THE DIVISION OF HEALTH OF MISSOURY

Ith,
-Illnu F 2 6 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
we  gRLED JAN 26 19 imery Rogisntion Diawics No. 5655 ~ =
rvice egistration District No. 383 Primary Registration District No. DM . .. . . . Registar's Nu""‘"""'“""“r“"""
— =
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencefefore
a. COUNTY awrence o STATBligsouri b. COUNTY i ler admi s gfon)
=57 b. C!JTRY (If outside corporats limits, give TOWNSHIP only) Inside Limits <. CgRY l (-_ 6o Inside Limits
tome  Mte Vernon You ] Ne [J 1o Dixon ¢ Yas[J] Ma[]
c. Egg.;_"FfAt’l%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET5 {If outside, give location) Resids on Form
A ADDRES.
INsTITUTION MOeState Sanatorium| 3 days Yes (] No[]
3 NTAME OF DE)CEASED Firsy Middle Last 4. DATE Month Day Y ear
(Type or print . OF
Sarah Wilson DEATH dJ@alle 12, 1959
5. SEX 4. COLOR OR RACE} 7. Gﬁl 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER | YEAR] IF UNDER 24 HRS.
r M MARRIED EVER MARRIEDD bi :d Wionth Oa Rour i
Female White wiDoweD[ ] oivorceo[] Mar, 10: 1896 62“' e - | " i

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a- USUAL OCCUPATION {Give kind of work dene
during most ofavorking life, sven il retired)
Hougéwife

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

Miller County, Moe

§2. CITIZEN OF WHAT COUNTRY?

USA

24. FUNERAL DIRECTOR

Max L. Fossett

ADDRESS
Mt. Vernon, Mo.

1-12-59

25. DATE RECD, BY LOCAL REG.

130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown Lawrence Wilson
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 7. INFORMANT Address
Yo r unknewn)| (I yas, give war or da o rvi
Yoty or wokoaw) 1 vesr @ setesobseied | 11994248110 | San.records,Mo.State Sm .,Mt.Vernon,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary congestion & terminal pneumonia 94_hr,
Conditions, if any, DUE TO (b) cor Du:l.mon_ale ?
which gave rise to }
nhm_r- couss (o),
z Pring cave 1o ) DUE TO () __UNiversal bronchiectasis ?
E A t’PAR'I; I, OTHER SIGN%F]CANBCONDI'%ON&&ON’IRIBUTING rp{ﬁnu but not r;'lllmd 10 m}'«:gn.l Ji..-.. condltion given in PART | {a) 19. gga;ggggg;
rteriogclerotic hear sease With auricular fibrillati
E 1 115 41a L on 5&6)& Yes((} v Z.
£ | 26 ACCI TDE ~HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o O O O
O [ 20c. TIMEOF Hour  Month, Dy, Yeor
S INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the decessed from l = 9 - 59 ., o 1 - 12 - 59 ond last 3a hor alive en 1-12-59
Death aerurredopt a:ﬂlﬁ m on the date stated above; end to the best of my knowiedge, from the couses stated.
{Degree of title) N ) 22b. ADDRESS 22c. QATE SIGNED
% Mt. Vernon, Mo. 1-12-59
7 -A. ?
URIAL, CREMATION, | 238, BATE \ / zk.y& CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couary) {Srare}
REMOV AL (Specify)
emova 1-12-59 o~ L TP,

26. REGISTRAR'S SIGNATURE " %
r

(Licsnsed Embalmer’s Statement on Reverss Side)




JAN 27 1o
STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i e et ree st s s v e e e ra s e e s s e nn et .» Student Embalmer No. ...........ceeueeee

working under my personal supervision.

Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting. -

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




