S. No.300 HI.ED FEB THE DIVISION OF HEALTH OF MISSOURI 45?-1 '
. 0. y . [
e 19 1951 STANDARD CERTIFICATE OF DEATH State File Nowweesoboms e
Q(,, 'BIRTH NO. REG. DIST. NO. _!Z_g’_ PRIMARY REG, DIST. m-_&Q.thfmr': Nn...,[fz.g...
O a O 1. PLACE OF DEATH § - 2. USUAL RESIDENCE (Where decessed livad. If inatltgtion: residence befors
! a. COUNTY Greene a. STATE Mi SSOUI‘i b, COUNTY Texas sdiainelon).
b, CITY (11 outeide corpurata limits, write RURAL nnd‘::n %Tﬁli’E:qlnGL}: DE:;’ C. Cg‘f (If outaide sorporats limits, write EURAL atd give townshio) /@ 70
TOWN Seringfield days . TOWN Rural, Mt. Grove
a J /
g d. FH!.-‘SLPP'ILAAMLE OF (If not in heoapital or institution, give srest addresa or location)} d'A%TDRREEETE (IF rursl, zive loeation) ) s
bt INSTITUTION St Johns Hospital Route 4, Mi Grove, Missouri
8 1= NAME OF ~ &, (Fins) b, (Middle) e (Lash) 3 DATE  (Mont)  (Dey)  (Yem)
OF
F { Type o1 Print) Robert Wilson DEATH  Pebruary 14, 1951
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| & UnoER 1 YEAR | ©f DGR U EEs.
. . 0 . WIDOWED, DI_VORCED (Speciiy) : l-étobiﬂbdu) Momh, Days | Hoors | Min.
g Male . t White Married ' dJune 2, 1890 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
=4 dopa during most of working lifs, sven if retired) . DUSTRY COUNTRY?
K Salesman for Rewleigh [Products Texas Co., Missouri U.5.4 .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” John H Wilson J Rachel Mathis Ethe i
= E{ WAS DECEASED EV}:_R IN“U'SWD FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-t ‘o8 B0, OF Unknown) I{ yeu, elve warpor dates of service) . .. . R
= No o None Mrs Ethel Wilson, Cabool, Misgouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecamseper | I. DISEASE OR CONDITION _ = A
Z | tinetor (), (), ana o | PIRECTLY LEADING TODEATH" ) Qedanntse K| & &4‘0"4*\
] “This m.’ not mean ANTECEDENT CAUSES
3 the mode of dyfing, such 'M“gdmwbg;ﬁ ,';{ ,,(23., mﬂq DUE TO (b)
e a# heart fallure, asthenia, | T3¢ £ a ng - - -
& de. It meana the diy. | the underlying couse last. BUE TO @ 5 3{3 x
eaae, infury, or complica- . < LI B
g tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death but not
a . related to the disense or condition causing death. .
™ 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 2D, AUTOPSY?
-4 TION } B ] D E/-
™ 21a. ACCIDENT (Bpmeity} 21b. PLACE OF INJURY (e.s-. s orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boms, farm, factory, sireet, office bldg.. sv0.)
z HOMICIDE _ .
g 21d. TIME (Mounth) (Day) (Year) (Hour) 21e: INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT [ NOTWHNLE . :
J' INJURY = | WORK AT WORK . - -
E 22. I hereby certify that I' attended the deceased from i/.ﬁ_'@;_l.l_ 19.5/_ to M 1951, that T last saw the deceased
; alive on [Y , 1931, and that death occurred at m., from the causes and on the dale stated above.

51‘ 2. S NATUM U (Degroe or title) DRESS 23%. DATE SIGNED
=l V- m o Neo. lays -5y
E %NBHERMIS‘:KLCREMA- 24b. DATE 24:. BAME OF CEMETERY OR @EMATORYU '24d. LOCATION (Ouy. town, or county) {Etate)}

. . {Bpecify)
§\J( Removal Pebruary 16, 1951% Oa £edl Covmeling | Cebool, Missouri
DATE REC'D BY L(K:E.AgL REGISTRAR'S SIGNATURE /// 25, FUMERAL ﬂn:crou S SIGMATURE abORESS  F34]
| 2=/ @7 1 AR Q_MM«M, jgf

(Lifensed Embalmer's Ststement on Rewerse Side)



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, 0T by ocecreoeeens

............ Student Embalaar Mo,

working under my personal supervision.

SEUBENT wavnrnrnnvsvrroronarns Creererananees ' . Signed sl _4{/, /,IJQA}?‘_,
Student Embaimer.
' Licensed Embalm No%ﬁidn_

. {Failure f/o comply with

P. 0 Addres,

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

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




