THE DIVISION OF HEALTH OF MISSOURIL 59_012213_ .

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

HLEU APR 2 4 19599isrmrion District No. / 0 Primary Regmrumn Dlsmc! No. .:E_Q....Q___gn_.__ Reglltrw 3 Ne. No., e &_Q _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
o, COUNTY Audrain CO a. STATE MissOUri b. COUNTY Boon mini‘?f
b. C{)TRY (If ovtside corparate limits, give TOWNSHIP anly) inside Limits <. CIOTRY o/ d"s Inside"Limits
Tom Mexico, Missouri Yes b Yo U tom___Centralia Yorlgl NoOJ
c. zg;.#l_?:r%of: (If NOT in hospital, give locatien} | Length of stay in 1b d. SBRDIF:-QEE]S'S {M outside, give lncation) Reside on Farm
Al .
sTTuTioNAudrain Co, Hosp 6 davs 403 Jenkins ves [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Y
Omer Gaines Wilson DEXTH April 15, 1959
5. SEX o 6. COLOR OR RACE] 7. MARRIEDK] N‘\'ER marrieo[] 8. DATE OF BIRTH 9. AGE' Lllr:"y‘;:;; :\:":OE R i:EAR ';:::DER Z;i'lﬂs-
male caucasian| woowee]  oworceo[i| May 1, 1877 g1 1% |
100. USUAL OCCUPATION (Give kind of work dena | 10b, KIND OF BUSINESS OR H. BIRTHPLACE (City and stote or couwntry)} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, evan if ratired) INDUSTRY N M a2 i
Bruggist Drug Audrain Co. Mo U,S.A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wilson Sue Threlkeld i _Blanche Bush Dreps

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

5 5 16. SOCIAL SECURITY NO.] 17. INFORMANT 2dddQ3 Jenkins
a3, no, or unknawn}i {|f yes, glve war or dotes of servica . ¢ -
ST 7o SO AR o ToY ) ’ =30- Blanche W n_Centralia, Mo.

arg | unze causally related.
B WY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

ses in P

kfy

Tho mu

:
\

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gova rise to
cbove cguss (a),
ataring the wnder:

Conditiona, if any, } DUE TO (b} 4

18. CAUSE OF DEATH (Enter only one couse par line for {a), {b), ond {c}.)

INTERVAL BETWEEN

. o <1 ONSET ANP DEARH

MEDICAL CERTIFICATION

lylng couse last. DUE TO (e} |
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but nat ufc'oa to the terminal dissose condltion given in PART ) {a) :
/57X YES[] NODQ L
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} . ‘
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m. LM/‘ s ,';f s
p-m. w "

20d. INJURY OCCURRED s, PLACE OF INJURY {e.g., in orobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHlL farm 'uctr‘, ‘treﬂ, ofilcu bldg., ate.) e
WORK AT WORK P

220, SIGNATURE

. BURIAL, CREMATION,
REMOV AL, (Soaci fy)

23b. DATE

4-18-.59

21, | attended the dac y//d/!r _ﬁiﬁzand last 'mwmulive o © 2 ﬁrﬁ 43 Z
Deoth pecurred ut . m on the date stated obove; und to the best of my knowledge, the couses stoted.

{Deagres or title) 22b. ADORESS IPAT SGNED

- X ¢ [ Peglls, Io tliey

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (srate)

City of Centralia Centralia, hMissouri

DDFESS 25. DATE RECD. BY LOCAL REG. 4. ISTRAR'S SIGNNYURE
i 5 S Pl D Heel,

[' {Licenasd Embolmer’s Stotemant on Reverss Side)



. :-. . . . ’S“ f

o)

OEG 29 1958

STATEMENT BY LICENSED EMBALMER

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

LT ST ¢ PP , Student Embalmer No. .........cccvvenee

working under my personal supervision.

SHUAENL oo e e
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 constituies 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.




