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

0 5 THE IIVEIOUN OF FEALIR OUF Mol ' WOQOQO , ??57
FILED NOV 20 1850 STANDARD CERTIFICATE OF DEATH State Fite o 2O -
SIRTH MO, Res. oisT. No. 128 _ priuasy rec. o1st. m0. 2000 koiiirerts No ?X 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. ) & ) before
a. COUNTY Greene a. SEHES scuri . (JI%%YE 4 .l%n;h::on,z.
b. CITY (M cutsida corpurates imita, writs RURAL and .-t:;m gr I;(E:JGLb’I. OF’ c. CEI'Y (If outalds corporate lmits, write RURAL and give township} .
) ca)|l
om Springfield ) TEVR PRl Town Springfield o
FrliloLls.PrAME OF (1f not in houpital or fnstlsution, glve strect address of location} dﬁ;rgp%% {11 rural, give location)
INSTITUTION 920 S. National 92Q S. National
3. :I,QE%I\&ESOEFI‘: a. (First) b. (Middie) | c. (Last) I 4, mpz (Month)  (Day) (Year)
(Typeor Print)  J @NMES Franklin Wilson DﬂﬂfNov. 9, 1950
5, SEX 6. COLOR OR RACE | 7. #IAR%EB n;a‘\;ga l\éSRRIED 8. DATE OF BIRTH 9, - AGE do yun) v no tDmu " onoeR u s,
(Bpecit; on ays | Hoys | Min,
Mele O | White Berried 7 | July 20, 18811 &9 | l

10a. USUAL OCCUPATION (Give kind of work

“UREEITE

1life, wven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farmer

11. BIRTHPLACE (State or forelgn oountry)

SRS MHAT
Stone County, Mo. //

13a. FATHER'S NAME

Jack Wilson

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{You.no.or unknown) | (It yeu, r ot dates of sarvice}
]3| NS

16. SOCIAL SECUR]Tg

NAME

Emmz Stews

17. INFORMANT' ¢

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

Mrs. Etta Wilson Springfield, Mo.

. Enter only onacause per

i8. CAUSE OF DEATH

linefor (8), (b}, and (c}

*This doey not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meons the dis-
eare, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADI

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b)

Unkndvn
‘M|

NG TO DEATH* (5

INTERVAL BETWEEN

ONSE?AND DZTH
.

rise to the above coure (a) slating
the underiping cause last.

" DUE TO (g)

tion which causred death.

I5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing

to the death dut not

related to the disease or condition causing ded

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

— ———
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..lnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, street. offios bilds. ete)
HOMICIDE
Z'Id TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY m. AT WORK

2. I hereby certify thay T attended the deceased from

, 1987 to 19-53 that I last saw the deceased

alive on , 19=2 @ and that death occurred al _.3_,_&_? from the causes and on the date stated above.
23, SYENSTURE o Dezmar titlels | 23b. ADDRESS ?r_ ED
/ M 205 5t Lhacis /ro;
2a BURTAL, CREMA- | 24b. DATE 24c. NAME OF RY OR CREMATORY | 2Ad. LOCATION (Oity, town, er county) (State)
(Brwelly)” A
BOYL21°71" [11/12/50 Greenlawn ' : Springfield.  Me
DATE REC'D BY LBE:EAL REGISTRAR'S SIGNAPURE 7[)[/ %, ruusnALLn I}';;}‘Tm. "5 SIGKATURE 7 }’:‘0‘65533
REG ) - - 0 e
/= )35 > e 2ley 47D, yer Springfield, Ho.

j (chl# Embaltaer’s Statenwnt on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

' )
| SEUdENt yasseiiiecassessessnsancaananas vars Signed.....%«%_m_w__.__../

Student Embn Imar

‘ P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




