All diswases in Port | must bo causally related.

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

I -.ILLIJ r r_B 3 1g%ssrruhon Dutru:r No.

THE DIVISION OF HEALTH OF mMISSOUR|

3%

LTS

Primary Regi stration District No.,__%_é_-.{&s_. ______ Regisrm:'s Nn-.____{i\_

. PLACE OF DﬁTH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca before
a. COUNTY SULLIVAN a, STATE - vISSOURI b. COUNIY PUTITAI“ mission}
b. ClOTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY JAGKSOI\I TI.LP . 1 ’ i‘, f0 Inside Limits
vown FITLAT Yes (4 Mo [3 TOWN LUCERNE v 8| ves[J mno[K
c. ;gts-;.l‘PAASESF i ita), gbtinccﬁon) Length of stay in 1b d. STREE';S {If cutside, give location) Reside on Farm
ADDRE
INSTITUTION ‘ \ * 15 days LUCERNE Yes [zl No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ROBERT LEE WILSON DEATH  Jan, 22, 1959
5. SEX . ¢ 6. CC:LOR OR RACE} 7. MaRRIED[ JNEVER MARRIEDDT-C& DATE OF BIRTH 9. Al(.‘f' Llir:‘y.:;; :::‘ND‘ER ‘i:IEAR l;:::iDER 2;:!!5.
I W wipoweo[] oivorceo[J] ApY o 21{-, 19 54 2‘li- E Ed l
10a. USUAL GCCUPATION (Give kind of werk done } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired} INDUSTRY e [&]
nre-school kissouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Al
DAEE VWILSON VERA VELLS IONE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
(Y-ﬁa, or unlr-nqwn]( (if yeu, glva war or dates of service) none DA.I.IE ‘,IILSON*_LUGER]H-E , D‘:i g SOUI'i
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c} ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND OQEATH
IMMEDIATE CAUSE {a) } %4_
Cenditions, if ony, . DUE TO (b) _M /44_. f JA_.ML- M«A—:«HM
which gave rise to }
above cousa (a). 4 - l f‘ : ; A P
stating the wnder [} »
5 lying couse lost. DUE TO (C) o
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass condition given tn PART 1 {a} 19. WAS AUTOPSY
by} PERFORMED?
x doi 3 YES[] NO[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
5[ 20c. TIMEOF Howr  Month, Day, Yeur
ke INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WH”.E ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.}
AT WORK
21. 1 attended the deceosed from l_ ‘? = 5 ? , to = ?- z '-59 ond lost 3aw :;"ulive on =22 -5 9
Death occurred ot 1o A < A m on the date stated above; and 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE {Dogreo or title) 22b. ADDRESS 27¢- DATE SIGNED
L .o 1]
9.,49. i W/ )—wp 1~22-59
235. BURIAL, CREMATION, | 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stata)
“purigd” i
uriz Jan-24-59 | Lucerne Cem, Lucerne,l.o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

F.,0.,Husted & Son-Unionville,l.od

[-3/-59

{Liconsed Embalmec’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0T DY oot r ettt as e e e eeabaeaeaans .» Student Embalmer No. ...................

working under my personal supervision.

Student ....ocooiiiii e Signed..mw. A - atedot] s A R

Signature of Student Embaimer 6
Licensed Embalmer NOQP0<>(

- :‘..A

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 shallsign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

P. 0. Address




