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

i

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1950 STANDARD CERTIFICATE OF DEATH Stote File Novvororoomronn A e
BLRTH NO.___ /"~ G 50 REG. DIST. NO. _L____anmv REC. ‘DIST. MO 3_GQ_Q_ Repisttrar's No 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnstitgti id belore
a. COUNTY a. STATE . N b. COUNTY adniselsp) )y
&air Misgouri Schuyler¥ 726
b. CITY (It outnide corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outslds corporata limits, write RURAL and glve townghip) -’[
TOWN township) | STAY (in this place) O - :
Kirkasville 4. TOWN Queen City "Rural"
d. FH&%PF’FAN[‘_EO%F (If not in hoapital or inatitution, give strect sddress or lomatlon} d.A%TI;‘REEErSS (If rural, give loeation) ’
INSTITUTION (3§ Smith Mamorisl Rural Route 4
3. NAME OF a. (First b. (Middle ¢. {Last}
DiAME 2% (First} ( ) (' 4 Dg}"E (Month) (Day) (Year)
{ Type or Print) Rusell Dale Wilson DEATH  Jan. 3 1950
5. SEX 0 6. COLOR OR RACE | 7. M%%RIEB lé‘l"VgR MSRRIED’ 8. DATE OF BIRTH Q.I:G&g‘n yeann a:; w | YEAR | IF UNDER 2 WAS,
2 (Hmn " - t day) o Days | Hours | Min.
Male Thite ever Harried Jan. 3, 1950 , g ,3§
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons during moat of working life aven if retired} L DUSTRY . COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamyn WIFE
James Ora Wilson ] Lorena Ora 2 .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. pg, or unknown) l (1f yougelve war or dates of service) NO. . . ' . . ¢
o James Q0. Wilgon Rhesn City, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lsrggn B{l"g‘tﬂ!
 Enter onty oneceuseper | I, DISEASE OR CONDITION . TH
“line for (a), (b), and. {¢) . |.D'FECTLY LEADING TO DEATH® ¢y _ oAt lll B EL =
*This does not meen ANTECEDENT CAUSES -~
the mode of dyring, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (o) stating e . -
ete:" It means the diy. | the underiying cause last.
case, injury, or complica- DUE TO (¢) -
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but 1ot 7%; )
- related to the disease or condition causing death. 2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, faetory, atrest, office bldg., ate)
HOMICIDE
21d. TIME (Month) (Day) (Yesn) (Houn 21e, INJURY OCCURRED 214, HOW DID INJURY OCCUR?
QF WHILEAT[] NOTWHILE -
INJURY WORK AT WORK

/= 193d <= that I las! saw the deceased

1972 1o

that 1 attended éhe deceased from // 3

and that deat{occurred al _Zﬁ\

fron/the causes and on the dale stated above.

M 3/ ) | 23b. ADDRI':'SS Zic. DATE SIGNED

w gomcm:jon_mm j—3a~—49
2l ggz Jé\}_&msm- ,m DATE Im NAME OF CEMEJERY OR CREMATORY | 24d. LOCATION {Olty, tawg, or county) (S:ato)
R R FtMadun

DATE REC'D BY LOCAL

{__ Ll__wEG

REGISTRAR'S SIGNATURE ’
D&-D nﬂl&ﬁi 0

x ﬁ/% §?ZZZ S W

(Licensed Embalmer's

terment on Reverse Side)




RECEIVED  JAN 1 2 g5
District Health Officer No:

District Filo Number..L %5212,

Date Flind nccncosiibudnudd5lse

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 oo

........................................................... , Student Embalmer No.
working under my persona! supervision. W
Student c..esecsroccsessnsene beesedanarases Signed 2 é 3
Student Embaimer GZ_W:Z
Licensed Emba No.g¢ SN/ o S—

P. 0. Addres

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.




