ek JAN 14 1952 THE DIVISION OF HEALTH OF MISSOURI

"
¥.S, No.300 .
STANDARD CERTIFICATE OF DEATH St i o BB
!BIRTH NO. e — REG. DIST. NO. _J:L—g PRIMARY REG. DIST. no_lQ_O_O_ Kegitirar's No 32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instituticn: residencs before
. COUNTY . STATE . CO dininaion).
. Buchanan 4] /2 : Missouri b CONTY Daviesd
b. C(;TR'Y (I outeide corporate llmits, write RURAL .ad":r:hi c. ALYENGLP; OF e. Cg'Y (If outalde corporate limits, write RURAL asd tive towmshin}
ToOWN  gt. Joseph 7l Bay ~f| towx Rural Liberty Township 2
d. Fls‘ljé-‘SLPrT"AAbl‘_EOORF {If not in bospital or inatitution. gire strect address or locstion) d. AS[-)I-DREE‘- (If rurat, give location)
INSTITUTION Methodis osplta 4 Miles West Gallatin, Mo.'
3, EEQ:%ESOE’B a. {(First) b, (Middle) ¢ (Last)y 4 DSEE (Montt)  (Dey)  (Yea)
{ Type or Print) Cora Margaret Wilson pEATH JB&ne 9 1952
5. SEX 6. COLOR OR RACE | 7. me-:o, g:lz‘}:EECnés IED, { 8. DATE OF BIRTH 9, t:t‘se o reun] @ o 1 ron YEAR | O omn o g,
Femalel White N K ;{:‘*d‘” March 24 1894 i e il el
10a. USUAL OCCUPATICN (Ghek!n&lofwork 10b. KIND OF EUSINE‘SSD?ETIF{J‘E 11. BIRTHPLACE (Btate or foreign sountry) 12bgb'|;1z.gx§?rwn,n
dona d most of worki! aven lf retired)
“Housewils Own Home Kansas l
13a.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huininn OR WIFE
Oren Briggs Unknown | Clyde Wilson
I5. WAS DECEASED EVER m U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMAMT S STGNATURE OR NAME ADDRESS
(Yen. oo, crun]:{Tn;n) (Ilr--x:-.-nrord.nt-o!mviu) None NO. Clyde Wils on’ Gallat n’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
linetor (8), (b, and () | DIRECTLY LEADINGTO DEATH® (5 ] 2 “ [ .

: ANTECEDENT CAUSES

*This does not mean ﬁ— “ -7,

the mode of dyting, Fuch | Adorbid conditions, if any, cidny DUE TO (b) Ic. 2y vclsnia = ‘\M 'xr.l (o W -
as heart fallure, asthenda, | rise to the above catue (a) stating &) 7 .

ete. It memns the dip. | he underlying cause last. - T ) ’ ! - -1-

eare, injury, or complica- DUE TO {c) , -
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS : !
" Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L foa . re ’ . H 1 2. AUT:
TION su—o_
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (sag..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, iactory, strest, cffios bldy., s10.} - B r - -- -
HOMICIDE -
214. TIME {Month} (Day} (Year) (Hour) 218, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[ NOTWHILE .
; INJURY WORK AT WORK o S

2. I hereby certif, thai 1 attended ¢ the deceased from _l%, 165 210 ¢ , 195", that I last saw the deceased
alive on L&__ 195 2. and that death occurred al _{__[2 m., from the causes and on the date stated above.

23a. SIGNA Degme ot title) 23b ADDRESS y SIGNED
;Low, e : 25 M- = O s h ) /55

24a. BURI CRE 24b. ﬁTE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O1ty, town, or county) - (Slna)

"B e |’? ro12-1952 | Cloar Creek Cometory| Devisss Cpunty, Missourt

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’%Vf x5 F CTONYS 51 GRATUR ADDRESS
94/}1//3, /¢5R,QE.G. { E,d:‘l é: GS 2 = b 1 £ Gallatin, MO.

(Ticensed Embalmer’s Statement on Reverse Side)




.
L]

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

working under my persona! supervision.

Student c.casccersnsasassaseciciancsensanss
Student Elhnlncr

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 zo stated above.

- .




