Health - ‘ THE DIVISION OF HEALTH OF MISSOURE . - 8_0 322 4 1

b Welfore -“.ED 0 C T ,’ 0 ‘1958 STANDARD (ER"HCAT! OF DEATH STATE FILE NUMBER

Public

Serviee Registration District Ne. ’/ 0 7 Primary Registration Dnstrlc' No. jdl_.i ....... Registrar’s No. ._/ ‘s._.._zn__

21.* | atzended the deceased ] %_&5_ Bl and lost saw " alive on
Death occurred ot Q‘“ the date 4tated above, and to the basr of my knowledge, flbm the cavse’ stoted.
22a. SIGNATURE ~ [Degree or title) 2c. DATE SIGNED
M&»\‘Qa%adf, m _D / %% 9- 2;9'-58

_o 1. PLACE OF DEATH D kli 2. USUAL RESIDENCE (Where deceased tived. M institution: Resrdence befgre
.300° o. COUNTY un n - o STATE Miggoup] & COUNTY Bunklf"" syy/
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 6357 Inside Limirs
. R S8
TOWN Kennett - Yos fF1 No [ Town  Senath e Yesf] Nol]
. c. Sg;é_l_?:r%gF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
- ADDRESS
: msTiTution Fresnell Hosp, [Unknown Yes[] No
- 3. KAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
{Type or print)} OF
Annie Wilson oeaTH Sept. 26,1958
- 5. SEX 6. COLOR OR RACE[ 7. Dﬁg 8. DATE OF BIRTH 9. AGE |F UNDER | YEAR] IF UNDER 24 HRS.
MARRIE NEVER MaRRIED[ ] . {In yuars
i h 3] Hou in.
'6 Female ! White winowen [ ] pivorcen[ ) March 14 » 1893 65““““” Months 1 Dars our ] Min
"z 10a. USUAL QCCUPATION (Give kind of work done | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, sven if retired) INDUSTRY S M
s ﬁ’ousew fe enath, Mo, U.Sa
E . 13c. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME l4. NAME COF HUSBAND OR WIFE
u Lige Chambers Fronle Pyle Garfield Wilson
3 ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, ink I , gn d f servi
= g {Yes, 00, or u nqnm)l( yes gwénrnr ates of service) None Gar‘field wilSDD Senath. Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET DEATH
w IMMEDIATE CAUSE (a) . 72 Nseo.
o
x
w Conditlons, it any, \  DUE TO (b) usdomon) -
- which gave rise to
[l above c:u:. {a}, }
r4 i der-
2lz lying cavss tasr. 1 DUE TO (c) Y2
- o - PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissose condition given in PART | {a) 19, WAS AUTOPSY
H] z =z PERFORMED?
2 S ves[J noD& .2 -
- ¥ te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= ZfQu
g v O O [
8 Y=<
© j Ul 20c. TIME OF Heur Month, Day, Year
2 o a INJURY o.m.
'.;. : ] p.m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w wm[_g ATL—J NOI WHILE 0 farm, factory, itreet, office bldg., etc.)
=1 WOR
£
s
L]
&
-
2
<

. au?m_, CREMATION, | 23b. DATE —~ &J 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAAION (Eity, tawn, or county} (Stote)
N OV AL {Sparify)
QL Urig1 9/28/58 McGrew Sgnath, Missouri
{ Lo Funera omecon ADDRESS MO 4 | 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATHRE

McBandel Funeral Service,Senath [/p-

{Liceased Embalmer’s Statemant on Reverse Side)




- yIGWAN F113 AINAGD

e ~RGD/

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY tiiiuirnnvrenernereeeeniarminus s s rtmteesrsnnaasnee s n s ssn e atn s b s rna i snsen , Student Embalmer No. .........c.coeeee.

working under my personal supervision.

........................................................ - Slgnem‘s&m)\a(\}m
Signature of Student Embalmer

Licensed alper No\*‘\\\‘L

P. O. Address ., m

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 llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b;{dy is not embalmed, fact should be so stated above.

Student

¢ -



