UR! BLEFIR

Reglurahon District No. _______--.Z_Z--___Primary Registration District No. é__o__[.é___-_kcgim'ar‘l No. _.é__‘gz_,-__
L

0CT 2 91958

N_OF HEALTH — STANDARD CERTIFICATE OF DEATH ’

59-035620

STATE FILE NUMBER

hENnED _
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE .. . b. COUNTY dmissi
a COle a I‘{lSSOUrl COle admission)
b. C(;:!Y (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b <. COILY Inside Limits
. N :
TOW Jefferson City L5 vears TOWN __Jefferson City Y B} No DD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUTION  Charles F. Still Hosp YesX) No Ol 815 E, Flm Street Yes 3 No B
3. ";AME OF DE]CEASED First Middle Last 4. DOAFTE Month DCay Year
ype or pring A
LULA VATTIE WILSON pEa  Oct 18th 1959
5. SEX 4. COLOR OR RACE 7. Married §]  Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe :] e I‘Iegx'o Widowed (] Divorced [ h/lT/BB 71 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if fetired) .
School. Teacner (Ret. ¥ Teaching Troy, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yonroe Butcher Unknown Orban VWilson
15. WAS DECEASED EVER IN bL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address JI
(Yes, no, or unknown)| [If yes, give war or dates of service) s on Clt Jo
Mo None r92-36-872L Orban tHlson Jeffers ) .
— 18, CAUSE OF DEATH (Enter only one cause pnr {ine for (a), (b), and (c). INTERVAL BETWEEN
uZ_, PART I. DEATH WAS CAUSED B ngET TD DEATH
= IMMEDIATE CAUSE (a) IﬂEdul lal‘y ParalYSiS min.
2
19
8 Conditions, if any, DUE TO (b) Circu latﬁ)I‘Y Failure 24 hrs
which gave rise to
abave :':ule d(az.
e covse lasr. ] DUE T0 (o) Acute Hemothorax 7 days

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased woas female was
disease condition given in PART | {a) there a pregnanty in last 90 days.
Yes Ne Unk|
Possible carcipnoma right lung [Oves [ e | O Unknown
19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HCOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 1 of item 18.}
PERFORMED? a O a
YES [0 NGXJ
20c. TIME QOF Hou Month, Day, Year i
{NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK 0
g
21. | sttended the dm:used frnm OCt l”! 1959 to. OCt 18 lgﬁ,a“, aw h m"'“ on_ Oct 18 1 59
Death occurred at Q‘ PAM m on the date stated sbove, and to the best »f my knowledge, from the causes stated,

zb. ADDRESS S(J() J,atayetté

22c. DATE SIGNED

22a. SIGNAT / {Degree or title
- 72&%&# M ‘Zy O Jefferson City, Missouri 10/18/59
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . (State}
REMO‘i“;fW'M Oct 21st 159 |Longview Cemetery Jefferson City, lissourl
26. REG

24. FUNERAL DIRECTOR ADDRESS

Tanner Service, Jefferson City, lio.

25, DATE RECD. BY LOCAL REG.

33 Qitide 1957

R4 o 3 Mzate. B,

{Licensed Embalmer's Statement on Reverse Side}




SEP T 1364,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[%NG‘ {Failure to comp
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 stated above. H




