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THE DIVISION OF HEALTH OF MISSOURI

" DEC 15 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 45"2 PRIMARY REG. DIST. WO L COZ . Posivvar's No... 164 .....

State File NaB?J..?O-

Jacob Wilson

Margaret E. Wilson'
7. INFORMANT' 5 STGNATURE OR NAME

BLRTH MO.
1. PLACE OF DEATH (2 USUAL RESIDENCE (Where decensed lived. If jostitution: yesidence before
a. COUNTY Jackson 2. STATE Iows b. COUNTY Jeffer¥gmn
b. CéEY (If ogtaide corpurats llmitbvriu RURAL sad give «S:T AI.?ENGTH OF c. Cng {If outaids corporats lirlts, write BURAL and give towashin) ¢ 0
oan Kansas City tawnatiip) vra || toww Fairfield & 7.5
d. FULL NAME QF (If not in boapital or jstitation, give strest sddress or lsestion} d. STREET (I rural, give Jocation) ™ 7]
HOSPITAL O arw ok NUTSLng Home ADDRESS RN
3. NAME OF . (First| b. ddl . (Last
DECEASED * ;} ) (dddle) BﬁA(D“S)HAW . l 4. DATE  (Moath) (Day) (Yewn)
{ Type or Print) RACE . DEATH 12 2 51
5, SEX / 6. COLOR OR RACE | 7. M'ADF(!JRIED ER MARRIED, 8. DATE OF BIRTH 9-]:?5 (Inn)ul h:o:;:. 'D':: ;nm R
'ORCED (Bpacity) birthday ours | Min,
Fe Wn T eso 6-7-1879 e . | |
10a. USUAL OCCE;I’PATIONH(’GMHuddwmk 10b. KIND OF BUSINBSD?ETIRN\; 11. BIRTHPLACE (Btata or forelgn sountry) / IZ.C(O.'-ITI_]Z_ENOFWHAT
" If retired) o
“HOTgEWITE Own Homé Fatrfield, Iowa VLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaMe®-% 14, NAME OF MUSBAND OR WwIFE

John C. Bradshaw

lime for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
ete. It means the dis-
case, Infury, or complica-
tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
telated to the disease or condition causing death.

DUE TO (c)w M%
W »cé@su

2_. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY ADDRESS
. gnknown) [ii g . €lve war or dates of servies)

o o 1TTTTRR T None Russell Smith,421 W.59 Terr. K.C.Mo
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
. Enter only onetause per 1. DISEASE OR CONDITION ‘

ONSET AND DEA!T

-

&

=
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U'V 2. AUTOPSY?
TION . o .
: - - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, rirest, offics bldg.,eva)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY AT WORK

194,10 2 TRsdn , 1957 that I last saw the deceased

WRITE PLAINLY—USING 1NFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify th I aottended the deceased from _ﬂ#

alive on J%}:%L,'“nd that death occurred at &: 38 m, , Jrom the causes and on the dale siated above.
Z3a. SIGNATURE -BWI'© o ¥V U (Do or ¢ 23b. ADDR Zc. DATE SIGNED

' 4 'fflw fdﬁ)ﬂg 2T~/
RI1AL, CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tﬁ% EFM%VW 12- 3-51 Evergreen Cemetery | Fairfield, Iowa
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ”W
RE
(Tmmed Embalmtr » Stetement o 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, or by ecvcernens

Student Embalimer Mo,

working under my personal supervision,

Student s.oecivecncncerennns
Student Embalmer

P. 0. Address %{ (0 % -

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.)

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




