THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . State File No...

INoy 27 1951 3
REG. DJST. NO. ' ;,! ! PRIMARY REG. DIST. NO. m}emﬂmrINO_5§L...._.........

L. ?-.‘;‘7?-— \')‘7

. No,300 '
. 10048

BIRTH NO.

1. PLACE OF DEATH Ly Z. USUAL RESIDENCE (Whers decoased lived. If institution: resldence before
a. COUNTY Henry i o . - a. STATE Missouri b. COUNTY Henry adnision),
b. CITY (M cutsids corpurste Umits, write RURAL and aive /| ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, write RURAL azd tlve township) .

town  Clinton e e sl town Clinton '_j
d. FH%SLP?'PAT.EOORF (Ef not 1o hospital or inatitution, elve streat sddroms or locatlon) d'AsDr[?REEESE (If rusal, give Location) 7
iNoHuTion 206 W, Henry St. 206 W, Henry St.

3.6\IEACNéES%r; a. (Flest) ) b. (Middle) c. (Last) 4. DSF {Month) én,,) gm)
(Typeor Priney  WAYNeta Rened Wilson peary = Nove 18 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] Ir vo€R 1| YEAR | O (ODER M bms.
Female { | White HEGUR- RIQRAR @ | pue 6, 1951 il i w el el e

10a. USUAL OCCUPATION (Give kind of work
done during moet of working Ufe, aven if retired)

none

11. BIRTHPLACE (State or forelen country)
Clinton, Missouri

10b. KIND OF BUSINESS OR IN-
) DUSTRY
none

12, CITIZEN OF WHAT
RY?

W

13a. FATHER'S NAME

Edward F. Wilson

13b. MOTHER'S MAIDEN

Beulah Elizab

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, xlve war or datea of service)

(Yee. no, or unkooewn)

17. INFORMANT' S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ADDRESS

1o no Mr, Edward F. Wilson Clinton, Moe
18, CALSE OF DEATH MEDICAL CERTIFICATION lgTE“ﬁLu gmu
| Enter oniyonecoumper | 1. DISEASE OR CONDITION NSET AND DEATH
Yiae fer (), (b, end (¢ | PIRECTLY LEADING TO DEATH" (4 LA E MO LA
ANTECEDENT CAUSES
*Thiy does nol mean =
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b} D/A /Q?A,/'/ EA / Mﬂ,
.. at heart fallure, asthenda, | Tite to the above cause (o) dating . . . e e P
- ete. It “means the dii- | the underlying couse laxt. - -- CR -- - - -
ease, infurt), or corplica- . DUE TO (13) 7
tion which caused death, ]| 1i, OTHER SIGNIFICANT CONDRITIONS = -~ ¢ g S ey
Conditions contribuling to the death but not
related to the disease or condition cousing deafh.
19a.. DATE OF OP_F%?‘- 150, MAJOR FINDINGS OF OPERATION *=- « * "o ' . v I m AUTOPSY?
L Jq/0 ves 1 10 B2
21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (e.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. office bldg..et0) - .. L -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
. INJURY m. WORK AT WORK e L e .

Ta

WRITE PLAI}\_TLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] hereby certify -that I attended the deceased from

alive on

—— 18

4 L8 g
_5]_, ond thal-death occurred al __Ll_P_ .

s that I last sew the deceased
from the causzes and on the date stated above.

23a. SIGNATURE

LK

, 19
%) (Degres or title) | Z3b. ADDRESS
e"“’““’l L o Lo, ’7775

' 23c. DATE SIGNED

/9P b0 /95/

%n agmmhcm:m-
(Bylldlr)
Birsay

2. mmx-: OF CEMETERY OR CREMATORY
Englewood Cemetery

24b. DATE

Nov,. 193 1951

24, LOCATION (Oity, town, or county)

(Biate)

DATE REC'D BY LOCAL

YWV 45% G Aavd]

Clinton, Missowri

REG, 'S SIGNATURE .~ ~G 21|z FUNERAL DIRECTOR®




R —CEIVED

uy 2 1
DISTRICT HEALTH OFFICE No. 3 <6 1951
District File N __......-......_ |
Date Filed 2

_____ -,.-,,E..,-.sii-_---

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 oo

Student Eabalmer No.
working under my personal supervision.

Student .....

Studtnt E-balur

Licensed Embalmer No... .52

P. O. Addrm_.&én@m 2P

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

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




