. No, 300

p, 10.48

e
-

ED MAR 10 1952

BIRTH RO.

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _ /A S PRIMARY REG. DIST. no._gz_O_f?QR.g,-,.m-.mm/.ff: s

State File Na{g‘ﬁa?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsiitution: remidence befors
. COUNTY . STATE . . A b adewimion),
i Greene . Missouri > OUTY Groene oo
b. CITY (1f suteids eorporta limits, writs RURAL and give c. LENGTH OF C. CiTY (I ounelds corporate limits, write RUBAL uod give township)
OR . field townsbip)| STAY fin this place OR . .
LTowN. Springfie days TOWN Soringfield A3 4?
d. FULL NAME OF (If not in hoapital or inatitution, give sirest address or losation) d. STREET (1 rarul, give lomtion) ‘r
HOSPITAL OR . ADDRESS
INSTITUTION St Johns Hospital 1501 South Kansas _
3, gs?:ﬁs%% 8. (First) b (Middle) <. (Last) ) DSTE (Mouth) (Day) (Yean
(Typeor Pty WILLITAM WILSON DEATH February 29, 1952
5. SEX 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| U WXOER 1 TEAR | # OWOEN w0 223,
. WIDOWED, DIVORCED (8pecity) ’ last biribday) | Months , Dars | Bours | Min.
Male White Widowed e Aug 26, 1873 ] |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | . BIRTHPLACE (Biate or forstgn seustey) a 12, CITIZEN OF WHAT
done mowt of working life, even If retired) . . COUNTRY?
Ret Farmer General Farming| Stone Co., Missouri 0.S.4.

132. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Steven Wilson Unknowm | _____
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or datos of service} NO. . . .

No one None Mrg Ned Cloud, Springfield, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION, coo ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(y) { -
This does not meay | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) a - Eont _—
08 heart failure, asthenda, | riae to the abooe cause (o) dlating — e . . . . )
cie. It ‘means the dis- the underlying cause last. - ’
case, infury, or complica- DUE TO (c) ﬁ-“-‘*‘ o » N
tion which cauxed death. | 11, OTHER SIGNIFICANT CONDITIONS'— =~ -~ :
Conditions contributing to the death but nol
related to the disease or condition causing death. L .
19s. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION I iy “20. AUTOPSY?T
TION 63 4% A2f
YES D NO @"

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, Iarm. lactory. street. offics bldg., at0.) :

HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Heur) | 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? B

. WHILEAT[™] NOTWHILE
INJURY = | "work L] At woRk

2. I hereby certify that I atlended the deceased from _L&_:_i, IB:EL, lo __LLL, ID.-I:Zrthat I last aaw the &wued
RA- g

alive on - . IB..,C/, and that death occurred at 121 00A m., from the causes and on the date staled above.
. i O/ (Degreo ot title) | 23b. JOD Z3c. DATE SIGNED
M—-—- ’ ¢ M %d .3"3 "f)-/
RIAL m; 24b. DATE F'Z4;. NAME OF CE!:IEI'ERY ORGHEMATORY pd LOCATION (Olty, town, or county) (5tate)
) |Mareh 2, 1¥82] Cape Fair Cemetery Cape Fair, Missouri

RQITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ST

ISTRAR'S SIGNAiyR%

25, FUNERAL nlnz‘run's 81 GNATURE

‘ADDRESS
e e




p Sefere

. 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....

o . . : Student Embalmer Nouvuoesus cseraanaas
working under my personal supervision.

Signed......ﬁd‘.&l....ﬁk.. pu . W
51gnedssusansssssserncncnnnnn ressesana veen

Student Embalme _ Licensed Embalmer No %?3 Cf

P. O. Address. = Ao

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

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

ure to comply with



