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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

382043938

STATE FILE NUMBER

HU:U 0 EC f) 2 1%®glnmnon Dutncl No. /16(/ Primary Re_gishmion District No. S £s 3 Rugis‘irut's No._______i_z_______
| 9 e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence befdre
- COUNTY Howell o STATE Jfiggouri b COUNTY HowelX™*2)
ClC;fRY (If ourside corporate limits, giva TOWNSHIP only) Inside Limits c. C o HbU Inslde Limits
oy South Fork Twp. Yoy K] No ] ke South Fork Twp. Yos&] No[]
I Eggé.' {Jﬂ:\% gF (1f NOT in hospital, give location} | Length of stay in 1b d. STIEEREE'IS'S Iebo RUucysids, give location) Reside on Farm
AD
| msTiTuTion  regsidence 23 yrs West Plainsi Mo. Yes ff No[]
3. NTAME OF DE;:EASED First N Middle Last 4. DATE Manth Day Year
o t 3 i 2 OF
(Type or prin ven ie ).‘J‘. Wl lson DEATH m Ce ll » 1958
5. SEX 6. COLOR OR RACE[.-7" 8. DATE OF BIRTH GE FUNDER | YEAR| IF UNDER 24 HRS.
| =¥ /- maRRIED [ JNEVER MARRIED[_] AGE (In years
irthdo o Howurs Min,
female white wioowen[% 2 pivorceo[] Apr. 8, 1878 BOmb thday) [Months l Days l o
100, USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lile, aven if retired) INDUSTRY Te
e Rey nnesgee USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
unknown Martha Tilley Tom Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAKT Address I&bo Rt .
(Y-nﬁl& or unkrawn}| (Il yes, give war or dates of service) none ma A I by Hoglen ’ W. Plams N Mo -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), qnd ().}

CJM‘&M—’M

INTERVAL BETWEEN
0N5§ D DEATH

Conditions, if eny,
which gave rise to
above couse {a),
stating the under-

}

DUE TO {c)

DUE TO (b) _W

re 414‘.7

lying cauvse lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) *

19. WAS AUTOPSY

Death occurred ot

z
=]
< PERFORMED?
J |
g H 500 YEs[] NOIY 2,
| 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o (] O 0O
§ c. TIMEOF How  Month, Day, Year
'S INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg,, etc.)
WORK AT WORK n . . )
21. | attended tha d d from W—I , lr , to and last sow: alive on ﬂA
2 4aLp M 2957

o ITl #m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGNATURE

(De%r fitl9

o I

22b. ADDRESS

Lo Karnd ol U

22c. DATE SIGN

78/72/5F

23a. BURIAL, CREMATION, | 235 DATE
REMOY { Specily)

bur

23¢. NAME OF CEMETERY OR CREMATORY

NMoody Cemetery

d LOCATION (Cily, Town, o county)

Moody, Missouri

{{s1ate)

24. FUNERAL D|REGIOR DRESS
CARTER FUNERAL HOMIE
') l Y WIST PLAINS, MO,

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolmaer’'s Stotament on Reverse Side}
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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

DY M@, G, .. oivecreiecirneeiiieeetir e eee st eetne e eeseee b nnnp e eaermaaaeaesaneaanns «» Student Embalmer No. ...........c.0oes

working under my personal supervision.

&7. |
SEUABNE cooieeriiiaeiiiiiee s veveeeeseeeeesesereatasaerenes Sighed /. C:L_,Q.‘ .....................

Signature of Student Embalmer

Licensed Embalmer No. 5@2

» . LI CARTER FURERAL RoMl
P. O, Address ..., WIST FLANGS, MO

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

" 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 @ STUDENT, he alsc shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above,




