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All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

y Registration District No.

Reginmr': Ne...... | e Z _____

1. PLACE OF DEATH

2. USUAL REMIDENCE (Whore deceased lived.

If institution: Resm'encu bgfore

a. COUNTY Shelby- a. STATE Mi s SOUI’i b. COUNTY ShF] -b° mi 5sig)
b. CITY (If sutside corporate limits, give TOWNSHIP only) inside Limits <. C:)TRY P Inside Limits
Tg\%N Shelbina Yos 30 No [] TOWN Shelbina o Y°’E No []
< FgLL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET {If wutside, give location) Reside on Farm
HOSPITAL OR X re ADDRESS
INSTITUTION L Years Yes (] NefiD
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print, . . " OF
Joseph Dooley Wilson: peat Dec, 28 , 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ & ' mARRIEDS] P{EVER marmiED[ )] * | i i St L T
Male White wIDOWED ] civorceo[ ] Sept. 3,1896 6‘2 thden) [ Manths | Day ou l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
urlng .foi tking life, even if retirad) INDUSTRY y o
Reta: alesmam nima : | Lewis County,Missour UaSaA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Q4. NAME OF HUSBAND OR WIFE
James: L, Wilson: Emma Jane Tuttle Frances Neoma Wilsomn:
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16, SOCIAL SECURITLN 17. INFORMANT Address

(Yes, or unkoawn}| (If yes, give war or dotes of servica)
n o L r

499 O

3% Mrs. Frances Wilson, Shelbina,

Mo,

PART |. DEATH

Conditions, if any,
which gove rlse to
above couse [(a),
stating the under-

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

OIET 2D DEATH

} DUE TO (b)

g lylng cause loat. DUE TO (C)
I PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but #ot related 1o the terminal dissose condition given In PART | (q) 19. WAS AUTOPSY
X PERFORMED?
& 4 e YES[] NO DX 22—
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; (] (I J
O 20c. TIME OF _Hour \Month, Day, Year
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from = 7 4 b~

/98K

PN 47

and last Saw m alive on @,C ‘2 7 /9.)3'

Death oceurred ot pralel m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATU ee or title) & 22b. ADDRESS 22c. DATE SIGNED
ke, G e heip, PP /8/34/6F
23a. BURIAL, CREMATION, | 23b. DATE 23c.“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
REMOV AL (Specify) . Y
Bur 12/31/58 Forest Grove Cemetery| Canton, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hayes Funeral Home,Shelbina,Mo..

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGETURE

{Ly

d Embolmer's St

an Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Loitrtniiiieiaeeioiiiiiisrrere s tet e r s ag s easr s e s r s st .; Student Embalmer No. .......cooeeenins

working under my personal supervision.

SEUAENE +ververesserrrrrrrrrenneesseesssenessnseenesissannneas Signed é{/{#@é—-ﬂ—/

Signature of Student Embalmer

Licensed Embalmer No... #yé/

P. O. Address....j

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). C ey e . )
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - Yoo T
If this body is not embalmed, fact should be so stated above. . -

L] : - 4




