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

]

ALEDJAN

B Tas BR Y IwytarE | O FEYEEOTEET B -

STANDARD CERTIFICATE OF DEATH

1952

sree e o.... BAA DR

Res. DIsT. w0, D& .5 PRIMARY REG. OIST. m.g_"_éf Registrar's No....‘.’l....".....? ........ —

ity ¢
alive mc&_‘f_

»BLRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decomssd lived. I 4 idvooe before
a. COUNTY a. STATE b. COUNT / adiniaslon).
Linn Ma. chariton 03
b. CITY (I cutside corparate limits, wiita RURAL aod give ¢. LENGTH OF ¢. CITY (If outedde eorporate limits, write RURAL and give township)
OR township}| STAY (in this placwl} 5 .
TOW Marceline 7 ma WN_Marceiine rural
d. FULL NAME OF (If ot in hospital or | ion. give strest address or location) d. STREET {11 raral, give location)
HOSPITAL CR ADDRESS
INSTITUTION NOno n o
3. NAME OF a. (First b (Middle ¢. (Last)
DECEASED ) ) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Lucy Imo Wils-n DEATH  Pec 4 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yeana] o 0N 1 TEAR | F DER M Kn3,
WIDOWED, DlV_ORCE.D {Bpaciiy) B Last birthday) Mou&h., Hours | Min.
hite marpied / Nov.10, 1830 o6 Q 24 |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o foreign sountry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY A COUNTRY?
housawife Chariton Co., Mo. Usa
|3a. rnm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i fHlanry Sa:der Hattie Cora LY glley Wilson
15, WAS DE(!EASED EVER.IN'U,S. ARMED‘IFORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes, Bo, or ueknown) | "(If ¥es, aive war or dates of servioe) NO.
=) AR L T ne Kelley Wilson, Marceline, Mo..:
18, CAUSE OF DEATH _. MEDICAL CERTIFIQA‘I‘ION INTERVAL BETWEEN
| Eater inty oneriusper | I DISEASE OR CONDITION qﬂ é : ONSET AND DEATH
Jine for (8), (b), and {¢y | DIRECTLY LEADING TO DEATH &" e eameaZ un KMo
) — i D TR [
. “This does-met mean ANTECEDENT CAUSES f
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) _
at heart foflure, asthendn, | Tite fo the above cause (a) sating /
de. It means the dis- the underlying couse lzst.
case, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
related 1o the discate or condition causing death.
13a. DATE OF OPTEJRO?i 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
770X ves (1 wo [
21a, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.s.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDleTY) (STATE)
SUICIDE boros, larm, tagtory, strast, offioe bldg.. eve.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) ° (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY m. | “woRx AT WORK
2. I hereby hat I attended the deceased from M 19_5& that I last saw the deceased

% to
19_£l and that death oceurred al m., from the causes aud on the date stated above.

Zib. ADDRESS

/

or title)

23, SIGNATURE (Degie Ve %;E E
24281 RE CREMA | 24b. ATE 24, NAME OF CEMETERY OR CREMATORY”

249, LOCATION (Clty, tewh, or county)

TioN, REMOVAL j
Rurias]l it

Rosnlswn

2 Wy

Marceline

(Btate)
Mo;

DATE REC'D BY LOC.AL

Dee s-1257

25. FUNERAL_Di RECTOR

M

ADDRESS
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Date Received:
DISTRICT HEALTH OFFICE #2
District File Number /-S4

* | Date Filed: JAN 5 195‘

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by enmeoneeee

e —
Studeat Imbainer Ro.

working under my persona! supervision.
— a&éou@ U M

Student c.vvenes T iessensesssustenencass
Student Embaleer 27 ﬁ'
Lu:enz«ed Embalmer Nn

P. 0. Adwtn?}?% N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmmcomply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated sbove.
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