]
: THE DIVISION OF HEALTH OF MISSOURI ﬁ
No. 300 £ | | ‘34569
vo-20 LED OCT 24 1949  STANDARD CERTIFICATE OF DEATH et B ek
7 s/ ' BIATH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. _5_0_4&_. Regisivar's Noj? I‘J..;...._.....
/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceussd lived. I institgtion: reddesce before .
. COUNTY . . STATE . adlnimsion}.
4 . Nodaway * STATEMA ssourd e CONTYNbdaway <5 Q'
b CITY {If ontoide corpurate Gmits, write RURAL and ¢. LENGTH OF €. CITY (I outside oorporste limits, write EURAL ssd give townehiz)
mrn-hip) Sl'lg [ dhhpln.) OR ) rd
a W Maryville a TOWN Maryviile % .
8 d. F#&LP?_#;?-EOORF (If ot in hupful or inasitution, give strect address or Toeatlon} d.ASE;r[?REEErS ‘_m mni. stve location) i L)
0 INSTITUTION ' ospital 938. vo. Main
a 36‘EAC'E.EA:S%FD a. (First) b, (Mliddle) ¢, (Lnst) &, D(A)I'E (Month) (Day) (Yead
fu { Twpe or Print) MYRA HOPE WILEON DEATH 10 2] 49
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARF‘R'.!,EID)_ NﬁgRa&éRglEgI) 8. DATE OF BIRTH 9-“0‘\‘55*&::’?“ l: W'::k ID;E: o DMDER M HES,
v . ? (Bpacity’ - * L Hours | Min.
5 | Bemale/ | Wnite "Warried 3/5/87 .62 l |
] Oz, USUAL T wot . - . or fa n! .
5 1 @mdmﬁuzttmu&:.::ﬂ;’dn; 10b. KIND OF BUSI{'JESSD%%IF?Y n BIRTHPLA(.:E (Siate or forolgn country) / IZCSBTB}%P‘:'IOFWHAT
& Housewife Home Vecatur Co., Iowa Jsa
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles C. Hope . Thana Bradley Emory L. Wilson
15. WAS DECEASED EVER IM U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGHNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | (Ilr-.dnwuw dates of servios} < NO. ;
no ) none Mr. E. L V&ilson, Ma ['YVille, Mo.
18, CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN

: ; - ONSET AND DEATH I
_Enter only opscauseper { 1. DISEASE OR CONDITION “’M N
lime for {a), (b}, and (¢) | CIRECTLY LEADING TO DEATH* (5 Z'Z z | 2

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DVE TO (8}
oz heart foilure, asthenic, rize {o the abore cause (c) datina .. . -
e It means the dis the underlying cause

.- ek ; last. - . 7oLt M - s
ease, infury, or complica- DUE TO (e} ; MZJ o LR

tion which coused deat. | 11. OTHER SIGNIFICANT CONDITIONS =< -7 " - & © -4 - - %4 )(

Lt B

Conditigns contributing to the death dul 2ot
related 2o the disease or condition causing death,

19, DATE OF OPERA- ! 196, MAIOR FINDINGS OF OPERATION -~ =« 1 o b %7 et sue o= © < |.20-AUTOPSY?
TION . W
d o ves (1 wo [
|t 21a. AccipENT (Bpacity) 21b. PLACEOF INJURY (v.s. inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowe, farm, fastory, surest. offioe bidy.. s30-) I . BN e b
HOMICIDE
21d. TIME (Mouh) - (Day) (Yean (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) B m | WHLEAT[] NOT I . .. . e
z2. I hereby certify that I-atlended the deceased from M IQ‘QK? to _QQ_t_-__Q_, 1949, that I last saw the deceased
alive on , 1 Q_gand that death occurred at ]-_2:_0 ., Jrom the cauzes and on the date slated above.
. Za. SIGNATUR £, (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
. ~ M, D.l -~ Mapyville, Missoupri---- 1 /[ :
z BH MIAVL CREIIIA- P24b. OATE 24c. NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (Olty, town, or comnty) * - (State)
O?J 9.311“, x| 10/11/49 Miriam _ . Maryville, Missouri

. !
WRITE . PLAINLY—USING ‘UNI"ADING BLACK INE—MAKE A P
; ] ; :

|} DATE RECD BY LOCAL | R R'S SIGNATURE eg\g_ff lzs UNERAL DIRECTOR' 5 S1ENATURE ‘ADORESS
ozt - 4" M_ %ﬂh Maryville, Mo,
[ (Licensed Embalmet’s Staterment on Reverse Side). . ]




;:’3 =
Rfcﬁlfﬂ %/

L OCT 17 1949
2 DISTRIT
HEALTH OFficE
"I}'C MERON, Mo;<

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

....... y . , Student Embsimer No.

StUTENE ocumunesecratrasisrssnssasnrasanss Signed @—Oﬁ m_ g Pt cet v, e SO

Studmt Enbalncr - . .
Licensed Embalmer No / f 2 2

R - A POAddreasW )’J/r_h

Note: The sbove MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITIN(! (Failure 10 comp!y with
the sbove constitutes grounds for revocation of license.) ‘

l'fdulbodyunotembalmed.facldmddbo_mmudm




