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24b. DATE

4 L3549

2%7! F CEMETERY OR C_REMI} R\i'
/ﬁ c
L

2 1 hereby cemfy that T attended thi deceased jromAprdl & 1949 ¢t _.April_l2_ 19:49., that I last saw the deceased
19_49_ and Ihat death occurred at Ls 1S/ m
{Degree or title)

., Jrom the causés and on the date atated above.
Z3c. DATE SIGNED

23b. ADDRESS

+ (Etate)
i -l

Pl

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE" REC’
ﬁu%%m

REGISTRAR'S SIGNATURE "H
LZ——%J l((b—
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25, FUNERAL DIRECTOR'S SIGMATURE "ADDRESS, }

WA
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitution: rekisnce bafare
a. COUNTY a. STATE b. COUNTY ; _adimion),
Graens Mi ssonri Stone /o«
b. CITY (1f outzdde corpurate Limits, writa RUNAL and give ¢. LENGTH OF c. CITY (U ogtekle sorporste Umits, write RURAL and give townehip)
R .- twownabip)| STAY iin this place) OR f
TOWN Springfield TOWN _crane )
¢, FULL NAME OF (1f nos in hospltal or izatitution, givs streot sddress or location) d. STREET (11 rural, give loeation)
HOSPITAL © - ADDRESS
INSTITUTION el - /
3. NAME OF 8. (First) b. (Mlddie) ¢, {Last) 4. DATE Menth
DECEASED . ) oF (Mcatb)  (Day)  (Year)
(Typeor Prie)  Cecil Raymond Wilson, Jr, DEATH T 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F poER & o,
O - WIDOWED, DIVORCED (3.7;4 : wm Momh' Dass | Hour I Mis.
Married __Jan, 25, 1917
10a. USUAL OCCUPATION R Gre kind of work' | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or fareign oountry) 12. CITIZEN OF WHAT
mwd working life. sven if retired)} DUSTRY COUNTRY?
Mec c Auto Mechanic Crane, Missouri
132. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Cecil R, Wilson . | EBthel Curry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (I yes, give war or dates of servics) RO.
Yes WW_Two [Inkhown Hogpl
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawe per | I. DISEASE OR CONDITION . ONSET AND DEATH
linefor (a), (b), aad (o) | DVRECTLY LEADING TO DEATH? () Mmmmnmis
ANTECEDENT CAUSES
*This does not mean
the mode of dying, yuch Mortid eonditiona, if any, giving DUE 7O (b) Anp_eﬂdmitiﬂ.,_ﬂcu‘tﬁ-
as heart fallure, asthenda, -| rise to the above cause (o) sating - -
de. It means the dis- the underlying cause lost.
case, iInfury, or comp DUE TO (c)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS - y
Conditions contributing to the death bl not . R \
related to the disease or condition cousing death. VRN AN
OPERA -19b. MAJOR FINDINGS OF OPERATION = 5 D had - 20, AUTOPSY?
Iﬁf . ) o
21a. ACCIDENT (Bp-d!:! 21b. PLACE OF INJURY (..g.lnonbom 2le. (CITY, TOWN, OR TOWNSHIP) . (COLUNTY) (STATE)
bhoma, [arm, factory, strest, office no.) .
- - HOM[CIDE N B I | - . e - 2 i
21d. TIME (Moath) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
) : 2 © | WHILEAT[ ], NOT WHILE
INJURY ™ WORK AT WORK
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‘% 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——...__]

— , Student Embslmer No. et

working under my persona! supervision.

SIgn.d"””-"s.t“;'";_”E--b...l.n;;.r”.“"””" . T Licensed Embalmer
uden m R

Note: The abo\e MUST - BE SIGNED BY THE LICENSED EMBALMER in his- OWN
the above constitutes grounds for fevocation of license.)

If this body is not embalméd, fact should be so stated above.




