THE DIVISION OF HEALTH OF MISSOURI I

. 300 . -
e , ALED 0 (T 15 1949 STANDARD CER;IFICATE OF DEATH State File Nt t ooy
i ! mIATH NO. o £ REG. DIST., MO. PRIMARY REG. DIST. m.,_g_f_/ﬂ Regisirar's No. é 92/
- =T PLACE OF DEATH . - . Z USUAL RESIDEMNGE (Whers decesssd lvad, Il batition: reidesce befors
a. COUNTY . a. STA . b, COUNTY ) Jd.nimlon).
2 stoddard . ™fissouri Stoddard
. %"I;Y (! outcide corpurate limita, writs RURAL and g:r;m grAl.YENlEBl OF) c. Cg’;{ (U outeide corporate Limite, write RURAL and give townahip} rare
- S £k Jecmaliie / fouessel rown X
d.'FULL NAME OF (If net ia bospltal or izstituticn, 4" streot hddress or location) d. STREET (If rural, give loeation) -
HOSPITAL OR . i 7/ ADDRESS )
INSTITUTION thwest of Catron
DECEA SOE'E a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
( Type or Print) Arthur Lee Wilson DEA“* Sept. 31 1949
5. SEX .6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F OROER 1| TEAR | F GNDER o R
:2 WIDOWED, DIVORCED (Emd!y)) tast birthdary) Mnm.h-, Days | Hours | Min
_liale €I~ Colored [Hever married/ /| March 28 1948 1 2 '
108. USUAL OCCUPATION (Givakiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
Aot daring most of working Life, even if rotired) DUSTRY . COUNTRY
Child Catrcon Missouri U.B.A,
13a. FATHER S NAME |13b. MOTHER'S EI.MDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown 1 Josie Wilson. . |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ~ ADDRESS
(Yes.no, or unknown) | (If yes, Klve war or dates of service) NO. . . . .
No None Josie Wilson Catron,Missouri,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERV»:I;‘D WeE?

_Entet only onetauseper | 1. DISEASE OR CONDITION .

\ine for (a), (b, and {e) | DVRECTLY LEADING TO DEATH® (5 [ _ él /
“This dors not mean | ANTECEDENT CAUSES ’ Z z: ® -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} v

asthen: rise to the above cause (a) Hal . St - - . L. - . . LI | -
:M;:!ﬂ:;: he d:: the underlying couse lait ) sating - '
ease, injury, or complica- N DUE 'IT'O‘. G2 N .
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 7ot _ 7% @
ton death

G UNFADING RLACK INE—MAKE A PERMANENT RECORD

¥
+

related to the diseasze or condid .
‘18a. DATE OF OPERA- | 19b. MAIORFINDINGS OF OPERATION -~ ~ — ~~ -~~~ '~ == "~ I o 20, AUTOPSY?
TION D
. SRR DU P . . . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (vax.. Bnorebout | 21c. {CITY, TOWN, OR TOWNSHIF) .. (COUNTY) . . _(STATE).
h SUiCIDE home, farm. fagtory. strest. office bldy..sta.) - - . - g -
] HOMICIDE
g 214, TIME {Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- e - v« |-WHILEAT{™)- NOT WHILE
i 'NJURY = | WoRrK AT WORK
s 22, I hereby certify that I atiended the deceased from , 18 S_&DI_._EJ__ 19.49_ that I last saio the deceased
E alive on , 19 , and that death occurred al 22 S0P . ., Jrom the causes and on the date staled above.
et 2. SIG RE . . egree nr tiﬂe) 23b. ADD| 23:. DATE SIGNED
B ey P e - 5
e R . ! - - - . .?_2_;71?
E 7An. BURIAL. CREMA- | 248, DATE e NAME OF CEMEI'ERY OR CREMATORY . | 24d, LOCATION (Clty, town, of county) + ~ (5tats)’
& || TION, REMOVAL (Bpeeity) ] ) : .
§ [ _Burial Sept.22 —49 Sigmons Burial Park .|~ Catron,Missouri.. - .
1 25. FURERAL DIRECTOR'S 51GNATURE "ADDRESS

DATE RECD BY LOCAL REG!

'S SlGNAT%

) Ponder Funeral Home,Lilbourn,Md.

fteetised Embalmer’s _Sﬁ!fn_w_m on Reverse Side}




- CT10
RECEIVED
District Health Offlos N

District Fle Number /09~
Duts 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 ...

Student Embaimer No.

“Het Criblalonce s

Student Embnlunr . Licensed Embalmer No. 6 3é 7

P. O. Addrmsz%w o

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

Ifﬂnlbodyunotembalmed.faﬂshouldbelomed:bovg{ )

working under my persona! supervision.




