. 300

FILED FEB

BIRTH NO.

28 1950

THE DIVISION OF H;ALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. /1, PRIMARY REG. DIST. m._ﬁé_—lﬁmulrﬂ:h’n

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jocoased lived. If lastitution: resklence beford
a. COUNTY Barry a.-STATE Mi sgour 1 b. COUNTY Barr.y adinission)
b. Cc':EY (1f outside corpurats limits, writs RURAL and give & AL\(E‘.No:':'TH OF {| «. Cng’ (I suteide carporate limits, write RURAL and :iV)wwnlh!p) =7
towhahip} {io this place} o
Town  Rural (Mountain) ° = Sk Rural (Mountain
d. FULL NAME OF (If nos in hospital or institution, give streot addross or Location} d. STREET (IF rursl, give location) i
HOSPITAL OR ADDRESS
INSTITUTION N ¥
3. NAME OF . {First b. (Middle c. {Last)
DECEASED a. {First { ) 4. DATE (Mmit-h ](-Dn (Year)
(Typeor Print)  John William Wilson oean 2=16-1950
5. SEX 6, COLOR OR RACE | 7. &1&%@5&% gﬁggcl\ééRRIED, 8, DATE OF BIRTH 9.:.65‘&:;:-?{- hl;’ UMDER ¥ YEAR | P UMDER u mEs.
3 (Bpecify) t ¥, onths | Days | Hours | Min,
male f white married 9-21-1898 | |
10a, USUAL QCCUPATION (Give kind of work | 10b. KIND OF BHISINESS OR IN- | 11. BIRTHPLACE (State or foreiga country) 12. CITIZEN OF WHAT
dobe during moat of working life, evea if reticed) DUSTRY . COl T
Fgrmer Jenkins, Miksouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Daniel) Wilson Lou Blythe | Belva E. Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknowa) | (i yew, give war or dates of service) NO. ' .
a Mrs Belva Willson-Cassville,Mo.
Ye )

18, CAUSE OF DEATH

. Enter only one tause per

“ete.”

Hne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heari fallure, asthenia,

case, Infury, or complica-
tion which caused death.

It meant the dis”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (1)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the ubove caude (a) slating
» the underlying cause last.~ FRT

MEDICAL CERTIFICATION
'

Qa/nc,m/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

K]

N

.

I

)

'

.

.

.
;

il. OTHER SIGNIFICANT CONDITIONS = &'~

Congditions contributing to the death but zot
related to the disease or condition causing death.

/N

1

192. DATE,OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION N .| 7 auTOPSY?
- : TION - ’
ves [] wo [

2ta. ACCIDENT " (Bpedty) 2186, PLACEOF INSURY (o.g..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, Tactory, street, office bldy..eta.) : i .

HOMICIDE B '
21d. T(I)%E (Menth)  (Day) (Yeat) (Hayn) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT?

WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK B Cer L
L™ . . . N g K

2, I hereby ceﬁhu hat I attended ¢ bc deceazed from Fef 5 19'4_0 27/, T 198 C. that 1 last sow'the deceased

alwe on Y7 /& 19'é and thet death occurred at m., Jrom the causes and on !.he dale stated above.

2. DATE SlGﬂED
:z/:z //.s 0 -

P A% il Drar. |

WRITE PLAINLY—USING' UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

A1

% Nagéu OA‘}ALCREMA- 24b DATE 24c. I\A\'!E OF CEME!'ERY OR CREMATORY 24d. LOCATION (City. town, or cm.mty) (State)
(Bpecifz)

Ruriasl ¥ 2-19 =1950 | Clio Cemetery Barry County, Missouri

DATE REC'D BY l..OCAL REGI RAR'S SIGNATURE 25. FYMERAL DIRECTQR™ S S1GMATURE ‘ADORESS

Mys (o“nw Hudse

{

9. ’/

(Licensed Embalmer

| Batement on Reveru Side)




EES 2 g 1950

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

working under my personal supervision. :
Signea,éfzz‘..m,aﬁ..nl/‘%azﬂ ..............................

-----------------------------------

Student 3 o
Student almer _
. Licensed Embalmer No.r;{ V% 3
P. O. Addressw_zzf P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.




