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29 1850

REG. DIST. NO. chl PRIMARY REG. DIST. MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH/AS(Q% State Fite No

Registrar’'s No

3L

l. PLACE OF DEATH

z. USUAL RESIDENCE (Where decsased lived.

If loatitution: residence before ™

a. COUNTY . " a. STATE - b. COUNT. adgieaion],
New_Madrid Missouri fiew Madridiya,
b. CITY {If outzide corpurste Umits, write RURAL and give c. LENGTH OF c. CITY (If sutedds corporate limlts, writse RURAL and give towsahip) ’
township}| STAY (in this placed}] OR a
TOMN e , Mo bO.Irs TOWN Korehouse o
d. FULL NAME OF (If not in hoapital or institution, aive strect addroms or location) d. STREET {11 rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3DNEIACMEES%FD . B (Fil:-st). .b. {Middle) ¢. (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) charles Monroe Wilson DEATH 12 4 1950
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | IF UNOER 1 was, [
0 WIDOWED, DIVORCED (8pwcify) Last birthday) Monﬁn, Days | Houm | Min, '
3 o T 6/1/11 73 g2y
10s. USUAL OCCUPATION (Gwekindof sork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
done during most of workiox life, sven 1f retired) DUSTRY . COUNTRY? .
Farmer self sikeston,lissouri QO eSehe i
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John %ilson Nancy Farris Bertha ¥ilson
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown} I CIf yos, mive war or dates of service) NO.
Mo None None Jobn c.liilson Morehouse 1Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
{a)

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

*Thiz doet not mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

_Morbld eonditions, if any, giving DUE TO b

rize to the above cause (o} stating

the underlying cause lass.

. DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS £ -
Conditions contributing to the death bud not } c
related to the diseaee or condilion causing death.
19a. DATE OF OP’II::{ROAI\; 198. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
) ] i - YES D NO IE/
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)" (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,e18.)
HOMICIDE
214, TIME (Month) (Day) (Year) {(Hour} 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE . : .
INJURY =. | "work AT WORK . )
2. I hereby cerh_;y that I atiended the deceased from __IL'Z.__ 1982 o _L_L 1.9__othat I last scw the deceased
alive on - , 19_glQand that death occurred at 1 o P m., from the causes and on the date stated above.

23a. SIGNATUR)|

2N .

{Degree or title)

23b. ADDRESS

23¢c. DATE SIGNED

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

y W ,>”“ ,‘B_—.-;i VTR iy
" BURIAL_CREMA- | 24b. DATE ) 74s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIt§, town, of county) (5tata)
H SN REMOVAL tapaatny ‘ ﬁ .
Burial. Ul 12/5/50 HMemorial pPark Cem
DATE BSC'D BY JACAL | REG: 4 SIGN% 10 |z AL DIRECTO
/35, O NN, el KU /
/

(ﬁnmEdJE‘_n}_baImn_. ., Eutf_'nmt on R

Sid




RECEIVED
| ' ‘ DEC 27 1950
DISTRICT HEALTE: OFFICE No.

. 4 * b .
'&\;\\
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- 8 -
STATEMENT BY LICENSED EMBALMER
I heredby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision,

m':/
Student ...eeae Tiipnassesreneneees Slzned....%Z .._-.._._.....4
tuden almer
Licensed Embalmer No. ; 7 S&/

. P. O. Addrf“/‘ﬁ/ T o

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




