Heatth, THE DIYISION OF HEALTH OF MISSOURI 58—028 3 """""""""""""""""

L Welfore . -- : STAN DARD CERTIF'CA‘E OF D!ATH STATE FILE NUMBER
Public
sevice  NEHLET) AHG 2 5 195:‘995,"5“.1 District No. 42 Primary Registration District Na.‘_______,_,.__lp____QQ,,m_. Registrar's No_____.__ -8-?-5- ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e b;fore
) . I 3 a mlsslﬁﬂ
. 3?; a. COUNTY Bucha.n&l‘l o. STATE MlS souri b. COUNTY &1 han pi
- b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inslde Limits
/ TOWN St. Josevh Yos X N [] ol ‘—' TOWN St. Joseph Yes[] No ]
* < EgLFI.,_I ;am% OF (If NOT in hospital, give location) | Length of stay in Ib o] STR%E'SI;S {If outside, give location) Reside on Farm
SPITAL OR A ADDRE ) o
naniTuTion 1046 N. Noyes Lifetime Route 72 Yes (] No
3. :ITAME oF DE;:EASED First Middle Last 4, DATE Month Day Year
. ype or pring . 8 OF
: Beulsh Carmi Wilson oeatn  Aug. 14, 1958
5. SEX 6 COLOR OR RACE] 7. | B. DATE OF BIRTH o AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDEL] . {In years L
last birthday) [Months | D H Min.
. female { white wipoweo[] ¢ oivorceo ]| Dec. 10, 1897 GO o birthday) [Monthe [ Dors ours I ™
: 10a. USUAL GCCUPATION {Give kind of wark dona | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state sr country) 12, CITIZEN OF WHAT COUNTRY?
—- during most of working life, sven if retired) INDUSTRY . .
; shier St, Joseph Water Qo. St. Joseph, Missouri Usa
H 130 FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.J, ¥Wilson Faith Hall none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
g | ven e weror detev e | 491-10-1087 | Winifred J, Parrette, St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one couse pgr line for {a), (b}, and (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: MM@ (2 ’ E ¢ " & 2 . O)S‘WATH
IMMEDIATE CALUSE {a)
<7
Comtions, s o, DUE TO (3 @n.c.a,ua.az.y &;é’—/ 0‘% Iz
which qav- rise |u } -
DUE TO {c) 1750

above cauize (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR T WVTMTIAE, ElL. TR UaE ARy stuhudid humsiicidiVie (I lTem 10, No symprams will ba

z lying cowse last.
- ?- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
2 X PERFORMED? o |
3 i YES[ ] NO K]
- N5 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART I of item 18.)
= w :
3 v a O O
] F
ot 91 M. TIMEOF Hour Month, Day, Year
2 g INJURY  o.m.
R £ b
E 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATG NOT WHILE E] form, foctory, street, office bidg., etc.)
3 WORK AT WORK P _ )
5 21. | attended the deceased from aﬂ‘m / ?kr\g , o )1/3 \‘ J ond last sow h‘ =¥ glive on X,/g’ G-J’
E Death occurred ot . 1 45 m on the date stated above; and to the best of my knowledge, from the causes stoted,
2 . 220, SIGNAT (Daquu or titl 22c, QATE SIGNED
3 AO o L W
< -y
23a. BURIAL, CREMATION, 23b. DATE 235, NAME OF CEMETERY OR CREMAT RY 23d. LOCATION {City, town, or county) {State)

/ REMO Soecif .
5“ il " | Aup.16, 1958, I-’emorial Park Cematery st, Joseph, Missouri
:’, ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATURE
M
X Mt‘/cnseph Mo, a“q /D /G R

(Liceased Embalmer's Starfnant of Reverse Side}



1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
bY M@, OF BY ieiiiii ittt e g e e e st , Student Embalmer No. ..............c... ‘

working under my personal supervision.

2 N, x
SLUAENE  teereimrruniireereenraeeeeesisresseasesnsenseseemaeian Signed /A / ¢ ,‘% TP -
Signature of Student Embalmer / ¢/

P. 0. Address 5t, Joserh, Mo,

................................

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). :

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.

-



