THE DIVISION OF HEALTH OF MISSOURL
Health, 59 ""017 .1_89
. Welfore STANDARD CERTIFICATEOFDEATH = STATE FILE NUMBER _____________
Public
Service M MAY 2 5 1gwﬂ_egiﬂmﬁor\ District No. ¢3 Primary Registration Diiifitf NEL i s Reg:slrur sNe., = £ 7 /_ _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Rostdenc e!nra
300 s COUNTY ~ [ bde o STATE  AA 0. - COUNTY T 5 ém's on)
1-57 b. CITY (If oytside corporate ns, givaJOWNSHIP only) Inside 5J'miu <. CiTY -p Indide Limits
10N reen Yos (T No [] TOWN Green aelc’ No []
< f'gls.é.l_lb_‘:#EogF {If NOT in hospmﬂ, give location) | Length of stay in 1b oz?g. i‘L%EREEES c(lf outside, give lecation) Reside on Farm
! INSTITUTION L 0 % M ‘IQPSOK Nyears ° 204 ME Pherson Yos (] Mo
3 (NTAME OF PE?EASED First widis Lost 4. DATE Month Doy
yps or print -
Eva Maud Wilson o May 17 /959
5 SEX 6 COLOR OR RACE| 7. E{ 8. DATE OF BIRTH 9. AGE {In yoars Funder IYEAﬁ IF UNDER 24 HRS.
MARRIED[BNEVER MARRIED[ ] yoors |FUND
. tast birthday) [ Menths | D H Min.
§ e ma ’e / Wh ] +e' / WIDO\IEDD DIVORCEDD M h ", 2 3 ’880 "7é ay} 't ays oou
; 10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gny and state or couatry) 2. CITIZEN OF WHAT COUNTRY?
[ duripg most of working lite,syven If retired) INDUSTRY
g Housewi ¥ Home Dade County, Mol U.$A.
E 134, FATHER'S NAME 13b. MOTHER'S MAIDEN N 1 NAME OF HUSBAND OR WIFE

TXT Sy

TIe T e 1O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OO, COTOITeT, WL THUST USE QT Y Srarrourery
All dizseases in Port | must be causally related.

Radford C. Divine

Phrayne

Yokley Russe

I Leonard W.lson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,or unknqwn)l (If yos, give or dates of service)
Ko None

17. INFOFMANT
Mr. Leonar

16. SOCIAL S&URITY No.

None

d Wils oﬁ'm@reenﬁ eld Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

18, CAUSE OF DEATH (Enter only one cause per Lime for (a), (b), and {<}.}
PART |. DEATH WAS CAUSED BY: g ﬁ
IMMEDIATE CAUSE {a) P41 a

abuve couss {a).

which gave rize 10
stating the wndet-

g lylng cavse lost. DUE TO {c)
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl dlsease condition given in PART | {a) 19. WAS AUTOPSY 0
B PERFORMED?
& . ] 70X ves[] No [
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o o
S| 20c. TIMEOF .Hour Month, Day, Year
8 INJURY  a.m.
=3 p.m.

20d. INJURY OCCURRED 20e8. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street office bldg., &tc.)

WORK AT WORK . .

”
211 ded the d odfrwn/"'- / 5 7 fo ”/7’\550ndlusthw“nlwaon .5 s I T

Death occurred at

m on rhn date stated chove; ond to the best of my knowledge, from the causes stated.

2Ze. SIG& : 2 [Degros or title)

DRESS

[reen

22b.

22c. PATE SIGNED

5-/8-59

ieH. MO

23b. DATE

Mhy 19,1959

23e. BURIAL, CREHATION
EMOVAL ( 1fy)

23c. NAME OF CEME

Green :eld Cem

23d. LOCATION (City, 1o

, Of colnty) (Sr:n-)

reen .eld

5-/5-5¢9

25 DATE RECD, BY LOCAL REG.

(Li:‘u-d Emhln- s Statament on Reverss Side)

26 GIST?'S SlGN?URE Z
P L]




-

STATEMENT BY LICENSED EMBALMER

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

DY M, OB ..ot eeeeee ettt rteee e eeretarea et e e e e a—areeratrrraaarrrateren .» Student Embalmer No. .....c..cocvveeene

working under my personal supervision.

Student oot e Signed ... N o e L e T e,

Signature of Student Embalmer
- / Licensed Embal Noﬁ//fé oy
' "7 p.o. Add:e%.
Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRI .
to comply with the above constitutes prounds for revocation of license).

if embalmed by a STUDENT, he also shall signtin his OWN handwriting. R
If this body is not embalmed, fact should be so stated above.




