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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

! BYRTH NO.

| PUDNAYS

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL PRIMARY REG. DIST. N0. 2002 . Regittrars Noo. ot

13338

State Fllc o 7 R

1818~

(Yea, no, or unknowna)

no

LIf yos, Five war of dates of service)

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Wbets decessed lived. 1If lnstitation: residence before
a. COUNTY a. STATE | b. COUNTY adipismion).
. _Jackson Missouri Atchison' 7’7,
b. ClT‘I’ ({1 outside ¢orpurate limfta, writs RURAL and give ¢. LENGTH OF c. CITY (I octaide eorparate lmits, wrie BURAL sod glve townahip) il
township)| STAY (in this place) . )
TN Kansas City - 8 days TOWN Tarkio Rural /
d. FULL NAME OF (If not in boapital or institation, glve strect addrees or locatlon) d. STREET (It rursl, give location)
HOSPITAL ADDRESS
INSTITUTION  8t,, Joseph Hospital
3. NAME OF . (First b. (Middl c. (Last
DECEASED 8. (First) . (Middle) Lasty | 4 DATE  (Manth) (Dy) “(Yewn
mpm pri) Dolores: s - ‘Frances ... .. , = Wilson.!| oearu  April 18, 1950
' 6. COLOR OR RACE | 7. vh:[lgé%%g I'I;[E\\fgschE'ISRRIED 8, DATE OF BIRTH S.I:'GE (lnn)un A: I:r ln'ﬂ & UNDER & mEs,
(8pacity) t birthduy on Houm |- Min.
female / white / May 26, 1925 21 , |’
102, USUAL OCCUPATION (Cive kind of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12 CITIZENOFWHAT
doos during most of working life, sven if retired) DUSTRY . d T
housewife Denver Co., Missouri ! A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H., Sowards Velma Carter Clement Wilson
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURhTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clement Wilson Tarkio, Mo.

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This doer not mean
the mode of dying, such
as hearl fatlure, asthenia,
el¢. It means the dis-
eaxe, infury, or complics-
tion which caused death.

. Enter only onecause per -

-1. DISEASE OR CONDITION- - - -

DIRECTLY LEADING TO DEATH® () _/}AX

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (o) staling

the underlying cause last.

pEQ ICAL CERTIFICATION

INTERVAL BETWEEN
~| "ONSET AND DEATH -

DUE TO () W ﬂ

II. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death dut W

Conditions
related to the dizease or condition causing death.

NS

19a. DATE OF OPERA-'
TION

18b, MAJOR FINDINGS OF OPERATION

' ' a | | mALﬂf

21ia. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
- SUICIDE® * *- bome, farm, tastory, streat, offoe bldg., 10

HOMICIDE
21d, TIME (Month) (Day) (Year} (Hourn 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—} NOTWHILE

INJURY WORK ATWORK
22. I hereby certify that I attended th ro , 1 , to , 18 , that I last saw the deceased
s alive on ,19_ d m., from the causes and on the dale staled above. -
_&. SIGNATURE sell W, Ker gw 7n RESS Zc. DATE SIGNED
1
Y \5
TIONBSEJS\IE—ALCREMA— . DATE \) 24c. NAME OF CEMETERY OR CREMATOQ 24d, LOCATION (City, town, or county)
removar/L.|  4=18-50 — , - Tarkio . Mo.

T ADDRE 48

Tarkio, Mo.

25. FURERAL DIRECTOR'S 8IGNATURE
Davis Funeral Home

DATE RECD BY L%CEGKL REGIZ'S SIGNATURE ; ;

(Licensed Embalmer’s Staternent on Reverse. Side)




e ———

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 byaee . _

. ) st LA RN N 3 L] - S PR EFERAS Do by
working under my persona! supervision, udent tmbalmer No poeee
Signed -
510n8desvevessasssnnacns tesaerrasanrranias . e
Student Embalmer Licensed Embalmer No
- P. 0. Addres=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of licentse,)

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

. (Failure to comply with




