R THE DIVISION OF HEALTH OF MISSOURI
5, No. 300

sl YY) STANDARD CERTIFICATE OF DEATH 295020248
* |ALED JUN 111958 37¢ Ys§2 7
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. KO. KRegizirar's N,._._R -
~ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherw deccased lived. Il intitgtion: rewid before
a. COUNTY -.a. STATE . b. COUNTY misston?.
Wright Missouri Wrieght
b. CITY mt ide limits, write RURAL and . LENGTH OF . CITY Recidenca
Putids corparite e wrlie L w‘-’:-up) gT AY {ln this plare) © OR e 'a";m w'&r-%uwwtﬁ
TOWN Mountain Grove 15 monthy TOWN Mountain Grove - =
C B TR O 0 et i, e e oo |1 S, @rhoretos
J _WSTITUTION 716 Prisceo Street : 719 Frisco Street 2
35’%%’255(%’6 a. (First) b. (Mlddle) €. (Last) & DSIE (Month) (Day) (Year)
{ Type or Print) Mollie Wilson DEATH Mgy 28, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ oocR | rm ¥ oo # .
. WIDOWED. DIVORCED (8pecity) tast birthday) Moathl Hours | Min.
Female [, White Married . . | July 1, 1881 77 I
102, USUAL OCCUPATION (Givekisdofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = ]
douduriummdvorklumc.o;uﬂ mlr:'d) N =& DUSTRY } (Cicy ead State or Foraigs Country) lzcgﬂrl’}Tz'E*\."?FWHAT
Housewife Quincy, Illinois Y
_138. FATHER S NAME 13b. MOTHER'S UAIDE}C NAME 14. NAME OF HUSBAND'OR WIFE
. S.L.Wagoner . ] Tnknown | Walter Wilson
15. WAS DECEASED EVER [N U.5. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT" S StGMATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, xive war or dates of service} NO. R
no Walter Wilson Mountain Grove, Missouri

B O oeaTH 1. DESEASE OR CONDITION
. Enter only one cause per
lie fer {a), (b), ead (c) DIRECTLY LEADING TO DEATH*

DICAL CERTIFICATI INTERVAL BETWEEN
%Z P ONSET AEE DEATH

*This does not mean | ANVECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if anp, gising DUE TO (B) JC
a# heart follure, asthenda, | rise to the abose eauae (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

de. It means the dig. | the undeslying cause last, . .
ease, infury, or complica- DUE TO (¢
tion which coused death. | 11, OTHER SIGNEFICANT CONDITIONS o
Condillosts contributing to the death but not
related to the diszare or condition ceusing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 2,
TION
ves (] wo [
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATE) 7
SUICIDE bome, farm, {astory, sirest. offics bldg., ev0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby cerhfy that I auended the deceased frm\iL, 19 i_a&_ 19‘% that I last saw the deceased
alive on , and thal death oceurred al — m. from the causes and on fthe dale staled above.
23a. Mwm:r zme) 23b. Aﬁ g{ Z I / SIGNED
BURJAL, CREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (City, town, or county) (5tate)”
TION REMOVAL (Epedify) i
. Burins 0,1 Plesagnt Home Cemetery Douglas County, Mlissouri.
[ DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRE 33
- /-/! gz MEarber Funeral Home Mountain Grove,Mo

(Li d Embalmer’s ot Reverse Side)
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6561 1T NAF

e ——— e —— e — M —— e ————————
p— . - — e ————————————— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e ; Student Embalmer No......cconnanel,

working under my personal supervision..

Student ... ....oiii e Signed .-,
Signature of Student Embalmer Ed

Licensed Embalmer

¥ P. O. Addresy #¢ A L EOA /%

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

to comply with the above constitutes grounds for revocation of 11cense)-
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. z .-

el g




