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WM Al diseases in Part | must be ca

THE DIVISION OF HEALTH OF MISSOURI

28-044847

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
H 7
F”_E'J D EC 1 6 Igs_g'lstrgrion_ District No. ......,_4..., _.,,_.é:,__..Primqry RggistrutioniDistri_:t No. > chulrnr s ND/QQ_____;&__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY MCDonald a. STMiBsourl b%lﬁbhgld admi s sion}
b. CITY (H outside corperote limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
o0
R N Yes [ Mo [ or Noel 0 Yes[[] Mo X
TOWN oel TOWN oe )
€. f{gls.é] NAM(E]OF {if NOT in hospital, give location) | Length of stay in {b d. STREET (if outside, give location) Reside on Farm
MeTiTution &% home & yeare ACDRESS HR 1 Yes (O No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Calvin Taylor Wilson pEATH 11 28 1958
5. SEX 6. COLOR OR RACE T'MARRtsD;vaER marrteo[ ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR] IF UNDER 24 HRS.
J 1 st birthday} | Months | Days Hours Min.
Male White wooweo[] __owvorcen(]| 5=-2-1890 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing ny life, ava d ratired) INDUSTRY
of 1" PleTd" einpioyee retired Licking, Mo. v U.8.

13a. FATHER'S NAME

Teylor Wilson

§3b. MOTHER'S MAIDEN NAME

Sally McBride

14. NAME OF HUSBAND OR WIFE

Mabel Wilson

Humphrey and Son

Noel, Mo. ; . 5, /758

15. WAS DECEASED EVER IN I, 5, ARMED FORCES? 16. SQCIAL SECURITY NO..J 17. INFORMANT Address
(Yoﬂno, or unkngwn)| {If yes, give wor ar dotes of service) use_os_el? 5 bdra . Mabel Wil s0OnN Noel Rl .
18. CAUSE OF DEATH (Enter only ons ¢ause per line for (a), (b}, ond {c).) INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&} ___ Pulmonary Congestion
Conditlons, if any, . DUE TO (b} Heart Condition
which gave rise to
abave e:uu {a}, }
i dar-
z Iyimg covae lasr. ] DUE TO (o) Recent hip fracture G0 40
= PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
S 27 PERFORMED?
o yes(] no[] e
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
U
" X 0 O Fall in home .
o | 20c. TIME ?’F Hewr  Manth, Day, Year
a .m.
¥ A, 10-29-58
20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbolaabom hc;me, 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office bidg., etc. &
wORK  J AT work _KJ home Koel ad Mc Donald Mo.
21, | ottended the deceased from 11- 5"’ és . to 11-28-68 and last bnwm alive on 11"28" 58
Death occurred ot l 2 H 05 N M - m on the &_ate stoted above; and to the best of my knowledge, from the causes stoted.
22¢. SIGNATURE 2 Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/ A Noel, Mo. 12-2-58
230, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION {City, town, or county) {Stata)
EHDV {Specify)
rial Dec. 2-1958 ¥oel Cemetery Noel
24. FUNERAL DIRECTOR ADDRESS 25- TE RECD. 8Y LOCAL REG.
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STATEMENT BY, LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by «+» Student Embalmer No, ...................

working under my personal supervision.

Student

~/-Licensed Embalmer No.4z70g
'P. 0. Address ... A2l P20,

t- = 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):
o 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.




