No . 300
10.48

[

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD —_

| miaTH No.

FLED JUL 30 1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1000

LI‘Z PRIMARY REG. DIST. NKO.

State File No... 22203

762

REG. DIST. NO. Registrar's No. s dossiersmmssossnimn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dassised lived. U lnstlgtion: residence befors
. COUNT . STATE . . ! Seutatoar,
a. COUNTY Buchanan . Missouri b. COUNTYpy chanan ™™
b, CI'E!Y {If outslds corpurata limits, write RORAL and give c, AE(ENGTH OF c. CITY (U outeide corporate Limita, write RURAL and give township)
townahip) (in this place))
Town  St. Joseph 4 days TOWN DeKalb Al7 2
d. FULL NAME OF at loeatien) || d. STREET (1f rura), aive location)
HosPiTAL or o L OITE (S 8WEY "R yEHifE ADDRESS e /
INSTITUTION PB.I‘KV:!.EW ursing fome
dPEceasED | i B. (Middle) e (Last 4 DATE  (Moatt) (Dap) _(Yew)
(Twpeer Print)  Martha Fllen Wilson oeat July 16, 1951

5. SEX / 6. COLOR OR RACE | 7. M%%‘I[EB NE\\;’CE,ECESRRIED. 8. DATE CF BIRTH 9. AGE (In v.;.n ‘: UNER | TEAR | F GeoeR 1wy,
. . ; (Bpacify) ¥ onths | Days | Hours | Min
female white ls August 22,11867 5, | |
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forddgn sountry) O 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - . . COUNTRY.
hdusework own home Defalb, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper iilson 1 Mary Garton L T
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yen, xive war or dates of service} NO.
no a— none Walter Wilson DeKalb, Missouri
18. CAUSE OF DEATH MEDICAL CERT! TION INTERVAL BETWEEN
| Enter only anecouseper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line far {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (£}
*This doer mot menn ANTECEDENT CAUSES
{Ae mode of dying, such | Afortid conditions, if eny, gising DUE TO (b)
a1 heart failure, asthenia, | .7ife to the above cause (o) stating i e, e e e SO N S =
ete. It means the dis- the underlping cause last.
care, infury, or complica- i DUE Tq (¢} _ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 e .
Conditions contribuling to the death dut not
related to the disease or condition causing death.
19a. DATE OF op_ll;:%m 19b. MAJOR FINDINGS OF OPERATION Torerror i . 3 3 *' 2. AUTOPSY?
e I X | @
2ta. ACCIDENT (Epecily) 21b. PLACEOF INJURY tex. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, strest, offics bldg.,eta.) - LT .
HOMICIDE
214. TIME {Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED 31 21f. HOW DID INJURY QOCCUR?
OoF WHILEAT NOT WHILE L e e e e
INJURY WORK AT WORK
2. I hereby cert th I attcnded the deceased from 19_51_ lo 19_5[ that I last saw the deceased

ify
alive on

, and that death oceurred al _Q: AU 8 10A . , Jrom the causes and on the dale siated above.

ATURE

r

23c. DATE SIGNED

W7/

_BURITAL, CREMA- | 24D, mm—: 24, NAMIE OF CENETERY OR CREMA_TORY’ “24d. LOCAWON (City, town, &f connty) tate)
B N azuf\m (Bpecity) . .
7/18/1951 Mt. Mora Cemetery St. Joseph Missouri -
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S5IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

July 31, 9¢) | CRa g/

& :

MJ” Heotsmen

(Licensed {mer’s Statement 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 embalmed by me, of by e e

Studant Embalamer Wo.

working under my persona! supervision.
Student ..... weseassseones ratebermtiene eas Signed..< it
Student Embalmer
Licenzed Em er No..K5-3=T

P. 0. Address_¥, _2'.../“@,_

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

If this body is not embalmed, fact should be so0 stated above.

to fomply wi



