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STANDARD CERTIFICATE OF DEATH

. 5. No,300

State File N017559.. .
REG. DIST. NO. 2 il PRIMARY REG. DIST, Hﬁiﬁﬁ. Kegistrar's No. ..A?_ ...........

tv., 10.48

FILED MAY 27 1957

' BERTH NO.
: 0 i. PLACE OF DEATH i USUAL RESIDENCE (Wbare 4 d dived. If 1 Wence befors
. COURTY . STATE b. COUNTY sdminiont.
¢ lo * PUTH AM * 111 SSOURT PUTN A
o b. CITY (1 ontelds corpurate Limits, write RURAL apd ghve ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give townahlp)
d OR . townshig) | STAY (ip thiy place) OR .
TOWN UNIONVILLE DA TOWN UNIQONVILLE 7 f' A J
' % d. FHO%P?]%‘_EO%F (If B0t in hoapleal or lnstitation. ive streot addross or locatlon) d.A%TSRHgS (If rural, ghve locacion)
D INSTITUTION 1{ONROE,_EOSPITAL
ﬁ EX g&h&ﬁ s%i-: 8. (First) b. (Middle) ¢. (Last) 4, "3}5 (Month) (Day) (Year)
I {Type or Print) NORA ATTICE WILSON DEATH  NMAY T7 T952
& 8. SEX / | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ OXOON ! TEAR | & Doem o ms,
= WIDOWED: DIVORCED (3pacity) s eyt Dty | v | i
FEMALE | WHITE WIDOWED - 72 . | NOV. 30 1880 7 |5 I17 |
" f wor ] - N . .
é m:u nl'rsum. g&cg?zﬂ uﬂ’:ﬂ"ﬁ:’.,,.d'; 10b. KIND OF BusmEssD?.lgT IRNY 1. BIRTHPLACE (i 10d State or Foreign &“",)d lztgLT'{TZI}E‘b‘I'?FWHAT
& HOUSEWORK * OWN HOME PUTNAM COUNTY MISSOURT UeSaA,
] < [!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 WILLIAM H STOUT MARTHA DE MOSS _| CHARLES D WILSON
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
d {Yee, 00, orunknown) | (If yes, slve war or dates of service} NO. .
| NO NONT MRS JOW R DAVIS INTONVILLE I'EFSSQURT
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
:11 -}l Enteronly cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | Loe for (s), (&), and (0 DIRECTLY LEADING TO DEATH*(
E This does not mean | ANTECEDENT CAUSES
ﬁ the mode of dying, such gwgdmm#m, i ?g m DUE TO (b)
er heart feflure, asthenta, € aboce coute {a . e, I
B | ce. 1 means the diy. | the underiying cauee lazt TS T s me s -
o eae, injury, or compli — DUE TO (c) _
4 tion whlch caured death. | 11. OTHER SIGNIFICANT conmﬂons c A LT Tl N
= Conditions contrituting (o the death but
a related 20 the disease or condition caucinadeuth :
2 i 9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION -, Lt .//) . _ | 2. AUTOPSY?
= . TION ‘o0l 0w B
. = , . . YES . MO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... orabout | 21, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
h SUICIDE bome, farm, factory, strest, offlos bldg., e10.) . ', R -
] HOMICIDE ] : -
g 21d. TIME (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. , aF o WHILEAT—} NOT WHILE
bl‘ INJURY - - m. WORK AT WORK . Leeo . - - - . LR
. E .|| 2z I hereby certify that I attended the deceased from sz—- 1951, _‘I:';.LL 18572, that T last saw the deceased
' alive on %LL, 19 nd that death occurred at 42060 ©. m., from the causes and on the date stated above.
E Zia. SHGNATUREY I K or title) a-j % 2. DATE SIGNED
M&M y D 53952
E mou gERulA‘;.ALCREMA- 24b. DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (duy. town, or county) (Btate)
g BURIAIL /4 |VAY TO0 1952 UWIONVILLE CEE[ETERY UNI ONVILLE }VISSQURI
DATE REC'D BY LOCAL {STRAR'S SIGNA 286 -FUNERAL DIRECTOR'S $1GNATURE AGDRESS
REG. . pr ¥ M
| r-a-52 5 oo 5 - UNIONVILLE, Ko,

on Reverse Side)




8 A S—————————————— ——— —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

....... , Student Embaimer Neo.

v-orking under my personal supervision.

StUdeNt Luuieierissranarrrnsaranas vemseaans Signed %ﬂ""—‘a—‘ Q!.W

Student Embalmer
’ Licensed Embalmer No.. 4.4 2. 7.

P. O. Address W-am&% /2,

I

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

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




