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

THE DIVISION OF HEALTH OF MISSOURI

JUN 2 135 STANDARD CERTIFICATE OF DEATH swte Fie o JOD L2

L o T

0- s ; .
BIRTH NO. REG. DIST. MO, éi 3 PRIMARY REG. DIST. MO, i { Rugistrar's No. q‘s

L PLACE OF DEATH

a. COUNTY D&A&

2. USUAL, RESIDENCE (Whers 4 d lved. If lawey id

before
a. STATE M,'Ssourti b. COUNTY Déde adml-ion!.

o reeytield

b. CITY (If outside corpurate limity, write RURAL and give
townghip)

.c. LENGTH OF
STAY (ia this place)

12y

d. FULL NAME OF (If ot in bospltal or lnstltution, glve street add: r locstion}

Nermonion 1177 Nop'”[ Maun Sf»ecf

¢. CITY (M oatsdds corporate limits, wrise RUBAL sod give township} W” .

TSN é’f‘eé‘H‘F:eld

(E! rucal, give looation)

"B 117 Nowth Mary 8Tr‘eet

Male O |"white | W&

ED; DIVORCED (Spacify)
re. e

10a. UEUALOCCI;LPATION (Ohhuaddmk 10b. KIND OF BUSINESS OR H‘Y
o during most of working Jite, even §f re H
Fa Arwmep o Merchant Fets eJ

3. NAME OF 8. (First) b. (Middle) ¢, (Last) - 4. DATE (Mooth) (Day) (Y.
DECEASED "o oar)
(e biny  Arthur Henry Wi lson oow_May 29 1952

6. COLOR OR RACE | 7. MARRIED, NEVER MAWRIED, 8. DATE OF BIRTH 9, AGE (Ic years| o Soee m v em u s,

last blﬂhd.l.r)

Dec, 17 1885 e v =

11, BIRTHPLACE Btate of forelga ommhv) (/ 11 c&lj‘r"l_rza{'?r:wnn

Ozark Missouri | % 8 A.

fred Wilson

‘3&. FATHER S NAME 13b."MOTHER" § MAIDEN

dane

14.7HAME OF HUSBAND OR WIFE

ussell aude Wilgan

15, WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yee,go.or unknown} | (If yes, pive war or dates of servios)

18, CAUSE OF DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION
linefor (a), (b), and ()

i

*This does not mean | PNVECEDENT CAUSES

ec. It meone the di. | the underiying couse lost,

ceee, infury, or complica-

DIRECTLY LEADING TO DEATH

16. SOCIAL SECURITY
NO.

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
a4 heart foflure, aathenta, | rite o the above cause (o) stating

DUE TOQ (g}

17. INFORMANT'S IGNATURE OR NAME ADDBESS
Mrs Maude Wr/s(m (17 N.Maru 3t ﬁreegi- "é”’
LON INTERVAL B!

QOMSET AND DEATH

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont confributing o the death but not
related Lo the disease or condition causing death.

20. AUTOPSY?

INJURY m.

WHILE AT NOT WHILE
WORK AT WORK

18a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION é )
. 38560 ves [ wo 3
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (¢.g..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iactory, sirest, offioe bldg., eue.) '
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCUIRRED 211. HOW DID INJURY OCCUR?Y

\

2. [ hereby cerhfy that I allended the deceased fram./ =

195 , {0 :5_— ,Zi{ lBé:Z—ﬂm! I last saw the deceased

alive on 1952 and thal death occurrcd al

m., from the causes and on the dale staled above,

W %ﬁm =i

23b. ADDRES Z3c. DATE SIGNED

@reeq 'e/a/ M(.SSour-f 5-30-52

24a. BURILAL, CREMA- | 24b, DATE

Tl(JN.RE':d"O‘n:L (B;n)d!:) MAY 30 Iqb-z.

NAME OE.CEMETERY _OR CREMATORY TION (Clt town, or count, (Btate)
Gneentield Cemetery| §reen e/d Missodr:

| 5- 30- E'ZREG

DATE REC'D BY LOCAL hﬂ 5 SIGNATURE
20

0.Cdll ™

25, BAMERAL _OfRECTOR'S 5} ruu 7 npoge
v Ues

( icensed Embalmer’s Stat




!

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, ertiy_
working under my personal supervision.

Student Embalimer Nowevwsessoevesss essaunsrans
Signed ] !
3lgnedesvecansnsessanacnnnnns reseresanansa
Student Embaimer

Co Cu sk

Licensed Embaipe

comply with

N 2 A4
P. O. Address@.ﬁzﬂ
Note: The sbove M'LIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /AFailure 1d
the above constitutes grounds for revocation of license.)

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




