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THE CIVISION OF HEALTH OF MIS50UR1

STANDARD CERTIFICATE OF DEATH
F"_ED JAN 1 5 195&isrruiion District Mo, e

2 /L7 . 3o 7{"45'

Primory Registration District No.

Registrar's No.__... £ ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNIY a. STATE b. COUNTY a Imi 5
° Mississippi M ssowri Wss
b. CBTY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. Ci’JTRY 6 ( ./ ?r' In€ide Limits
) .
TOWN o Yes Xigho [ town  Charleston o | Yesfgl No[]
c. ElgLFl;l NA&\%E‘F {If NOT in hospital, give location) | Length of stay in 1b d. SB%%ET‘; (If outside, give location) Reside on Farm
SPITA A ESS
insTruTion 213 Elm St, 5 yrs. 213 Elm St. Yes (] NeXT
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
John Wesley Wilson peath  Jan. 4, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEEﬂGB' DATE OF BIRTH 9. A:GE' E:l_:\':;ur; ;:JTI?.ER;:EAR ':ouu:“DER 1‘:“:'?5-
agt birthda n a )
”&lﬂ COJ.. WIDOWEDD DWORCEDD J&n. 1, lm 4 T
10a. USUAL OCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ziats ¢r country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of werking lite, even if retired) INDUSTRY g
! “"pave' Laborer Unknown 7 U.S.A.

130. FATHER'S NAME

Unk.,

13b. MOTHER'S MAIDEN NAME

Unk,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or nawn)| [If yes, give war or dates of service)
173

16. SOCIAL SECURITY NO.

17. INFORMANT Modicad..s
tobert L. Frazier, necords,

vharleston,llc,

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {o}

i

PART I.

Conditions, if any,
which gave tisa 1o
above couse (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one causepper |tn9[_(u), (b,

, and (2

RVAL BETWEEN
ONSET AND DEATH

z lying cowse lost. DUE TO ()
g PART Ui, OTHER SIGNIFICANT CONDWJ}R ug) atgfhecshaBusindLadreos ) 19. ;fé;pggﬁg%
: Att—a o 7?.64 YES{] NO[% Do
| 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w
G ] O O
3 20c. TIMEOF Hour Month, Day, Year
a INJWJRY  am.
x p.m.
~ | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctery, street, office bldg., etc.)
WORK 0 AT WORK

21. ) attended the deceased from

o, 10 ond last suw{: alive on

2:00

Death occurred at

£,

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

, (Dagree or title)

| 22b. ADDRESS

. MWW

22c. DATE SIGNED

| Aot J—9~59
23a. BURIAL, CREMATION, DATE 23c. NAME OF CE; ERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) -
REMDY AL {Specify)
Barfal® " | Jan. 6, 1959 Oak Grove Cemstery Charleston, Missouri

24. FU Al ECT ADDRESS

Charleston, Mol

25. DATE RECD. BY LOCAL REG.

/—F—57

26. REGISTRAR'S SIGNATURE

Mﬁmw

4 Embal ‘s §

(L on Reverss Sldlf_




e = e e —— - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oriuiiiiiiiiii it re e ire e ere e s e e ar e s rn b re it s e eegnnenn , Student Embalmer No. ...................

working under my personal supervision.

This body was not embalmed.
" 4

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.. Ja%‘ .

A0, Addresg. .. ...

in his OWN HANDWEITING. (Failure

Note: The above MUST BE SIGNED BY THE L]CENSE?EMBALM
to comply with the above constitutes grounds for revocation of license).

If embaimed by 4 STUDENT, he also shall sign in his OWN handwritiné. « e
If this body is not embalmed, fact should be so stated above.




