- Health THE DIVISION OF HEALTH OF MISSOURI 59_0 22121

: A;W;II.&:. STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
. ublic
h Service “i “ J UL 7 Meﬂglumuon District No ,,,,,,,,,,, / _& 7_______Prlmnry Rnglstruhon Dls!rlci No. Jé_% _______ Regisnar's No.. ._._. _Z_..{,,,Z_-_
. . PLACE OF DEA 2. USUAL RESI E (Where deceased lived. If in fore
$. 300 wtoonre  Pivingston b s R O\ b. COUNTY @'ﬁt”r‘&%ﬁ‘
- 1-57 b CITY (I uteide corperate limis, give TOWNSHIP only) | inside Limits |1~ “e. CITY tnside Limits
R
ommChlillicothe Yeou i} Ne [ ’73 rowBosworth Yes[ JKXNo[]
e. FULL NAMEO%Fi(_I;;NOT in hospnal ive lj::nhon) Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL Hos ADDRESS
< INSTITUTION y pl llaa 47“—1:&9L : Yes{] No (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} oP
Mgtilds Isabal Gaston  Wilson DEATH June 26 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E 9;’:;{.::; ;:JHJ:'E)'ERSLEAR I:nt:l:"DER 2:1:’1'!!5.
- Tamela /| White - wooweng ovorceo[ ]| Maprch 24 1876 | [
= 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITLZEN OF WHAT COUNTRY?
= during moat of working lifs, even if retired) INDUSTRY
2 School Tescher 2 " osworth M ssouri o UaSahie
_; 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME 0F HUSBAND OR WIFE
Eo n Anna  Wright Decesgsed
g El' 13. DECEASED EVER IN U. 5. ARMED FORCES? 16. scm:bl. SECURITY NO. ‘MI"H’“"E‘S&E Gasg ton BOS#-’GI‘th MO*
> E (Yes, 4%, or unkpgwn)| (If yas, give war or dotes of servica)
[=]
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
% u PART |. DEATH WAS CAUSED BY: : / ON;?' D DEATH
E g IMMEDIATE CAUSE (o} é 7 f - .
. w Conditions, if any, DUE TO (b) i .
5 - which gave rise to '
£ - above cousze (g}, . ?
< =z stating the under- W
H 8 z lylng _cavse last, DUE TO (¢)
E 3 "é’ E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART ) () 19 ‘géﬁ'ﬁggg&’g;
[
E;ﬁ M B &M . 33/,\’ YES[] NOJX]
g - % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury im PART [ or PART 1l of item 18.)
I= Z L
~E ¥ ; a O d '
55 <U5[ 20c. TIMEGF .Heur -Manth, Day, Yoo
-] INJURY a.m.
. § : E [
] _E (23 20d. INJURY OCCURRED He. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE 0 farm, fectory, street, office bidg., eh:)
® é & WORK AT WORK
] E 21. | attended the decound from /?171_ M and last saw I Lim, alive on
§ H D.}Q; oecurred ui —Pm m on the dote stated obbve; and to the best of my edge, from the cavses stated.
w
K E 22a ATURE /%(ﬂe or mle) 22b 22c. ,PATE SIGNED
25
v
&% L , gm %a - [
BU, . CREMATION, /235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
7} - MOVAL (Specify) -
7, Burisl {June 28,59 | Big Creex o M S.¥W.Bosworth Mo
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-E sworth Mo -2¢-57 Pcartlso ﬁw

{Licensed Embalmer's Statement on Ravarss Side}




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, O™ ittt s s s s s s s , Student Embalmer No. .................0

working under my personal:supervision.

SIHdent coeii s e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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.

I this body is not embalmed, fact should be so stated above.




