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. WRITE PLAI.'N'LY;—US!NG UNFADING Bi’..ACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFI

FILEDSEP 4 1951

AR WY

MUHIANIRE

CATE OF DEATH <7657

State File No |

REG. DIST. MO. }D : PRIMARY REG. DIST. KO i&_ Registrar's No 27“

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE‘*WM d d lived, If Lostisynd reaid before
a COUNTY a. STATE . b coun‘nr . sdaimion). |
Merion Misqn"ﬁ Mardiaon |
b, CITY (I oatetd ‘Grmits, write RURAL and ghve . LENGTH OF e. CITY (i ud.mq;uu.-ﬂunmm towmbin) . 1y B L i
R outsids corpurate ta, ta o) CSI'AY s e par) o y e d'!-__'f R .
TOWN Hannibal TowN Hedinib z'"f" - A b &4 ol
NA F hoantzal o L I ad leatlog) . STR i
FE!.-SLHTA“IN_E OF (1t noj in or 3. aive streot or d ADD  (If ram), give location) d |
INSTITUTION e dente 2590 Bsmiltan 2520 Hamilton Avenue ‘
=2 473
3. NAME OF ». (First) b. (Middle) ¢, (Last) i I 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Frances Alice Wilson DEATH 4 st_£1,19¢1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH EX AGE ﬂnr-h F iR | Iﬂl ¥ THOER u wxI.
ﬁOWED DIVORCED ¢8 d.fg . Hont.h-’ Hours | Min
Female White ever married December 71,157 ' '
10a. USUAL OCCUPATION (Give kind of work- 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
_ dona durlsg most of working life, even if retired) DUSTRY : COUNTRY?
XX xx Ralls County Missouri O S A
13a. FATHER'S MANE 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John J.Wilson. Mary FE.Smell | None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yee, nayar unknowa) | (If yeu, Kive war or dates of sarvice} RO.
0 one_ Mrs.W.H.Tiller Hennibal Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecousoper | |. DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)
*This does not ﬂw.an ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gmng DUE TO (b)
62 heart faflure, asthenta, | riec 0 the abooe.cause (a) stating - L
ete. It means the du- | e underlying couse iant.
eese, Infury, or complica- _ DUE TO [(5)]
tion wohich ecused death. | 1. OTHER SIGNIFICANT CONDITIONS
 Comditions eontributing to the death but ot
related to the discase or condition cauring death.
19a. DATE OF OP_F%AN- -19b. MAJOR FINDINGS OF OPERATICN 3 2. AUTOPSYT
334X mmmﬁ

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
© SWNCIDE boms, [arm, tactory, strest, offios bldg.. eta.) )
HOMICIDE ‘ ]
21d. TIME (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
" T * T WHILEAT[™] NOT WHILE|
INJURY . = | “work AT WORK
2. T hereby cergify that I attended the deceased 1937 to D —AI, 1857, that I last saw the deceased

frm el ¢ i = ‘sq} ‘
9_)_'!, and tha! rred at _6.3_4.0_311:., from the causes and on the dale slated above.
/) —

alive on
23, SIGN 23b. ADDR -| Bc. DATE SIGNED
N ) M I $: 2097
BURIAL. CRENA- METERY OR CREMATORY | 22d. LOCATION (Ofty, wwn.o:euunéy) (Btate)

o REMOVAL
oz ] Baricley - N ‘ New London ‘M1 ssond
DATE asc'osn.ocm. EGISTRAR'S SIGMATURE /g? . FUMERAL DIRECTOR’ 8/81 GNATURE ABDRESS
24U -8 Ccociocs, Hannib

on Referse Side)




pecEIVED UG 281951
»ARION O@. HEALTH DEPT.

e rep _AUG dlleg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by — .

. . Student b Cesvt et emrsstsasenannnn '
working under my persona! supervision. udent Embalmer No

N, S apond)

Licenzed Embalmer No 4540

3Fgned.ceseacrsronnarroverrssasnnnesn
S5tudent Embaimer

P. 0. Address. Hennibal Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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