Heolth, - THE DIVISION OF HEALTH OF MISSOURI 58_030092

a;;wal-h" STANDARD CER.HHCA" OF D!ATH o STATE FILE NUMBER
ublic ——
, Service lLED AU G 2 0 195@91;"0“011 District No. _.. 3_/__L.__..".._...-—P£T['WY rRigis"ﬂ'in" Di‘"i" N"'--—-b-o—:?--b-—-——— R’Fj‘"“’" N°'-——--—'3--Q—¢--;---
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| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: R,.di:.;r:c}hr‘é.
. COUNTY . a. STATE .. b. COUNTY cdmissi
- 300 ° S5t, Francois Missonrd Yayne
157 b. CB[RY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits bn: C‘I:;fr\:( Inside Limits
iowy St. Francels Township Yar 1 Ne pi o . TOWNWilliamsville Yes 8 Ne[]
c. Fgls.’l; NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREREEES (If cutside, give location) Reside on Farm
H ITAL OR . DD
heTUNion State Hospital No.li 22 Yrs.oM;|[lidast unknown Yea [ Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} R OF
MARY ANN WILSCN pEaTH August 11, 1958
5 SEX 6 COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE EM;:;; ::‘r:':)‘sn ;:;EAR lf‘:::nea 2;:325.
/| White woowen{¥ A oiverceo[ ]| § é l
10e- USUAL QCCUPATION {Give kind of work dene | 10b. KINRD OF BUSINESS OR 11. BIRTHPLACE {(City and state er couniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even 1f retired) INDUSTRY . O
ousework Wayhe CountizMissouri U.S.A.
130, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE  deceased
James J, Frederick Rosie Ann Berry William Thomas Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeas, k| )| (IF . give wor or dates of servics) . .
T RS e o Records, State Hospital No,h, Farmington, Mo,
18. CAUSE OF DEATH (Enter only one couse per lins for (a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B hial . 1 - 1 %EBAND DEATH
IMMEDIATE CAUSE {a) ronchial pneumonla, termina -_—— e = = - - ours.,

above couss (o),
stating the wnder-

Conditlans, if any, } DUE TO (b)

which gove rise to
DUE TO {c) 4?/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying cowse lost.
. [=]
‘o - - a :an W TOPSY
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the termingl diseass ?‘t% évl Y"Oq ié'). Pef!FAgRMEg? 2.
k. L Mental defieiency with epilepsy with psychosis and genera 1ze vEs[] NO[RYX
L] P
_; % | 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E g 0 a ]
2 B
g [ e TNEOF Fiow Wiorih Doy, Vom
I o INJURY  a.m.
g ¥ p-m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WI-IILE ATD NOT WHILE D form, factory, street, office bldg., atc.}
;ﬂ: AT WORK
'E‘ 21. | atended the deceased frﬂm MarCh 22 195’ Lo Aggl_lst 11 ’19 581:] last saw m@hv. on August 'LL’ 1758
5 Death eceurred at P. M 1. m on the date stated above; ond to the best of my knowledge, from the causes stated.
é {Degros or title) o b ADDRESS State Hospital No.), n8=. pi'f smgsn
3 % Famington, Missouri -11-5

230. B, 23c. RAME DF CEMETERY OR CREMATORY 23d. LOCATIOR [City, town, or county) (State}
ff ugust 12,1958 | Knights of Pithiass Cem. Farmington, Missouri
/J MWERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ’ugISTRAR'S GNATURE
M:Lller Funeral Home, Farmington, Mo, d:u-ﬁj 11, /74
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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, ot by .............. T T e iniiiiireeeeievseseseeeeseeressaiirtiseeeeennreseresnurareanes ., Student Embalmer No. ... ...

working under my personal supervision.

SEUAENE wevvrevrrenrrroooremeeese s eerseeoeeresesss e Signed m% ................................

Signature of Student Embalmer
2 Licensed Embalmer No¢/20

L4 [} S Y 1 4
B. 0. gddress%&nm.yéf««

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. i




