THE DIVISION OFf HEALTH OF MISSOURI

5. No.300 .
o3 l ALEDOCT 5 1950 - STANDARD CERTIFICATE OF DEATH swerie ve SOB82
" BIRTH NO. . REG. DIST. NO. ﬁ_pmumv RES. DIST. uo_gZQQ,z. R,;.',m,",wn'-..?c?/
?—5 1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decoased lived. If 1 a
) [ () a. COUNTY Butler a STATE Mg, ' b COUNTY Cart.er wireiosion.
b. CITY (I outscide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutside sorporate lisits, write BURAL and givs townahip) v
OR AY, OR /
a vown Poplar Bluff rorabio)| STAYge dﬁf\'g TOWN n Buren K4
5 d. FHLL NAME OF (It not ia bospital or | ion, elve sireot address or | dAsDr[?IEEErSS (If rural, mive location) ’
5 nstronionBrandon, Ho Spital
8 |5 NAME oF a (Fisst) b, (Middle) < (Last 4 DATE  (Momih) (D
DECEASED - ay)  (Year)
B (Tyvees Printy  ALTTeEd Howell Wilson DEATH ~8~1950
4 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ UNER 1 YEAR | © G0 3 fas,
| u W WERGHEE e | 881875 ol e o il e
E 10a. USUAL OCCUPATION (€ive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
i ont of w if )
E RETEFSEd T eitiA ™ | Transportdf¥d Iron, Co. Mo. () YA
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
b James W. Wilson | - Sarah Jane Munger Deceased
ﬂ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
N wn) | (If yes, glve war or dates of sarvice) ,
g | g e | e o i , Glenn Wilson Van Buren,Mo,
| |'s. cause oF peath MEDIGAL CERTIFICATION TWTERVAL GETWEEN
2 || Enteronlyonecewseper | |- DISEASE OR CONDITION
Z |/ line for (o, (. and (@ | DIRECTLY LEADINGTODEATHy _ Cerebral hemorrhage one day
-] *This does nol mean ANTECEDENT CALSES
Q|| the mode of dving, such | Mdortic conditions, if any, giotng OUE TO (bﬂmmnéion
- as heart follure, asthenia, | Tiee to the above cause (o) sating
BT || ete. K tméans the dis- “the underlying couse last.

o || cores engurm.or complica- DUE 7O (c) Chroni c nephriti s
= || tion which coused deasn. | 15. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not

-y _.a‘ L raa:dwmedbcuua’:,mndum ceusing death. 5—?2)(

o ™ DATE'aF-OP.'I::lF‘!:).\pi 19b." MAJOR FINDINGS OF OPERATION R - 20. AUTOPSY?

E P Lt ves [ nok]
{21 ACCIDENT. (Boweity) 215, PLACEOF INJURY (e.0.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offics bids., eve.) . . v

<% Iy HOMICIDE N\ - - v
~g zw [ME MGatb) - ¢ \ (Tonsd ‘\(Elam- -ZJe. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
A | PRI o W N l( DY . T4 | WHILEAT[—] NOTWHILE
i INJURY : -4 WORK AT WORK
_a-'l'i 2.7 hq_g\by c.emfy\}hat 1 attended the degeased from _§ep_t_’17__, Ig to__Sept 8 19.8Q, that I last saw the decedsed
, {E - alive on+\ ol £l , & at death occurred at { * 1 m., from the causes and on lhe dale stated above.

SR S s|<‘sa~u:|ﬂ..:_§tt—:‘i\i W\ ortitle) | 23b. ADDRESS 3. DATE SIGNED
i W, L,-B 1) .Poplar Bluff, Missouri | Sept 8
& || 222, BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, ot county) {Btale)

TION, REMOVAL (Bpaeity) c
g ||Burial 7 ¢=10-=50 Mannm e—emetery | __Van Buren . Mo, -
FUNERAL DIRECTOR'S SIGNATURE ADDREAS

DA REC'D BY I.%%’éL REGISTRAR'S SIGNATURE 1? 5.
,!ngégfg . o/ Phil A. Leuckel Van Buren,M°°
{lLicensed Embalmer's Sumn:m on Reverse Side) .

R e P R




RECEIVED _
0CT 3 WD .
BUTLER CO. ¥=-.TH CE¥TER
FILE r:o._/u?_i’_ﬁs’_::.mé..ﬁj

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-b_z-_g:_‘.’_

- " Student Embatmer No.

s AL

Signad..iceiceterravaanesesansnaacananaas PR - Licensed Embalmer

Studant Embclaor
P. O Addr&l

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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

working under my personal supervision.

-




