. Mo, 300

[+

O

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

10.48

FLED NOV 1 1850

STANDARD CERTIFi

BIRTH WD,

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File No. 341115.._

13b. MOTHER'S MAIDEN
Mary Tanner

16. SOCIAL SECURITY
NO.

138, FATHER'S NAME
Julius Wilson

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yo, 0o, or anknown) | (If yes, rive war or dates of servioe)

nes. pist. wo. /TSl PRIMARY REG. ‘ms‘r.iﬁ,&_ Registrar's Ne.... .._‘_)..__..._...__.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased bived, 11 tomtl rekdonce before
a. COUNTY . STATE 2 . b. COUNTY inlaginn).
Lafayette : Missouri L:Lfcn;eté
b, CITY (1 outside corpurste limits, write RURAL and give . CITY (U outxide scrporate timits, write RURAL and give townahip)
O . . wwnehip) AY ﬂn this ph . OR
TOWN faverly, i ? vra | oW Waverly f%d’
d. FULL NAME OF (If not in hospital or institution, give street addrem or losation) d. STREET {If rurs), give location}
HOSPITAL OR ADDRESS
ENSTITUTION.
3 NAME OF W, (First) b. (Miadic) ' . (Lust) 4 DATE (Month) r-mm Year)
(Twpe or Print) clinton Leroy Wilson pea Oct, 25th. 1950
5. SEX 6. COLOR QR RACE | 7. w&)ROR\ﬂIlEg EF&IEECPESR(SRIED.) 8. DATE OF BIRTH . 9.£E {Io yo;n !:' ::n l£ ; ROER R
. . Ipecity) - birthday) (] ours | Blin
Male ¥hite Widowed -2~ |Feb, 12%)_ 1n809 art vz | = |
10a. USUAL OCCUPATION (Gwekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign scuntry) 12, CITIZEN OF WHAT
dane during most of worklug lile, evea I retired) DUSTRY | “ry ) % 0 11 / COUNTRYT:
Rotivad Fopmeap fancock Go.,Lll, U,3,A,

NAME 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME ADDRESS
haver*ly, Missouri,

17. INFORMANT " ¢

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (4
rise to the above cause (o) dating
the underlying cause last,

*This does not meun
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
can, infurg, or compli

__DUE TO (e}

Mo rII"I ,-I-.W41qr\r|
18. CAUSE OF DEATH ’ ; INTERVAL BETWEEN
| Enter only onacauseper | . DISEASE OR CONDITION ONSET AND DEATH-

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
related to the diseare or condition causing

tion which coused death,

"71;».)

19a. DATE OF OP'FIFE’AI‘I 19b. MAJOR FINDINGS OF OPERATION

120, AUTOPSY?T

ml:]uo
(sma[;l'

21c. (CITY, TOWN, OR TOWNSHIP)

"I

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., in orsbout (COUNTY)

SUICIDE bome, farm, faotory, strest, ofiee bldg.. ata.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houp 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m | woRK aTwore L),
- - == - - —~ —
2. T hereby certify that I_aitmded.ﬁe deceased fr . 1940, 16 L9~ 25~ 1950 that I lost sow the deceased
] L, and that death occurred ., from the causes and on the date stated above,

o/ (Degree or uue) 23b. ADDRESS Zic. DATE SIGNED
Mf‘ y77)-Y
nz"dNBEEJS\FALCRE”} c{ﬁ:// 24c. NAME OF CEMETERY OR CREMATORY 244, LOGATION XOity, town, or connty) / B
Rips o 1950 City Cen. Waverlis, Ho,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5' 25. FUNERAL DIRECTOR™ S SIGIATU!I ADDRESS y < I
is'_/ 26~ /ﬁo@Zﬁ W”’M gtfg;m-&-u-c 3y -

“Thirtnsed Embaimer’s Ststermant on Reverse Side)




RECE]VED/%%Z'

D.ISTRICT HEALTH OFFICE No. 3
District File Number -

Date Filed______ sy
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 Mo.
working under my personal supervision. -~

Signed @)?7;7/“&5/,_. -

5' gned ----------------------------------------- Licensed Embalmcr NO ,2.@5"2 \S

Student Embasimer

P. O. Address Cansrel oo, 2220

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.)

II thia body is not embalmed, fact should be so stated above.,




