2. I hereby certi) that I attended the deceased Sfrom A%{_J:/', 1957, hug. 24 | 1949, that 1 last saw the deceazed

alive on _ﬁ:z,,_é_ 19___}'and that death occuféed at _ O A en_, from the causes and on the date stated above.

23, SIGNATURE "~ {Degres or tiue) #3b. ADDRESS 23c. DATE SIGNED

%a. B'Ii.IERMI AJ. CREMA- | 24b, DATE Z‘c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)”
}
o’ﬁur(ia

THE DIVISION OF HEALTH OF MISSOURI P
o | AL DEC 17 1868 41846
e STANDARD CERTIFICATE OF DEATH siae i BAEORD
. * )
BiRTH m.__&_____._ 2 70 - "5‘?;:; m.sT. ._‘Z_'g_?mmv REG. DIST, no._}glr_s. Registrar's No 5 £
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id before
o u. COUNTY. . a. STATE adisbaion),
e New Madrld Missourl ew Madrld
. ﬁ,‘“‘ b. %EY (I outaide corpomte’ lhniu writsa RURAL and‘::v:.hi o SrALYE:iiE'LI: £i) c. Cg‘g {! outaide corporats iimits, write BURAL and give township) 7'},
% TOWNS miles west of Ca;rQL - TowN 2 miles west of Catron 2
g T&PFTBAMLEOOF (If not in boapital or Inatitution, cive sireot addrees or losation) d. ASJI?REEESrS {1? rura!, give location) @
O INSTITUTION Comp TWSh. / Como_ TviSD. <
g 2 NAME OF o (Firs) 7 b. (Middle) c.‘(Last) LOATE (M) (e  (Yew
[ { Type ot Print} Chester Lee. Wilson Mﬂﬂﬁug 24 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, 8. DATE. OF BIRTH 9, AGE (fo years| IF voEm 1 rEAR | & UMDER 3 HES.
2 - 2\ WIDOWED, DIVORCED fn-d!r) . : last birthday) Momhl Days | Hours l Min.
3 _Male7™—I- Colored | Never Marr April 18 1949 | _
4 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
- done daring most of working life, sven if retired) DUSTRY / COUNTRY?
SR Child Cat.ron, U.S.A.
< 13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Josephine Wilson
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. iNFORMANT'S SIGMATURE OR NAME ADDRESS
| (Yeon. po, or unknown) | (I yea, sive war or dates of eervice)
T No. -~ None Tosenhine Wilson, Catron,io,
18. CAUSE OF DEATH MED AL CERTIFICATI INTERVAL BETWEEN
1 || Enter only onecauseper | [- DISEASE OR CONDITION ONSET AND DEATH
2 | ime for (a), (b, and (o) |- DIRECTLY LEADING TO DEATH* (q) A (-?a
£ “This does not mean ANTECEDENT CAUSES
E the mode of duing, ruch ﬁ"&”ﬂmﬁm' i 71;1); ‘gg:ng DUE TO (b) .
. . e &' a 2 LauUse (a8 p -
: = zuﬂﬂfﬁ':: c:’;:‘:::: the underiying cause last. ad Z f_-—.
o ease, infury, o complico- DUE TO {c)
Z tion whith couged death. | 1t OTHER SIGNIFICANT CONDITIONS 57 D
[~ Conditions contribuling to the death but not /
a related Lo the dlarc‘au I;:’Wuim euudn: L—/
Ea 19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= e ' “ 0w
[ - YES NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 27c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
E atgﬁlglEDE — bomae, farm, factory, street, office bidg.. at0.) —
= ) L i
g 21d. T(I)hF!E (Month) (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21¢. ROW DID INJURY OCCUR? ;
HILEAT [ NOT WHILE
J‘ INJURY - " WORK AT WORK &
]
<
]
[+
g

A 24 1949 Simmons Burial Park| Catron,Missouri, : |
25 FUMERAL DIRECTOR'S $)GMATURE ‘AbDRESS

J;;;;?%Z;ﬁﬁ jzz; _ f Ponder Funeral Home,Lilbourn,io. i

on Reverse Side)




recéiven DEC 13 19
District Health ‘Otfioe N,

Cistrict File Numbor/ail_?.:-la
Cade Fled..__________

STATEMENT BY LICENSED EMBALMER

v

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

................................................................................... tudent Embalimer No.
working under my personal supervision,
Signpd%%w( f ,)é M

Student c.eecerniiandnanns I;.l. .............. 4 .z: I
Student Embalmar
) Licensed Embalmf%/ 3¢ r7
P. O. Addrﬁu‘a‘:‘m

Note: The above 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.

»




