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

r

[

ALED DEC 14 1§50

- BIRTH NO.
1. PLACE OF DEATH

0 CONTY  Creene

THE VIR

N Ur AL U MAWJUN

STANDARD CERTIFICATE OF DEATH

ur,

State File No.

MUSICH

36783

REG. DIST. NO. _ﬁ.&?“"ﬂﬂ\' REG. D9T. W'Q%f!iminmr': No...m.m.é..z...

2. USUAL RESIDENCE (Whers decossed livad.

S ouri

if instlwtion: residence befors

b @¥eEne

sadiniselont.

A? ﬁ/;

b. CITY (If outrids corpurate limits, writa RURAL

9 Rural ¥ Campbell

T 5

LENGTH OF

37H0.

c. CITY (1t cutside sorporate limits, write RURAL and give townahip)

rom Rural 4 Campbell Twwnship

- 7

10a. USUAL OCCUPATIO

donl%uéiﬁuém of working Life, evan if retired)

N (Ghve kind of work

/'foME

10b. KIND OF BUSINESS OR_IN-
DUSTRY

FH&SLPNM‘I‘_EOOF {If ot In hoapitl or estitution, give strect address of location) d.A%rgggs (11 vora!, sive location)
insTTuTioN Warnick Rest Home P#4 W. Highway # 66 K4
DECEASED
( T¥pe or Print) Nellie Stone Wilson whDec 2,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . .B. DATE OF BIRTH 9. AGE (In years| & tnogn 1 YEAR | 7 UnDER 1 seRn.
Female thite DOWED, DIVORCED (8pecify) Apri l 8 1872 ’ ,?BWJ Mont.h., Days | Hours l Min.

11. BIRTHPLACE (8tats ot forelga sountry)
Marysville, sansas

/

12, CITIIE%?F WHAT

13a. FATHER'S NAME

Pete

Stout

Sarah

13b., MOTHER'S MAIDEN

Pl

[}

NAME

cott +

14. NAME OF HUSBAND OR WIFE

I7. iNFORMANT' 5 SIGNATURE OR NAME

*This does not mean
the mode of dying, ruch
aa heart fallure, asthenie,
ete. It means the dis-
care, infury, or Li

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO- ()

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yu.qurnnknown) I (I you, give war or fdates of service) N
NO Y 0 Personal Papers
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Tﬂv*gwﬂu
: . DI : i ONSEY
e ver | DIRECTLY LEADING TO DEATH® g, Hemorrhage,cerebral |<,1,50

rite to the abore catire (o) stating
the underiying couse last,

DUE TO (c)

tion which caused dcath

[1. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death but not

relaled to the disease or condition causing dexth,

537 %

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
, . : : ves ] wo X1
21a, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.x..tnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ - (STATE)
SUICIDE homs, farm, [aetory, strest, offios bidg.,ew0.)
HOMICIDE “ N
21d. TIME Moathy; “(Dax)} }(Ywan) )\':'ix:u‘)\ 213, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F LA pl WHILEAT| ] HOTWHILE . e
INJURY .. WORK AT WORK M
ere cemf]ithat I attended the deceased from £, 1, 1950 1 o 12 2 1955 that I last saw the decensed
\\ a O 19 cmd that death occurred al _3,;_l_5pm., from the causes and on the date stated above.
2. SI URE™ " "\ {/  (Degree ortitle) | 23b. ADDRESS #3c. DATE SIGNED
hd . PRI e S -
v ~)ﬂv L2 Soringfield,liissouri
zl 50 g Mlék\;_ CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpatify) .
urial 0 /3-S5 -S5O /r’&ZF/n/aaa’ gy72) /'/4/. 2.

DATE REC'D BY L%CE%L REG|STRAR'S SIGNATURE

A

25. FUNERAL DIRECTOR/ 8 1 GNATURE

H.H. Lohmeyer

‘ADDRESS

Springfield, Ho,

(Tjcensed Embaimer’s
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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 No.
working under my personal supervision.

SLUBONE verrennannns Signed W%WC’ @Wd

Student Embalmer
Licented Embalmer No 2 7 27

; P. 0. Address— K g e t™
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.
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