{eaith,
Welfore

*ublic

Service

FLED MAR 2 195&=g'“r01lon District No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_3°° & R

59004514

STATE FILE NUMBER

Regi:tmr's No. £ .

300

{ I
57 |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédem:t Bafore
a COUNITY Boone a. STATE Missouri b COUNTY Boune © mu/s,wn)
b. C’TRY {lf outside corperate limits, give TOWNSHIP only} Inside Limits €. CBTRY &l oS Inside Limits
1owN  Columbia Yos fel No [ vomw Columbia 2 Yok] No [
c. ;g;é_l?:tﬂEOSF (1f NOT in hospital, give location) | Length of stay in ib d. i![')%%EEE {If outside, give location} Reside on Farm
insTiTuTion 500 Turner Ave Y00 Turner Ave Yer [] w6
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} .
JESSE ABNER WILSCN peath Feb 21 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
v e oM. MARRIE@ +EVER MARRIEDD - {nrﬂ'l;:y; Manths | Days Hours Min,
liale White wipoweo [} oivorcen 3| Liarch 2h-1908 Bt I
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF B8USINESS OR 11. BIRTHPL ACE {City ond stote or country)} 12, CITIZEN OF WHAT COUNTRY?
Sh(d)UéngS Tf worklé&ill-, sven if ratired) SHB%STfhduBtry Holliday’ }.’iis SOU.I'i 0 USA

132, FATHER'S NAME

John Albert Vilson

13b. MOTHER'S MAIDEN NAME

Esta Bell King

|

14. NAME OF HUSBAND OR WIFE

Elizabeth B ocoth Wiison

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yus, no, or unknawn)] (If yes, give war or dates of service)
Wy

16. SOCIAL SECURITY NO.

1,91-07-0LL1

17. INFORMANT

Address

rs Dale Brazeal Lawrence Kansas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

—

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r line for {a}, (b), and {c).

Yy s, Letrvotoneene

INTERVAL BETWEEN
QFSET

Conditions, if any, DUE TO (k)
which gave rise 1o }
obove cavse {a),
atating the under-
lying cauvse last, DUE TO {c)
PART Il. OTHER $IGRIFICANT CONDITION NTRIBUPNG TO DESTH but not nlmu to the terminal disease condltion given in PART I (o} 19, WAS AUTOPSY
PERFORMED?
o 260 Yes[] NOM) 2.
ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, iniunc i i ' |
O _/_,_Q._. N ITEM A5 CORMECTED
c. TIMEOF Howr Month, Doy, Year ay AFFIDAV F MA
INJURY  a.m, =1} - 5
iy | 2=/ Sﬁ
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.gq., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\\\’HILE ATE} NDT WHILE 0

21. | ottended she deceased frogm

farm, .ctory, street, office bldg., erc.)

Death occuried oty

and lost uw‘:—

alive on

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

2%0. WUW

.

R . o

23a. BUR[AL.‘CREHATION, 23b. DATE
EMOV.AL (Specify)
Binyaf™™ | 2-2)-1959

23c. NAME OF CEMETERY OR CREMATORY
lLlemorial Park Cemetery

23d. LOCATION (City, town, or county)
(olumbia, hissouri

é‘%‘"g

(S1ate)

24. FUNERAL DIRECTOR . .
Parkers Funeral Service Columbia, lo.

ADDRESS

25. DATE RECD. BY 1.0145_9

2 Y 1458

26. REGISTRAR'S SIGNATURE

Mya R & Palmore

{Licenssd Embaolmar's Statemant 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

DY M@, OF DY oottt rtt e e e e e et e rn e et e e rrrenees

" working under my personal supervision.

Student ..cooenieiiii i e Signed _.....
Signature of Student Embalmer

Licensed Embalger No/.£l. 7

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure
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,




