THE DIVISION OF HEALTH OF MIS50URY
STANDARD CERTIFICATE OF DEATH
'Fl LED MAR 3 1 1gsaglsfmhon District No. ,,,m,_s 5,8 ______________ Primary Regurruhon Dumcl No ‘ﬂ._L-H_‘_.E _______

59-012020

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnsnder)lc!'gefure
b CONTGH oddafd’

o CONIY  Stoddard > STATEM] gsouri
b. CITY (If oviside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY | & ; o Inside Limits
xR Yos [J No o 6 | mEX N
Tow Dexter o (X Town Dexter o
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give logation) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 3 Ca Stor Tw-p L 1ife R * 3 CaStOI‘ TWpo Yes [ No D
3. ?TAME QF DE;.:EASED First Middle Last 4, DATE Month Day Yeor
ype or print
Thomas Lee Wilson pearw March 21, 1959
5. SEX 4. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE {In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[JENEVER MARRIED[ ] Pl e e 1D oo e

male white wipowep[] pivorcen[]| Sept o 13 N 1911 "L'?h o) [Months | Beya f Hours 1 .

100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lif=, sveg if ratired) INDUST .

um deader Petroleum Dexter, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Thomas L. Wilson irena M, West Marie Wilson
I 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, or unknawn)| {If yes, give wor or dotes of service)

no X X X X ¥ X 490-01-930 o

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.

voLior, corener, aic.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

INTERVYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CaUSE () COronary occulison sudden

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

WHILE ATD NDT WH]LE Ol

Conditions, if ony, DUE TO (b)
which gave rise 10 }
above causs (o),
tating th der-
lying ceuse. lagt. 7 DOUE TO {c) 43io/
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase eondition given in PART | {0} 19. WAS AUTOPSY
PERFORMED?
YES[_] NO
200. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
O g O
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from __w—ooosammoswse (@SS 6omwomams  gnd lost sow: alivaon seemssewemssccososes
Death occurred ot . =M m on the dote stoted above; ond to the best of my knowladge, from the cavses stated,
a. SIGNATURE = (Degree or title) _;’ 22b. ADDRESS 22¢. DATE SIGNED
72/[4“4/, m Coroner | Dexter, Mo, 3e24=59

L]
230. BURIAL, CREMATION,

23b. DATE
EMOV AL (Sgeeify)
burtal™ Hagy cemetery

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, rown, or county)

Dexter, Mo,

{State)

3-23=59
24. FUNERAL DIRECTOR
Jatkins & Sons

ADDRESS

Dexter, Mo,

25 DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE

£9 T,

{Liconsed Embglmer*s Statement on Reverse Side)

Moorgs o, Bale,



¢ y
¢ *
- 1 : - - -
]
6951 STATEMENT BY LICENSED EMBALMER

8 ¥ay
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, 0L BY it e e e , Student Embalmer No. ...................

working under my personal supervision.

Student o e aa e

e e e e + = =- =+« [xcensed Embalmer No.. 7’7 .........

‘p. 0. A:ddress.,Dszj.{.... /\W

- - 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 embalped by a STUDENT, he also shall sign in his OWN handwriting. .. -
If this body is not embalmed, fact should be so stated above,




