Fi

DED

Rl DIV
L

ED

V!élON OF %%LTH — STANDARD CERTIFICATE OF DEATH
Registration Distrlct No. --..-31 .‘. _____ -=Primary Registration District NO.34_J.¥.___RNIS"M s No. ___--_2.-3_____

~60-007822

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. |f institution: Residence befors
» CONTY oy Ppaficois a STATE Mgy b. COUNTY St B gneoddimiion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY Inside Limits
©°WN Bonne Terre 1 hour own Bonne Terre Ya [ No O
¢, FULL NAME QF {If NOT in haspiral, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTIUTION. Bynna Terre Hospital (Yo NeD 133 Middle St Yes O NoX)
3. NAME OF PECEASED First Middla Last 4. DATE Manth Day 6!!1’
(Type or print Herbert Libern Wilson DEATH March 2 196
5. SEX QOLOR OR RACE 7. Married ¥9  Never Married [} 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
b*ale hite Widowed [J Divorced [ 5‘_20_190 56 Months | Days Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
waltlngﬁnc:taof working tife, evan if retired) Shirt Factory Floyd y MO US

12a. FATHER’S NAME

.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Nc‘)ﬂ unknown} ' {if yes, give war or dates of service)

13b, MOTHER’S MAIDEN NAME

16, SOCIAL SECURITY NO.

497-09-8792.

Olive Wilson

14, NAME OF HUSBAND OR WIFE
Helen Wilson

17.

INFORMANT
Helen Wilson

Address

Bonne Terre, Mo

PART |. DEATH WAS CAUSED

Conditions, If any,
which gave rise to
sbove cause (a),
stating the under-
lying cause lasi.

IMMEDIATE CAUSE (a)

DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per tine for (s}, {b), and {c).

Infarction of myoeardium

INTERVAL BETWEEN
ONSET AN{ DEATH

oueto ) Artericostlerotic coronary thrombosis,

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART IH. If decezsed was female was
there a pregnancy in last 90 days.

[ O Yes I O No ’ O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | ar PART || of item 18.}
PERFORMED [m] 0 [m)
YES[J NO
20c. TIME OF ° Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9.,
farm, factory, 1treel, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | anended the decesased from.

Oct. 16, 1959

rnMar' 2! 1960""1 Intuw%}slivenn MBT‘- 2; 1960

Deat turred

11:18

am on the date stated sbove, and to the best of my knowledge, from the causes stated.

275 SIGNATURE

. \
(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
’:22224%%u - Bonne Terro, Missouri] 3/5
23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)

1960

St Joseph Cath

olie

Bonne Terre Mo

ADDRESS
C.Z. Bover & Son, Bonne Terre,

25. DATE RECD. BY LOCAL REG.

10%mufméa

{Licensed Embalmer’s Stliem-m an Reveru Slda)

26, ISTRAR'S SIGNATL,
E Lol b blh
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
or by Burlin T Boyer, Jr.

Student Embalmer No._ﬁQQ__
working under my personal supervision.

Student d Signed :
Signature of Student E Imer

Licensed Embalmer No._m

P. Q. Addressge_ilg_g_e_;_h.il__
P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
. 2with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
- If this ‘body is not embalmed, fact should be so stated above.

4‘




