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Coroner cannot certify to a death dus to natural couses.

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ydissases in Part | must be cusual‘ly related,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No30‘7!.3

_99-002127. .

STATE FILE NUMBER

Registrar's No. !3/..._

-« |-1.-PLACE QF DEATH M i 2. USUAL RESIDENCE (Whero deceased lived. M institution: Ruxiden;e before
arion . STATE b. COUNTY odméssion)
a. COUNTY ° Missourl Margon e
b. CITY (If outside_corporotg limitg, give TOWNSHIP only) | Inside Limits e. CITY [p '1- a Insid -mns
o Hahnbal Yosxg Not: R o
TOWN X TOWN almyra YesX NoD
c. ﬁglg'!’.l'?m%glz fNOTn s Mal ive |E:f1mn) Leng]ltu nstlay in 1b 4. STREET LI-Ol S (f Hs.ijiglv l:cuhon) Reside on Farm
INSTITUTION osn ay ADORESS ou c 500 ve.o N
3. NAME OF First Middle Last 4. DATE Month Day Yeaor
DECEASED oF
(Type or print) G- M, WIISon DEATH J anN. 31 1959
5. SEX 6. COLOR OR RACE 7. MARRIED g}iEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
M l I A 8 ’ﬂ-’g’ghda%’) Monthy | Days Heura | Min.
gle White winowep [] oivorcen OJ pril 7 1892 :
-] 10a. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and stic or country} 12. LITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
lark Hardwara Stora)l o) U.E.A¥
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME o
Savil Wilson Mattis Schade
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, no, or unknawn) | Uif wtﬁi ve war or dales of service)
497-05-4830 Mrs Helan W ra, Mo.

PART |. DEATH WaS

Conditions, if any,

18. CAUSE OF DEATH [Enftr only one cause per line for {a), (b), and {c).]

IMMEDIATE CAUSE ()

CAUSED BY:

_ Consbunsl _ firssestan. ocesds5—

- INTERVAL WEEN
ONSET A DEAT

BUE To (6) W

whick gore rise to
chove cause (6),
sating the under- \
- Iying cavse lasl DUE TO (¢)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1(a) [ 2 x»;isg;g;f\’
™ H
S 3 3 / )( ves[J no] &
E 200, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ O [ O
;-"' 20¢. TIME OF Hour Moath, Day, Year
] INJURY  a.m.
=1 p.om.
[T}
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY {c. ¢., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK o
21. I attended the deceased. rom MI_M ., to and last saw ":“" alive OAH‘L%
Death occurred at m on the d stated above; and to the beat of my knowledge, fom the causes stated.
22a. 8t TURE (Degree or firle) 22b. A S5 - 22c, DATE SIGNED
bJ AL o ‘i: W 2*4_4‘-‘52
Z3e. BURIAL, CREMATION, 236 DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)

"Bk ST

2/3/959 St. Joseph Comatary

Palmyra, Mo,

24. FUNERAL DIRECTOR

Lawis Brothers» falmyra,

25. DATE RECD. BY LOEAL REG,

Boe| o 5—/75 9

ADDRESS

26, REGISTRAR'S SIGNATURE

{L.icensed Embglmer’s Stctement on Reverse Side)

‘@%Z%ZQQZJ%Z;%(CEQZ%{ZA,




FEB 101958

Co. HEALTH I DEPTJ 1
t-_ 1 [ iaﬁa ‘

RECEIVED
MARIGN

DATE FILED_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0« VTR 3 - PP , Student Embalmer No.......

working under my personal supervision..

Student .. cooeo i
Signature of Student Embalmer

Licensed Embalmer No.. .Z.j

P. O. Address ... Palmyra

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv 1s not. embalmed, fact should be so stated above,




