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Locter, coroner, atc. must use only standord nomencloture in item T8, No symptoms will be Tisted.
USE ON1.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

D APR 1 4.1gﬁgﬂrmion District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

W37

.mo..Primary Ragistration District No.

,,,,,,, 99011908

STATE FILE NUMBER

oX--8

wme. Registrar’ 1 No, Mo...

?o.s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |F institution: Rendencc Iou
a. COUNTY a. STATE b. COUNTY P
St e Tiomis Mo, ﬂfoﬁ
b. CITY (lf sutside corporate limirs, give TOWNSHIP only) Inside Limits c CITY C Inside Limits
OR OR ]
TOWN Fenton ves B ] tom__ Fenton 4 00U | vamrwO
c. EgL}&I NAIP_J%'SF (1F NOT in hospital, giva location} | Length of stay in 1b d. SBRDEEES (H outside, give lacation) Reside on Form
SPITA A E
INSTITUTION YARS. «Re L Box 296 Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
[Type ar print) OF é
Leonar Ulsyss Wilson oeatH ) Ad/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE i F UNDER 1 YEAR[ IF UNDER 24 HRS,
o MARRIED‘EﬁEVER MARRIEDD lay, ii:'f.;:;; Months | Doys Hours Min.,
% W wooweo(] _owvorceold| 10/8/1913 LB |
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eourm"y] 1 12. CITIZEN OF WHAT COUNTRY?
durlngEo i wor) inn life, wven if retired) INDUSTRY
Flec Mc Donnell Long Qakahoma HeS oA e

13a. FATHER'S NAME

Thomas Wilson

13b. MOTHER®S MAIDEN NAME

Anna De Voas

4. HAME QF HUSBAND OR WIFE

Marvy Virginiag
Oy A

Wilsmwn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.-Na or unknawn)| {I{ yas, give wor or dares of sarvics)
o}

16. SOCIAL SECURITY NO.

Unlk

17. INFORMANT

Mary V, Wilson

Address
Fanton Moa

PART |

18. CAUSE OF DEATH (Enter only ons cause per line for (o), {b), ond [c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

sl Hbadle.

Conditians, if any, DUE TO (b)
which gave rise to
above couse {a),
stating the wnder- }
5 lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disssse condlition glven In PART | (a} 19. \F\.'AS AgTOPSY
ERFORMED?
& _ Nz YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o | ] O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, strest, office bldg., etc.}
WORK D AT WORK
- -
2i. | attended the deceased from . , to .1 el s 7 and last uchllvo on ‘f— 2- S-q
Death occurred at -~ m on the date lluled cbove; and 1o the best of my knowledge, from the CCIUIGI stated.
220. SIGNATURE Degrea or fitle) /. 22b. ADDRESS 22c. DATE SIGNED
¢ m -5
Qg "o M 0 T Do 2lu 814 1-3-59
0. BURIAL, CREMATION, | 23b. DATE Y3c. NAME OF CEMETERY OR CREMATORY

EMOVAL (Specily)
emo

Loasl

24. FUNERAL DIRECTOR

L/3/59

ADDRESS

25. DATE RECD. BY LOCAL REG.

¢—3 57

Q:znj SIGNATURE
@‘

Ql"
[

d Embalmer's

on Reverse Side)

(i

v

”W%Tﬂianﬁuﬁ”j%a

798




8561 AV

STATEMENT BY LICENSED EMBALMER

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

Y M, O DY it i e e e e e e et sa e e e rns , Student Embalmer No. ................e.c

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.,.

‘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,




