. Health,
& Welfore
. Public

h Service

5. 300
. 1=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Port | must be causally related,

oW

!!‘-"_ED AUG 26 1958 sisrerion Diswict no

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

—.———Primary Ragistration District No.

28—0299398

/9

Registrar's Mo, __=

STATE FILE NUMBER

__..7._-____-..

1. PLASE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. [f institution: Residen bdoro
. NT . STAT : admigfsio
o C Y R‘y o ﬁi&senti b. COUNTY R sion)
b. C(ITJTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c ClTY Inside Limits
Y N
TOWN __ Orrick e+ 0 Mol /0899 nTO“’N Orrick Yerld Mol
c. ;gls.}!;.”t‘:lAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (!f outside, give location) Reside on Farm
Al ADDRESS
INSTITUTIONRHOID.G of Son Yos [] NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Williem Joseph Wilson CEATH Aug, 21 1958
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE @t FUNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[ANEVER MARRIED[ ] . {tn yuors
Maie o | Bhite o ovorcesL] (_‘7}:“\/ 4y / g 7P last birthdey) [Months | Dars | Hours J Win.
{ ’ 8§

100. USUAL OCCUPATION (Give kind of work dane
during most of working life, sven il retired)

10b. K

IND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stote ar country)

OrrisY

0

12. CITIZEN OF WHAT COUNTRY?

TuSala

130, FATHER'S NAME

William Wilson

13b. MOTHER'S MAIDEN NAME

Evelyn Brady

Migsocurd

T 14. NAME OF HUSBAND OR WIFE

Yllie Covey Wilson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y4, no, or unknawn}| (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT
0llie Wilgon

Addrass
Qrrick,

Misgauri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Line for {a), {b), and (c}.}

Aemea

Y42 X

INTERVAL BETWEEN
ONSET AND DEATH

‘! !Zgu- or title) -

Conditions, if A
wh;'eh' :::- ri:-n:o } DUE 7O (b)
obove causs {a), :: 7 é’l
stating the under
% Iying cavse lost, DUE TO ()
=4 T I, OTHYR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | {e) 19. WAS AUTOPSY
5 . - PERFORMED? 2
e J‘ YES[] NO
2| 200. ACCIDENT/ SUICIDE  HOMICIDE 20b. DESCHIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
S 0
3
V| Wec. TiME W Hour  Month, Day, Year
o NJURY  am. —
H p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g.. inor obouthema,} 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILLE farm, _ctory, street, office bldg., etc.)
WORK - N P
21. | attended the deceased from q %?t- lk]lﬂﬁé ) ﬁ]]s. 21 lgﬁﬂmdlusthwmcliu ’?, ]?SS
Death occurred ot :8 M. {___ m on e dote stated abovapnd to the best of my knowledge, the causes stated.
. h 4 =
220. SIGNAT!

A3/

230 BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢ county) 7 tsrate)”
REMOY AL (Specity) \
Burial Aug, 23 1958 South Paint Orrick Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SIGNA ;ﬂ
AL ‘?,7‘? Orrick, Missouri 04,«4.2:.’) VEAD'S ‘7& ) k- QAA@

(Licensed Embal

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY ittt et re et r et e e ea ettt ea s e e nas , Student Embalmer No. ...................

working under my personal supervision.

SHUAENt coiiiiirii e e e
Signature of Student Embalmer

. Licensed Embalmer No,..". 2. 7.
e

P. O. Address s T Ml ¥ '

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 siga in his OWN handwriting.

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




