. 10.48 °

7

ALED APR 23 1948

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. NO. 25_1 —_—

1’.‘33(}4
tate vie Ng..., q g

PRIMARY REG. DIST. MO. 5855 Regittrar's No,o

fine for {a}, (b}, and (¢)

*This doey no¢ meon
the mode of dying, such
as Regrt fallure, asthenia,
de. It means the dis-
case, infurg, or complica-
tion which catsed death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. tathey: residence before
a. COUNTY a. STATE b, COU .
Nodaway Missouri "%uri 74,,
b. CITY (11 cutcide vorpurate limits, write RURAL aod rive ¢, LENGTH OF ¢. CITY (i outaids corporate limits, write RURAL and give townahip) U//’
0 rpahip}| STAY (in this pines)
W Maryville - rural £ yrs Towk  Maryville - rural o
d. FULL NAME OF (1f ot in bospital or Institation, gire streot or location) d. STREET (I roral, give loeation) o
HOSPITAL OR ADDRESS
INSTITUTION Countv Farm ‘3 2 miles west J
3.6&?:?25 S%FD 8. (First) b. (Middle) ¢, (Last) 4. Dé}-E (Month)  (Day}) (Year
{ Twpe or Print) COPLES Wilson DEATH 4 9 49
5. SEX 6, COLOR OR RACE | 2. m&%ﬁg BIE‘}IEECEBREIED. 8. DATE OF BIRTH 9.li\.GE In n)u- l: ::.n ID& o DOIR M MRS
. 2 . 4 ' ) i o Houra | Min,
MaleC | White Widowe 1/15/73 e l I
1a. USUAL OCCUPATION (G wor 10b. N R IN- 1. BI or ooun
e OCCUPATION u(!ihekbdul k b K:!NI?“OF BUSI E;SD?JST e 11. BIRTHPLACE {Btate or forelgn try) 12 c&'ﬂ%’\"?':w"“
Farmer - ret':'fr H . Farming Kansas USA
138, FATHER'S NAME Lo 135, MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND OR ¥IFE
Jonas Wil:son - ) Nancy Praoctor = [Bertha Fakes Wilson, dec.
15. WAS DECEASED F._VER.‘IH‘:U.S. ARMED 'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes.no, of unknowa) | (I yew, Kive war or dates of service) I NO. M
no none rs. Otha McDowell, Hopkins, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION * °“s£ AND PEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO ()
rise to the above cause (o} stating
tAe underlping cause lagt.

. DUE TO (g)

kA‘/\-Q/IM T

(P

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseane or condition mming death.

o ¥

19a. DATE OF QPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2la. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (e.s.. lnoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATE)
home, farm, tactory, sirest, offios bidy.,ese.) : .
HOMICIDE
21d. TIME (Month) (Duy}) (TYexx) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | work AT WORK
22, I hereby 1952, 10 April 9 , 18 49 that T last saiv the deceased

that I altended the deceased from _;%.1 : : ]
alive on IQ_L and tha! death ed, at _é_A, m., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. SIGNATU meum Z3b. ADDRESS Izac DATE SIGNED
Maryville, Missouri et ro- “?ﬁ?

Ua. BURIOA\}. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) {Btale

y )

uriat | 4/11/49 White Oak . Pickering, Mo.
DATE REC'D BY I.%CEGA.L R'S SIGNATU W? Mttcm- i enaTURE "AODNESS
y-re-97 | e o Jt nesa Maryville, Mo.

5 = Ticeraed Exbaliner’s &




STATEMENT BY LICENSED EMBAIMER

I hereby ccmpat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . S

[E—— A W OBEET .&.. é‘éufé Q Student Embaimer No. .....§.0 ?

working under my personal supervision. :
W«(a v
Stgned./. ML LURA . €.,

Student Embalmer

Licensed Embalmer No éé-z-‘P— /

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ )

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




