Heolth,

. Welfare
Public
Service

["..ED JUN 1 1959:gisrmﬁoq Bistrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District NCL.-_.%.O__G_&____ Registror's No.._ . J__g_ _________

99—016945

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If insiitutién: Residence bafo
@

igsion)

. . COUNTY - STATE k. COUNTY
20 . Caldwell ’ ¥o. =~ Calg
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits _)c.ccg\' . Inside Limits
R R
! TOWN Kidder Yaulg 0o |}ov? Sown Kidder Yospg No[]
c. Fngi;l NAM%R?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL ADDRESS
msTirution Kidder home 18yI8. none Yes [ Ne byl
3. NAME OF DECEASED First Middle Lost 4. DATE - Month "Day ., .Yeor
{Type or print) OF
OLLIE MAE WILSON DEATH May 18,1959
5 SEX 6 COLOR OR RACE] 7.y, pmicolG never warrico[]] & DATE OF BIRTH 9. AGE (n yeors JE UNDER i YEAR!Ie UNDER 3¢ RS
st bir ay, n r .
,- F | Cauc, |iwooweo oworceod| Mar,13,1891 | I
2 10a. USUAL OCCUPATION {Give kind af work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= duri st of working Jifs, even if retired) INDUSTRY . ! 6
: ousewife ome Gentry, Co., Mo. - U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE ~ ~
. Bud Weese unknown Garfield Wilseon
3 o | 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = Wl {Yes. no, or unknawn)] {1 yes, giva war or dates of service)
Fogl™w I none Emmett Wilson,Kidder, Mo,
- a 18. CAUSE OF DEATH (Enter only one couse per line for (a),_{b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . 8] T AN EATH
; E IMMERIATE CAUSE (a)
i [
Z x
. &
= Canditions, if any, DU b
; g-— w;ich :a:- :I:ln:o ETO ( )
H "z' abova e;vu su),
3 toti t un -
g 8 g l’yinlgngl:ﬂu'u 'lu::. DUE TO (c) 792-5‘X
i 5 2pF PART Il. OTHER SIGNIFICANT CO [ONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givep in PART | (o) 19. WAS AUTOPSY
e hi . R PERFORMED?
-y B YeEs[] NO[]€
i > X% [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INWURY OCCURRED. (Enter noturg injury in PARTF or PART T of irem 18.}
Hr— = '
vy B d ] O
g Qi3
Vv T RY| Me-TIMEOF  Hour  Month, Day, Yeor
12 =a INJURY - a.m.
] & S
tE. Z'N | 204 INJURY DCCURRED 20e. PLACE OF INJURY (0.g., in or cbaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T wi™] wWHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) X
i 5 gl Twork AT WORK - y
; f N 21. l.attended the deceased from .10 d;% 45 : Vi rzmﬂ saw t;:, alive on ‘5- .
E H Death occurred at s A, m oh thyfidte stated above; and 10 the best of my knowledge, e causes stated. .
.‘§ - 22a.-SIGNATURE - T (Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
P2 . a
E S oS L TAS ) M.D,’ | Winston,Mo., §=19-59
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) EMOV AL {Saecify}
. Buris 5-20-1959 | Kidder Cem. Kidder,¥o.

LN

24. FUNERAL DIRECTOR

Poland Funeral Home,Csmeron,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Yhaw 29-59

25. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Slunm-nG Reverse Side)




~t

&
i 1.7 .
- - roT
" "I - R¥
7 . - : L
v PR P -~ TR P - ~
e t h ] . 1 .
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 o et e e e s et s e e et , Student Embalmer No..........c.e.ee..

working under my personal supervision.

Student oo v e aens
Signature of Student Embalmer
Licensed Embalmer Nof/73s-$_
. . -
P. O. Address.{. 1//

Note: The above MUST’BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

L -

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall gign in his OWN handwriting, 7 - : £

If this body is not embalmed, fact should be so stated

above,
- e T |




