THE DIVISION OF HEALTH OF MISSOURI

Huolth,
L Wetfors STANDARD CERTIFICATE OF DEATH — ﬁﬁ—@n {&ﬁﬁ.’:’r‘? ~~~~~~ :
Public
 Service l”—ED OCT 6 Iggg_egisnarion_ District No. q5_/_/7 Primary th!llru!lon Dll"lﬂ No. ..o \? Z oo Regllfmr * No. No. __s#iAerts .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institvtion: Residence b{(nu
. 300 COUNTY St.Louis o STATE  Misgouri & COUNTY Gt Touifd™::
1-57 CITY (I{ eurside corporata limirs, give TOWNSHIP anly) Inside Limits c. CIOTY #ﬁ. 3/ Inside Limits
vo Breckenridge Hills y YRl ne [T towv  Breckenridge Hills® Yosg] Ne ]
c. zgls-}!'-l'?ilf‘%lg': {{f NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Raside on Farm
ADDRES
INsTITUTION 3009 Quiet Lane 1 mo, 3009 Q Lane ves [ Ne (R
3. NAME OF DECEASED First Middle Losr 4. DATE Month Day Yeor
{Type or print) OF
Iva Pearl Willson DEATH  Sept, 30, 1958
5 SEX 6. COLOR OR RACE 7'MARR|EDDHEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE :,]-n,::ur; ::J?:'?ER;.YEAR IF UNDER 2;:‘”‘5-
] Female Vihite wioowet oL oivorcen(]| March 2L, 1899 3R ” ' ‘
:[._: 10e. USUAL OCCUPATION (Give kind of wark dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
dutiqgg most of working life, even if ratired) | TRY
Poacher Schools Rolla,Mo, < U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erastus Jackson Mary Underwood John Willson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas. lﬁ or unkm-m)] {!f yos, giva war or dates of servica)
Q

17. INFORMANT

Jack Yelton,

16. SOCIAL SECURITY NO,

Unlknown

Addrass

3009_Quiet, Lane

Conditions, If any,

18. CAgs%?T DSET?};E‘;!? EnlﬁsaEnn Ec:f."" r line for (a}, {b), ond (c).}
Al A AS CA D
IMMEDIATE c.«uss () QO.A‘CM\MM
DUE TO (b) G ?)‘&/\A_DL_

obove causs (n).
wtating the wnder

which gave rise to }

Ch*‘”“#ﬂ&b‘gzﬁx=F-

INTERVAL BETWEEN
ONSET AND DEATH

/250

| 4/ yeas

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot

m on the date stated cbove; ond to the best of my knewledge, from the causes stoted.

2W 2 (P:gr.%r :m.;)

22b. ADDRESS
)

Y3

W Tomslon. (bt

g lying cauvse Inn DUE TO (c)
- = ~PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART i (o) 19. WAS AUTOPSY
g ] : PERFORMED! —
5 g YES[] NOFT Y,
- £ 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART Il of item 18.)
- w
g u O (] O
S & 20c. TIMEOF Hour Month, Day, Year
2 -3 INJURY  a.m,
‘;‘ x B,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b = WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
8 WORK AT WORK .
s 21. | attended the deceased from 4 , to ' ’ 3 : 4 and last sow tl';‘ alive on ?
L]
g
M
H
<

22¢. DATE SIGNED

2/ 157

230. BURIAL, CREMATION, [ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATIEN (City, town, or county) (State)
EMOY AL (Specify)
emo 10-1-58 Local Rolla, Mo,

4. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Washington Blwd.

10—/~ 5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

PMM'

{Licensed Embalmer’'s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By M, O B Lttt iiti ettt e et et ettt ettt e st s e n e s e et , Student Embalmer No. .........coeeinnens

working under my personal supervision.

S TVTe (=) 1| S e et Signed .-
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). L

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

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

- - -- t ° -




