; THE DIVISION OF HEALTH OF MISSOURI
. No.300 LED { 20
o FILED JUN 17 1957 STANDARD CERTIFICATE OF DEATH State Fite No. 781_,_
g( "BIRTH NO. REG. DIST. NO. _&é_ PRIMARY REG. DIST. NO. &d&éxmmmm _2.,2/.... —
1. PLACE OF DEATH ‘ : 2. USUAL RESIDENCE (Whers decessed lived. If Inen Aunos before
. COUNTY ' STA co sdinimion).
. Jackson > STy sgourd > lfjl-tratcksson ]
- b. %EY (I outeide corpurata limits, writa RURAL and give c, ALENGTH OF c. Cg’RY (It outide corporats limits, write BURAL and give township)
tom Independence el BUYePEl  rown Independence g LFS
d. Tésl.pv%ﬂEo%F {If not in boapital or institution, give sirset addrem or loeation) ASDTI';‘REEm! (1f rural, give location) d’
msriturion ol1l7 So, Main, 317 So, Main.
3. NAME OF s (Fist) b. (Middle) e, (Last) 4 DATE .  (Month) o) )
DECEASSD  WILLIAM HENRY WLLSON oSk, June 5th, 1958
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| 7 UNoLX 3 TIA% | & OWORR a0 i
Male White ""."Pf%ﬂé"&‘cm.‘f}“’” March 6,1869 faat M| B | Houe | ¥
. USUAL OCCUPATION (Giekiadot work | 10D, KIND OF BUSINESS OR IN. | 11. almlumcz (City a4 State or Foreiga Coustry} 12, CITIZEN OF WHAT
Retired Painter Painting. Illinoia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon B, Wilson . |Sarah Jane Wilson, Florence T, Wilson
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yoo | Grmsnme i) | None "|Mrs Selma L. Greenwood Indep. Mo

e OF DAy 1, DISEASE OR CONDITION v

- ||. Enter onty onecauseper | 1.
Iine for (a), (by, gad () | DIRECTLY LEADING TO DEATH®(y)
oThis does mot mean | ANTECEDENT CAUSES .
#As mode of dying, such | Mordid conditiona, {f ez, gistng DUE TO (b) M

a2 heart faflure, asthenta, | rise to the above conie (o mfng

de.” It meana the dig. | M underiying cause lodl.

ease, injury, or complieg- DUE TO (f:)
tion which caured dexth, | 1. OTHER SIGNIFICANT CONDITIONS .

Omditions mﬁmmwmmm—m
related to the disease or condition ceusing deai.

DICAL CERT|FICATION

19a. DATE OF OP%%AN-_ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ) ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ag..inorabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)Y
SUICID: boma, farm, [sstory, street, offies bidg. . eta) o R .
HOMICIDE _ : , B T .
21d. TIME (Month) {(Day) (Year} (Houn, 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F : - WNILEAT[ ] NOTwhILE ~
INJURY - et

2. T hereby cerlify that I attended the deceased from iﬂﬁy 19_5}1%.&_& 105 2-that I last saw the decensed
alive on 19.5..-?-tmd tha! death occurr €100 Hm , ‘om the causes and on the date slated gbove.

2, SIGNATUYR (Dezrea or title) | 23b, ADDRESS 23. DATE SIGNED
30 S macw, X5
ua BURIAL 4. ,' \!E OFC-EM 24d. LOCATION (Otty, town, or county) (s:iu)‘_r

‘'WRITE . PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Y OR CREMATORY
"Removal & 6,1952 &...4&; Oklahoma City, Okla.
DATE REC'D BY LOCAL SIGNATH =[FungraL Wi recron” ADDRESS
rEY -—,s:gm Indep. Mo.




STATEMENT-' BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Ne.

working under my persona! supervision.

SLUSONE covvernravasrccsianssnssanrrronnses Signed. m -

L S o e 3 2l > e
Student Emdalmar L

P. O. AdanM

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadlure to comply with
the above constitutes grounds for revocation of License,)

If this body is oot embalmed, fact should be co. stated above.




