. Heolth,

& Welfare

Pquc

Daoctor, coroner, etc. must yse only standard nomenclature in item 18. Mo symptoms wili ba listed.

All diseases in Part | must be causally related.

e
A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

" |l JUN 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. ....,._,,__,J..._g__‘{......-....-..-..?:imory Rugishotiop District No.

.99-022095

STATE FILE NUMBER

50_38 — Reginrw'l‘_N_!Lm...‘.é o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residencs shore
o. COUNITY Linn o STATBfissouri b, COUNTY Jidnn < ""lyz;
b. CloTY (M owtside carporate limjts, give TOWNSHIP only} Inside Limits [ CIOTRY tnside Limits
TOWN Brookfield [Yes I N TJ town Brookfield Yo Ne ]
c. zgls.Fl;hl:JA{A%gF {H NOT in hospital, give location} | Length of stay in 1b ox d. STREET (If outside, give location) Reside on Form
A . ADDRESS
/ nsTriuTIoN dd3 Ee Prairie St. M yrs 8':,‘ 413 E. Prairie st. You [ ] Ne
3 NTA.ME OF DECEASED First Middle Last 4, DATE i war
int
(Type or prim) MYRTLE =  WIISON ooh, June 19, 1959
5. SEX & COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
; maRRIECE ] NEVER MARRIED(] . {In yo
) * ir Manth +] H Min.
I F , ‘r I WIDOWEDD DlVORCED[j Aprll 3’ 1892 Iw: thdoy) nths ays lours l Wn.
104. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working lIfe, even il retired) INDYSTRY — - .
3 m_home Clovbrdale, Indiana Us
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Coffman Emma Shoppell Herbert L. Wilson

15. WAS DECEASED EVER IN U, 5,

ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT

Address

(Yes, na, or u}?ﬂwn)l(lf yus, give wer or dates of service) N e L. Prils on, 413 E. Prairie, Broold‘ie]d,}io
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (o) __ HYDOStatic pneumonia 37 hrs.
C:rdrl"ions. i.ll any, DUE TO (b) Generalized deb‘i 1 ity 1.6 VI‘S.
ety } _
s et ) puETO ( . CBrdiac Decompensation 25 yrg
PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl diseose condition glven in PART | (a) 19. WAS AUTOPSY A
PERFORMED?,
4f 3 of 4 ves[J No L

ACCIDENT _ SUICIDE

MEDICAL CERTIFICATION

l./31955
AL

20a. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 3 O

2c. TIME OF Hour Month, Day, Yeor

INJURY a.m. -

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {2.g., inorabouthoms,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O3 farm, uctory, sirest, offuc- bidg., cfc )
WORK AT WORK
from Jan. , o 6/19/59 alive on 6/19/59

ond last 1ow kf'
g on the date stoted above; and to the bekl of my knowledge, from the causes stcted.

22b. ADDRESS 22c. PATE SIGNED
<q B Brookfield, Mo, 6/23/59
230, BURI CHREMATION,} 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
Zr'™ |June 21, 1959| Rose Hill Cemetery Brookfield, Ho,

24. FUNERAL DIRECTOR

Wright Funeral Home, Brookfield, lio.

25. DATE RECD, BY LOCAL REG.

6-23-59

ADDRESS

pﬁlsrgan's smunuag
) [4

{Licensed Embalmer’s Stctement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or BY o e s e e e e , Student Embalmer No. .........ccocvuvenne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.,.Z. 2% ..........

P. 0. Address, Ex00ifield, Mo,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stateq above.




