THE DIVISION OF HEALTH OF MISSOURI
Health, 5 “02469;3 -
& Welfore .—gég 5 Pf : STANDARD CER""(ATE OF DEA‘H _____ %ﬁ?e FILE NUMBER
Putic | 223 = T Lo, 42 .. 1000 793
 Sarvice R 195&|nmnon Dutru:t No Primary Registration District No. Registrar's No.......... L2 .
‘I:__PT.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidq_ncg b)efo S
- . admiasion
.. 300 a. COUNTY Buchanan o STATE My ggouri b COUNTY Buchanan,/ﬂ
1-57 b. CgRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ’ 7 Inside Limits
TOWN St. Joseph Yes f} No[] TOWN St. Joseph 0 [ Yos ] No[]
<. ;gL'L.I_FAlP_d%gF {1f NOT in hospital, give location) | Length of stay in 1b d. SEQDIFEQEE‘IS’S {}i outside, give locatien) Reside on Farm
SPITA Al
\ iNsTiTUTIoN 403 So, 21st St] 3 Mons. 403 So. 21st St. | Yel] NE]
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Aaron Lee Wilson pEaTH July 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors JFUNDER | YEAR| IF UNDER 24 HRS.
?\, MARRIEDU MEVER MARRIEDE las Sm:duy) Menths | Days Hours l Min,
Male Negro wooweo[] {Jovorceo[ ]| Apr, 14, 1958] -7
I 100. 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, sven if retired} INDUSTRY [
None None St. Joseph, Missouri U.S.A.

130, FATHER'S NAME

13b. MOTHER'S MAICEN NAME

14. NAME OF HUSBAND OR WIFE

Charles L. Wilsen Jr. Shirley Lou Phelps None
13 WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address City
s, 14 \ﬂ'\km'ﬂ *%, ive war or dates of service)
(Ve R | ven @ dates of vorvien None Mrs Shirley L. Wilson, 405 So. 21 St

DEATH WAS CAUSED BY

18. CAUSE OT DEATH (Enter only one couse per line for (a), {b), and (e}.}
PART

IMMEDIATE CAUSE (a) .S;;;gggg?tﬁhf

INTERVAL BETWEEN
ONSET AND DEATH

J-al i,

13\

MEBICAL CERTIFICATION

olc. must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Death occurred ot

{

Congll‘rion-. it any, DUE TO {b)
whi ise to '
above 0:::’: ’Ia), qzqo
stating the under- 8
lying cousa last. DUE TO {c) l
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
ves[1 noK]
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
. O O SLEEAN L A ABYVOMEDS v+ SaEPt4ATED
Ae¢. ;HTLIJER?(F Hour  Month, Day, Year
a.m,
-1/ 14/ s
20d. INJURY OCCURRED " 20e. fLACfE OF INJURY(uig.. inbt?;choulhjma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office 9., efe. y
WORK L1 AT WORK ROAME. ST-JoSerK Butnavan MmO,
21. | ottended the deceased from and last saw ?ﬂahn on

9 15 a, m on the dnu stated abova; and to the best of my knowledge, from the couses stated,

23a. BURIAL, CREMATION,
MOV AL {Specify)

23b. DATE

th OTTiGelay Aooress QL1 At 22c. DATE SIGHED
< £ W 1/15/5%
23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Ciry, town, or county) ¥ tSrare)
July 26,'58| Ashland Cemetery St. Joseph, Misgsourt

ADDRESS

t. Joseph,Mo.

25- DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Jeutyd 1252

(Liconsed Ellhlllll'

222 C Ll Bnrlelf




AUG 22 1958

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 . «» Student Embalmer No. .........c.........

working under my personal supervision.

Student
Signature of Student Embaltner

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




