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W’RITE._P'L'.AINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

| MEDFEB 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2046

MARY REG. DIST. lo.‘?___aﬂRer':trar’: [ -

i Charley Wilson

Susan Smith

~_ REG. DiSY. NO. PRI ORI
1. PLACE OF DEATH - 2. USUAL RESIDENCE (hers devensed lived, If instiiadi Sdence before
a. COUNTY v a. STATE . b. COUNTY adolmlon).
Perry Missourl & Perry
b. CI};Y (I outalde corpurate limite, write RURAL and give c. LYENGTH OF c. CIT&' (If outaide corparate limits, write BURAL and give m:-ldp}
. woahi: 1
Town  Perryville Mo, ™| 6"yl G Perryville Mo, 9 f
d. FULL NAME OF (If not ia hoapital or institution. glve streot address or location) QREH (If rursal, give location)
Nshtonion Dodds Nursing Home DDRESS .
3 NAME OF 8. (Flrst) b, (Middie) c. (Last) . | 4, DATE (Month)  (Day) (Yesr)
fTrmorPrim) N[urr'y Wilson DEATH Feb, 5 1
0 6. COLCR OR RACE ) 7. MARRIEB NEVER MSREIEAD!;)/ 8. DATE OF BIRTH 9, AGE {Ia y-n ; lt;:.ﬁl ng ¥ GNOER M NES.
( o i ¢ Min.
ma le” | White "G WE 2| sept. 23 1882 | | e
10a. USUAL OCCUPATION (Giivektndof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn mnuﬂ ) 12. CITIZEN OF WHAT
oR fmol HF& , aven if retired) DUSTRY / RY?
SEIre TPy ma ILL, eidefhe
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE

Nora Puntman Wilson

line for (8), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It meana the diy-
caxe, tnfury, or complica-
tiom which caused death.

ANTECEDENT CAUSES

the underlying cause last.

ﬂm/

:3. WAS DEckEASEE) E‘:flllZR mﬂu.s. ARMd!.ZP F?RCE;CS'; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-.Ndrnn nown 5o, Klve war or dates of service NO ne Wlllard w:llson Perr"yv ille Mo
18. CAUSE OF DEATH DISEASE OR CO oN M .~ lg;ggui gl:ggsrsuu
1. NDIT
e ony onacauntpe | 'DIRECTLY LEADING TO DEATH® ) et v Fbe g2

L9/

Morbid conditiona, | X DUE TO (b)
Rre i ihe o ease o artng
DUE TO (c/ {7}, ,.,,,(“_,._.--———'

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding o the death but not R
related to the disease o7 condition cousing death.

L5ey

(Licensed Embalmer’s Stasfnent on Reverse Sigh}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON _
3 ves L1 wo [
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (o.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . : bome, farm, factory, strest, offics bldy., ete.)
HOMICIDE
21d. TIME (Moath) (Dsy) (Yo (Houn | 2le, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK AT WORK 171 sl = :
2. I hereby cerfify that I atiended Lha.deceased from Q:_?i_ | 19_( that I last saw the deceased
» alive on hnd , 18 /, and that death occurred at _5;_2:5- frq causes and on the date stated above.
3. suaNA'rung 1 y(nesm ot title) | 23b, ADDRESS / / \ ys:s €D
uZ(} / 7/ . p,-f7f.£.c/z z»(_/ AV ,%‘4‘!/ t/% il \ Y
*21'1‘6 BIRJRIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d SLOCATION écjl-ty. m'eounty)co isme)
)
BUHPIaL73 | Fob. 7 1991 . Goghe, OCemetery Cape Girardeau Co.
DATE RECD BY LOCAL | REGMTRAR'S SIGNATURE 280 = JUMERAL 01 a:cron 5 81 GNAYORE pgORE S y
Fe87 1557 | Yo L 5o 07 | Jiceyr 7 7 /
- I f e L L e o el e - £
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g .o ' Student Embalimer Noussesssseosasesasssorconnss
working under my personal supervision,
Signed..m._. 7
P-“
51gnEdenssnnreciannas h....... vaqeds. Le Lm0 #0‘?7
Studo_nt\Embalm \:‘ 'N. ' ¢ Licensed ‘mbalmcr Nn

-

- P. O Address..__@? -2{4..

. Note: ' The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above mmututes grounds for revocation of license.)

° If this body is not embalmed, fact should be 20 stated above.
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