No. 300 ;q@ MAY 2 o THE DIVISION OF HEALTH OF MISSOURI
y 0. i
to-22 7 STANDARD CERTIFICATE OF DEATH State Fite No
<1 | BIRTH NO. o ¥ 3 g 0 5 ;\ ' REG. Dls'l' RO. Z_ZL?RIIMV REG. DIST. mw Raegisirar's No. 5?
1. PI_ACE OF DEATH {a ] 2 USUAL RESIDENCE (Whers decsased lived. If iostitution: residence befors
2. COUNTY Pulask] & : a STATE , . - . b. COUNTY sdipimion.
ulaski Misaguri Phelws AKX IC
b. CITY (f outcide corpurste limits, writs RURAL and rive ¢, LENGTH OF ¢. CITY (1 octedde eorporate limits, write BURAL and give townshtp)
OR !- . wownsbip) | STAY (in thie place) OR I
TOWN Waynesville @ hrs. TOWN Duke
g d. FH%P #ﬂ_Eo%F (I not i‘nhmdul ot Imﬂmtfnn. give stieet address or locstion) d. ASDTARI%FS (Ef raral, give bwcation)
O insTitutioN. DeWitd Hospital
ﬁ 3 NAME oF . (FitD) . ' b.‘(M!ddm ©. (Last) . 4. DATE (Menth)  (Day) (Ye)
{Type or Print) Unamed infant WILSON DEATH May 7, 1692
. 5. SEX 6. COLOR OR RACE | 7. m&%gg. Bﬁgﬁclgsnmzn. 8. DATE OF BIRTH 9. :.?E Un yean| ¥ DoOR | TIAR | ® G0 ks
s 3 (Bpecily} i birthday’ Months | Days | H
Male m White - O May €,N1652 — o I e
105. USUAL GOCUPATION (Ghehlad ofwerk: | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn cowntry) 12, CITIZEN OF WHAT
" done during most of working lifs, svsa if retiod) DUSTRY | . ' vrs . COUNTRY?
- - Waynesville, Missouri @, -8
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Wilford Wilson ) Helen Zimmerman -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkvown) | (If yws, give war or dates of service) NO. .
- —_ WHilford ¥Wilson Duke., Mo.

ING UNFADING BLACK INE—MAKE A PERMANENT

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO) INTERVAL BETWEEN
| Enter anly onecsuseper | |- DISEASE OR CONDITION ; ) / b ONSET AND DEATH
e o (o), (0. 2 (@ | DIRECTLY LEADING TC DEATH (3) Add
o | ANTECEDENT causts
the mode of dying, such gorbid mdét'iom if any, DUE TO (b)
&2 beart faliure, asthenia, ¢ to the above catse (. a)
de. I means the dis. | the underiing coute lost
case, infury, or complice- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions ::mtrfhrli‘lu to the M but not
related to the d ditlon causing desth.
19a. DATE OF OP'FIROADE 19b. MAIOR FINDINGS OF OPfﬁ.ATION - . . : - / 20, AUTOPSY?T
7675 | w0 w®
21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houne, farm, fastory, street, offios bidg.,ete.) . l ,
HOMICIDE ‘l
21d. TIME (Mcath) (Day} {(Year) (Hoar) 2fe, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F : : WHILEAT[—] NOT WHILE :
THJURY @ | work AT WORK e .
21 hersby ce‘thy that T aitended the deceased from , 10 5%-to Jﬁ%&, 195 2y thint T loat saw the deceased
¢ ; /4 AZ-and that death occurfed at __M_ m., _from the kauses and on the dale stated above. !

WRITE PLAINLY—US

ia. Al S, NAME OF CEMETERY OR CREMATORY | 240,
., (Bpedty)
durlaiu' (7] May G, 1952 Watis Cemetery Thelps Countv, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 433 25, FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
REG. ;
J-23-52 Rolla, Mo,

(Ticensed Embalmer’s Staternent on Reverse Side)
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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

Student Emabalmer No.

Signed..... | Q M.@.;)ZM

Student ........é..é..t..él;l;.; ..............
mar
e Y428

' Licensed Embalmer No .
P. O. Address %,..&2&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




