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18. No symptoms will be-listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only standard nomenclature in item

All diseases in Part | must be cavsally ralated.

clor, coroner,
-

THE DIVISION OF HEALTH OF MISSOURI

28-0288'78

STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBE P
F‘“ f,'n ﬂ[ IG 9 q fqmgishmion_ District No. ... /lxmw._.._.....w?rimary Registration Dis!ric_tN_o.g,O,,o__C)._____ Registrar's Mo.... N
1. PLACE OF DEATH‘ 2. USUAL RESIDENCE (Where decegsed lived. If institytion: Res&denca bgfore
. COUNTY . STATE b. COUNTY admissio)
° Greene ° Missouri Greené ,’?
b. CITY (If outside corporate limirs, give TOWNSHIP only) Ingide Limiss c. CITY Route on 239 Inside Limits
S5 Springfie vos (B Mo o ; "
row Springfield o O N o Springfield o3 9¢]| vl WX
c. FgLL NAM%DF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {I¥ autsjde, glve |§§!|on) [2] Reside on Form
HOSPITAL R
NstiuTion. Burge Hospital weeks ADDRESS  Route 4, YesEK] No[]
3 NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
{Type or print OF
William Jordan Wilson peath Aug. 19, 1958
5. SEX 6. COLOR OR RACE| 7. DEIP’E 8. DATE OF BIRTH 9. AGE {In years ||F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE YER MARRIED[] ny
o birthday) [Menths | O Hour Min,
i Male White. WIDOWED [ ] ovorceo | JULY 27, 1887 T birhden|Montha [ Devs | Hours [ "
10a. USUAL OCCUPATION {Giva kind of wark dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri ing life, aven if retired) INDUSTRY
PP RS Farm Bexer, Arkansas !/ U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unknown Unknown Dona. Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, kna w If . Giv da f vi '
{ -nNdrunm n)l( o4, give wor or ¢ t-lc service) unknown Mrs Dona wilst)n—springfield, MO.
18, CAUSE OF DEATH (Enter only one cause per Liere for (o], (b}, e9d dc).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ND?ATH
IMMEDIATE CAUSE (a} '—“‘-L‘C 2 é//
Cenditions, ibany, DUE TO {b)
whith gove riss to
above couse (a), }
tating 1h der-
z lying cavae test. }  DUE TO (c) 430/
b= PART It. OTHER SIGAIFICANT CONDLTIONS CON TING TO DEATH but najrelgfed 1o the tarminal digpase condition giyem in PART | (o) _ 19. WAS AUTOPSY
x PERFORMED?,
B N o N 2ot a l | M—CM&A/ YES[] ND
= 200 ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o 0 0 'l
S| 20c. TIMEOF Hour Month, Day, Yaar
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
J'-I | attended the deceased from 2 - , to E - z g - Si and last 'sawhk-ufive on X’ / g - 5_2
. Deat’#urud at I m on the date stated above; and 1o the bur of my knowlnge from the couses stated.
22o. WWW o 22b, ADDRESS J#) 4 &7 adcoN(/l Lia 22: DATE SIGNED
-~
pRIN g Lrcdd /4 ¥-20-87
23q. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREM{{ORV 23d. LOCATION (City, town, or county) {Stata)
REMUV wcify)
rial 8-21-19568 | White Chapel Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

Rex Rainey--Springfield, Mo.

Z?ATE RECD. &Y LOCAL RF

L

d Embclmer’s Stat. on Rﬂtn- Side)

26. 1 S_SlGNA'g :
L INelZs




T . [

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ovvriiieiee et T T T T T T T T et

working under my personal supervision.

e e L LT TN

Student ..o e
Signature of Student Embalmer

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

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 hrs OWN handwriting. - .

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




