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WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

FALED MAR 20 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH:-OF MISSOURI

State File No};ﬂ?%.m..

REG. DIST. 0. N2 PRiusry mec. oist. wo. 1000 279

Registrar's No,

1. PLACE OF DEATH
Buchanana

a, COUNTY

2. USUAL RESIDENCE (Wbers d
a. STATE
Missouril

. i

d lived. If &

= =
b, COU Jmimionl,
¥lichanan °

b. CITY (It outstde corpurate Umits, writs RURAL apd give ¢. LENGTH OF ¢. CITY (U outekde sorporata limits, write RURAL aad give townahip)
OR townabip)| STAY (ﬁ this place)!
ears TOWN S, Joseph Al

TOWN S+, Joseph

7
a

d. FULL NAME OF (If not in b 1 or i jon, give sireat add or location} d. STREET (If rural, give location)
HOSPITAL OR ) ADDRESS
INSTTUTION.- 615 Robidoux 615 Robidoux
3:'3&%%5 595.7) a (Fh:st) b. (Middle) ‘ c. (Last) 4. DM-E (Month)  (Dsy) (Yesn)
{ Twpe or Print) Elizabeth A, Wilson oeary Mar. 5, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r unDER | YEAR | & DDER M HR3. '
[ WIDOWED, DIVQ RCED (Bpecify) ' Laat birthday) |Montha| Days | Hours | Min.
female white widowed ¥ Oct. 1, 1868 ’ ]
10a. USU. i worl - . T
““duﬁggsaF"A;muﬁ::in;d : 10b. KIND OF BUSINESSD?ETHWY 1l. BIRTHPLACE (Btate o‘ forelgn ocuntry) / 12, CITIZ'EI;?FWHAT
at home at hom Romeo, Michdgan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angust Schroder Unknown Ueorge W, Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or qoknown} | (If yes, sive war or dates of service) NO. . N
no none Miss Ruth E. Wilson, S5t. Joseph, Mo

. Enter only onecaitse per

18. CAUSE OF DEATH
line for (8}, (b), and {c}

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-
ease, Infury, or X

no
: MEDICAL CERTIFICATION

L]
W/%_,—f M P
€
ANTECEDENT CAUSES

Mordld mdulm, if any, givlnq DUE TO (b)
rise to the above caude (o) dating .
the underiying coude lagl. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO ()

tion which caused death.

" Conditions contributing to the death but not

I1. OTHER SIGNIFICANT CONDITIONS' PR ST

relaled to the disense or condition cauting degth.

192, DATE OF OPTEIF‘!JIN 195, MAJOR FINDINGS OF OPERATION = = ° 20, AUTOPSY?
: . ves (1w KT
21a, ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (e.g.,tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEf
SUICIDE home, farm, fastory, surees, offics bldg., ete) L -
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
JU-

2. I hereby certify that I atended ¢

7 lo sy , 19 , that I last eaw the deceased

decccsed Jrom _\M'g/_
Y and that dcath occurved ot 22 S~ <

alive on’ . 19. m , Jrom the causes and on the date staled above.
3. SIGNATURE O or title), | 23b. ADDRW I Z3c. DATE SIGNED
ANAS A r : p A, ;(/J ‘
%BNB g RI gJ.KLCREMA; 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGH(Olty, town, or county) (Btate)

. bpriatl ) 3/8/50 Memorial Pgrk - St. Josenh. ] Mo.
DATF. REC'D BY L?ICAEGL SIGNATURE /4 58‘3.. 25 /FUNERAL D RECTOR'S $IGNATURE ‘nboRESS
/??MJ /0 /?ée Z ,l..l,l L/ ; o "L;‘J.’)‘.L’AMA-’..r -‘.‘ St.JOSGh MO.

{Licensed Embualmer’s Statement on Reverse Side) Py &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embaimed by me, or by

- R Student Embuimer No.

working under my persona! supervision.

- Licensed Embalmer No C/"' S- 3 L
Student Embslimer ]

, P. O. Addm3/7 5 /0 Jﬁ/

1

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

If this body is not embalmed, fact should be so stated above. .




