson Martha Fitz Julia Adeila Short Wilson
w
o 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? ,".i;a. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, roppeunknawn| (AF yes. give war of dotes of vervice) Nint Mrs, Leslie Hoium, Columbia, Missouri,
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
wr IMMEDIATE CAUSE (o) é"’n /I Menr:a
=
x v -
w Conditiens, i any, . DUE TO (b} (Zérﬂﬂﬂ ma ¢ 'F flt‘/gm < m!fiéiases s e wos.
e which gave rise 1o
- above causs f{a), }
z stating the under.
1l: i e Tomn,_)_OUE 0 (0 __ I5¢X
5 = F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition ghven in PART | {a} 19. WAS AUTOPSY
e Qg% PERFORMED?
!_; % : R . YES[] NO
- 5_‘5 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = gu
R o~ (] O 1
- ki
o <HG| 2c TIMEOF Hour Month, Day, Year
5 ofs INJURY  a.m.
‘g i'] E p.m.
E g 20d. INJURY QCCUHRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION, . COUNTY STATE
- W WHILE AT NOT WHILE farm, factery, strest, oifice bldg., etc.) i
52 WORK: AT WORK ) s
c
g
¢
o
3

“;Q%.D” 0 |7 sast Brrd No. Cotlem bia 4’5’? Yooy

. BURIAL, CREMATION, | 23b. DATE 93%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare}
REMOVAL (Sppcify) N -
Remov June 9, 1958 : - - | Sioux City, Iowa
24. FUNERAL DIRECTOR ADDRESS ’ 25 OATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .

‘ v‘%w&é« 4

Parker Funeral Service, Columbia, Mo. 3 Q ls Vi s R s -anmn““
an Ravarse Side)

i % Embal



. -

COU¥S 0T viemg

. - . B s . -
. . « — r

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... f et renraenensresresueratasnrsnenanrentateneasnetiustrna et Ty b parnasan «» Student Embalmer No. .........cocvieiens

working under my personal supervision.

Student oo e e e an
Signature of Student Embalmer

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

If embalmed.by a STUDENT, he also shall sign in his OWN hendwriting.

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




