IR MIVINGWAN W FIRNRI§NT W ViAW NRT

ooan - HLEB JUL 28 8 - GrANDARD CERTIFICATE OF DEATH Stae Fite o B2
| BIRTH uo. Vi< TLLETE e bisT. No. ol .3 7 Paiuamy RE6. DIST. NO. ﬁéé Q_r; Registrar's No,..zz.ﬁ....-

resT.
-

N

1. PLACE OF EEKTH R 2. USUAL RESIDENCE (Whers decossed lived. If institution: residener befors
a. COUNTY iy e a. STATE . b, COf adinioelon).
" "NEW MADRID MISSOURI > ¥EW MADRID.' S5
“ b. CITY i oitelda cofiurate Umith, wrlu RURAL and give | ¢. LENGTH OF ¢. CITY (M outside corporata limits, wiite RURAL anJd give townshin) rd a
» OR - . wwnlhlp) Y (la \hls place) OR ARMA Y, 3
a TOWN PARMA-« Wil Yre | Town P %
d. TES-P?'I.SA":.EOC)RFl(H not'in hospital or institution. cive l_tmt ddress or location} ASDTDRES i mural, give location) c-)
insTiTuTion NONE IN TOWN .
3. gE.:«:ME Cé% a. (First) ‘ b. (Middle) ¢. (Lasb) 4 D,m.; (Month)  (Day)  (Yean)
tTypeor Piny JOSEPHEUS WILION oeand ULY 7,1949
5. SEX |76, COLLOR OR RACE | 7. MARRIED, NEVEgCrgSR_RIED, 8, DATE OF BIRTH 9. AGE m;:-;u F DMDER | YEAR | O LNDER 2 RS,
? \ 3 H .
./ WHITE LR TRP P i 100D, 3, 1860 SEE Mg D | o | e
10a. USUAL OCCUPATION (G bind of work 10b. KIND OF Bus:NESSD%gT IN- | 11. BIRTHPLACE (Btate or forelgn sauntry) 12, CITIZEN ?FWHAT
REMTRED FERRER" ™ | NOKE , INDIANA VA oL ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, X
ANDREW WILSON _ UNKNOWN AIMA WILSON
IS. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 S| GN,\ATURE OR NAME-
(Y-mcr unknown} | (If yes, xive war or dates of sarvice} /
NONE
18. CAUSE OF DEATH MEDICAL CERTIFICATION E
| Enter only onecausoper | I DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH® (n) M; —

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (bﬁ—ﬁﬂ-——

+|j. as heart failure, asthenta, r;n to thel aboe cause fa) stating - e .
dc. It means the dis- the underlying cause last.

b
|
*a

ease, injury, or complice- DUE 1_-0 @©
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
. . related to the disease or condition causing death. /g ‘ )(
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST T - o 20, AUTOPSY?
TION
. C ‘ L _ves [ wo.[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . ,(STATE}
SUICIDE boma, farm, tastory, atrest, offios bldg., exa.) o - ' . .
HOMICIDE i
- |- 21d..TIME. . . (Month): (Day)- -(Year)-- (Hoar)- | 2le. INJURY CCCURRED 21f. HOW-DID INJURY OCCURY -~ - -~ =° -~
oF . . WHILE AT[~™] NOT WHILE . .
INJURY - = | work AT WORK
2. I hereby ceg tjyt at I atlended the deceased fram 19{42 that I last saw the deceased
aljvc ongP —mf—.-" " , and that death occurred al. rom the cquses and on the date stated above.
R B?-»(i/ﬂjéag W‘“‘” ,B% 9740 | /j
24a. BURIAL, CREMA- | 24b. DATE 245, P.A'HE OF CEMI:._I'ERY OR CREMATORY Z'kl LmATION (Olty mwn,oreoun:{) -7 (
nowpR 4 JULY 10, G].::METER MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ECTOR' 8 ""ADDRE$S

——

LEMATURE

UNERAL DI

DATE REC'D .BY LoCAL JG R'S S|GYATURE v‘f .d
Zfo~ P %@ LM

T (Licensed Emba!mnu Su!umnl on Reverse Side)




recevep JUL 1619

District Health Offtoe No. 2

District File Number._ /5773
. Cote Flled______ —

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 e

Student Embalmer Mo,

working under my personal supervision.

...... - Tl .(.....

Licensed Embalmer No._.. {327 [..._

P. 0. Address__%é&
Note: The above MUST BE SIQ'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

Student ...eveneeas sasenase deratirstaenes aee ) Signed..........
Student Embalmer
t

LR



