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THE DIVISION OF HEALTH OF MISSOURI - 8(;6

- \‘
FMFEB 4 195? STANDARD CERTIFICATE OF DEATH 58822 File No.coooeeereomerersmseserseen
BIRTH NO. REG. DIST. NO. J_fl:o__ PRIMARY REG. DIST. m.‘ﬁL‘Z,& Registrar's Na.....[..Q...........................
1. PLACE OF DEATH- L. 2. USUAL RESIDENCE (Whers d d lived. If ingtitati id before
a, COUNTY a. STATE . . b. COUNTY . adunimion),
' Gentry Missouri Harrisom
b, %‘lé‘( It ‘ateide corpurate Limits, writs RURAL and give ?‘.T AI?ENGTH OF c. Cg’g (1f outaids corporata limita, write RURAL atd give m_m,;
i |
vown Rural Athens ToWWBRiD" “3™MS rtown Bethany N/ /
d. F]}ij!.-SLPrTAAhI‘_EO%F (If not in bospital or institution, give strocs add or loeation) dIA%rgREEE.;S (If rgral, give location) /
institution . Plainview Rest Home b .
3. NAME OF s (Fimt) b. (Middie) I.c. {Last) 4. DATE (Manth) (11);,) (Year)
C (Typear Primy  S2MUEL Wilson pear Jan. 313, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIE% NlE\‘IIgECESREIEe?{' 8, DATE OF BIRTH 9. l:farilh::;;u FOUMOER | YIAR | F WeoeR ©ouns.
It Hon Min.
Male” | White NP S T aa?y| March 15,1860 o) e C: Saad
10a. USUAL OCCUPATION work,|. 10b. KIN SINESS OR IN- | 11. BIRTHPLACE
dmgs“ elwork!onc u(gh;:;n;d wl):‘ . 10b. KIND OF BUSIN D?JSTRY (Stata or foreign ouunm O lztgm%ENIOwaAT
Retlred Farmer Mercer County U. S.
13a. FATHER'S NAME g™ . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Wilson: . Unknovwnr: | ——-——— @ @@
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
{Yeu. 0o, or unknows) | (1f yes, give war or dates of service) NO.

Charles Wilson, Mercer, Mo."

. Enter anly onscause per | 1. DISEASE OR CONDITION

MEDI

18. CAUSE OF DEATH

lina for (a), (L), and (¢) DIRECTLY LEADING TO DEATH* 5y

*This does not mean | ANTECEDENT CAUSES
the mode of dying, euch |  Aforbid conditions, if any, gicing DUE TO (b)
a1 heart follure, asthenia, |- rise to the above couse (a) staling — e
de. It meems the dig. | the underlying cause last,

DUE TO {¢)

INTERVAL
O AM TH

casd, Infury, or plicg- i } - .
tion wokich caused death. | 15, OTHER SIGNIFICANT CONDITIONS T *

Condittons contriduting to the death but nof
related to the disense or condition causing death.

19a. DATE OF OF_FIFE:N 19b. MAJOR FINDINGS OF OPERATION

[
. »

20., AUTOPSY?

331X MO0

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g.. inovabout | 2lc. (Cl'n" TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fsotory, streat, ofice bldg,, s10.) - ’ ' LR T
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2ta. INJURY QCCURRED | 2¥. HOW DID [NJURY OCCUR?
¥ WHILE AT KOT WHILE
INJURY . = | “work AT WORK

. “atiended the deceased frozﬂdaks_ 19'_& to
alive on L, and thid dedlh occurved at 30 A om Lhe causes tmd on the dale staled above.

I.L that I last saw the deciased

WRITE . PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA. | 24b, mm—: J| e NAME QU:EMET RY OR CREMATORY
REMOVAL ? ﬁ ) ag

B, SIGNATURE 7y (Degres or title) (Lnn % |?.3c DATESiGNED
el ﬂ . | /=383
count;

je

DATE RECD BY LOCAL REGISTRAR'S SIGHATURE 4 4é:‘

- X 2y actofly

i wﬁ. mn:; - (5tate) -




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, T2 & ... :

v aem g e e ; et rnpne e s , ’ Student Embaimer No. . .

¢censed Embalmer No 3 3 r->>- /9

ko

(Failure to comply with

P. O. Address e Lrets

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




