THE DIVISION OF HEALTH OF MISSOURI 4 1 4: ﬂ_ 0

No. 30 ¢}
m_“ﬁﬂfﬂ JAN 3 1959 .STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. _L3_?__ priuasy Res. oist. wo. K 22[ Kegistrar's No..YZ_
/JD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: residonce befors
a. COUNTY a. STATE b, COUNTY adinisaion),
Holt Misgonrsi Holt
b. CITY (I cuteide corpurata Lismits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If outaide corparsts limits, write RURAL azd give townsbip)
. townahip) STA}‘ {in thiy plaes) R Lp 4 O
TOWK Mound City etimef TOWN liound City
d. FU(I)-SLPFTAAMLEOOF ({f not in hospital ur.in-llmliun. give strect nddress or locstion) d.ASDrgE;iEEg'S ) (If rura}, give location)
INSTITUTION  #ound Citv Mound Citwv
3EI;IEACI\;__I__E S‘;%T:) J a. (I;irst:)h b. (M.lddle) c- fLut) 4, Dé‘l‘i (Month) (Day) (Year)
(Typeor Printy YO SEP Gideon Wilson peamn Deces 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARI?’II’IEB. ISiE\‘;’EEChEMRRIED. 8. DATE OF BIRTH 9.:\.GE (I6 yenra] If UNDER § TEAR | 0 UsoER 24 HRS.
. (Bpeacily) t birthday) |Monthe| Days | H Min.
Male 0 White m{arrl erf f Apr, 20, 1869 82 , m]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dong during wost of working lite, aven if DUSTRY . . CQUNTRY?
armer Farming Missouri 2] “S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Wilson Mary E. Morrow Jestie Wilson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT 5 .SIGNATURE OR NAME ADDRESS
(YNno.orunknownl (11 yus, rive war or dates of service) 0. s . .
0 ——— e — None Mrs, Jestie Wilson Mound City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. Boter only anacauseper | 1. DISEASE OR CONDITION . » ' ONSET AND DEATH
line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH (a)

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such | Maorbid conditions, if any, piring DUE TO ()
ez heart failure, asthenia, | rise to the above conse (a) sating - . . ) -
efe. It means the dig- | the underlying couae lost,

case, injury, or complica- : DUE TO (c)
tion which couaed death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the diseaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TioN 500
N - : YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bozae, farto, factory, atreet, ofios bldg.,eto.) ’

HOMICIDE .
21d. TIME iMonth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

- : X WHILEAT ] NOT WHILE -
INJURY WORK AT WORK

22.‘1 hereby certiiyrthat I aitended the deceased from M, IQL‘Z, lo _&l_L_, IQ..XZ, that I last saw the deceased

alive on Q_A_/, and thal death occurred at _@4. m., Jrom the causes and on the date sfated above.

23a. smuxrunsW {Degreo or title) | 23b. ADDRESS 23. DATE SIGNED
| 2427 CMmD | “Inpung/ 7y B 2285
24, DATE e

24a. BURIJAL, CREMA- NAME OF CEMETERY OR CREMATORY 2ad. LOCATIO| iy, town, ar county) (State)

BUrial 7y | 12/24/51 Irﬂount Hope Gometery | Hound ~City, Missouri

DATE REC'D BY L’OR—CE?;L REGISTRAR'S SIGNATURE ' )i R RDOR
N e
7 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Lice Embzlmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,, \ Student Embalmar No.

working under my personal supervision.

Student seceavnnsarnennance ettt arenesesanny

Student Embalmer

. Note: ~The above M‘US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to c/omply
the above con.-.mutes grounds for revocation of license,)

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




