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STANDARD CERTIFICATE OF DEATH

RO & ks |

PRIMARY REG. DiIST. m.é@R'giglfaf‘ No 92 g

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

! BIRTH NO. REG. DIST. NO.
‘I. PLACE OF DEATH [2. USUAL RESIDENCE (Wbare a lived, 1 i ; Mence before
a. COUNTY M o g a. STATE Misscuri b. COUNTY pigries adaimlon).
b. CITY (If outeide carpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (1f cuwide corporate limits, write RURAL a4 give sownahip)
townabip) { STAY (1o this place)|| [+]
TOWN  Ryral Boone TOWN Rural Boone /) ' 3 0
. FULL NAME OF o b I or i ' 4d losation) d. STREET
HOSP AL e (If mot in ar n, give strent or ADORESS (X! rural, ghve loeation) J
INSTITUTION
3. tl;lEACME QEIE 8. (First) b. (Middle} ¢. {Last) 4, DgrE (Month)  (Day) (Yean
(MOTPH!IU Clarea Wilson DEATH 6 25 1852
, 6. COLOR OR RACE | 7. vl\}IARRIED NEVER MBRRIED 8. DATE OF BIRTH S.I:«.E;E da resc| & woes .Drimu T B0t 4 .
s (Sn-df!) birthday omihs Hours | Min,
Female ihite waa 11/28/1863 83 | %% |
10a. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
dane during most of wor: Lify, wven if retired) STRY . . / COUNTRY?
Housewor Own Home Illinois T,Sehe
’ils-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Robertson i Sarah_ McMesnnas . George M. Wilson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yeu.no.or cknowa) | (If ree, linwuord.nulnlmlw) NO, s .
X X Mr. Cverett Wilson, Meta, Mizsouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lgrm%"gtggmu
I. DISEASE OR CONDITION
e e oo " | 'DIRECTLY LEADING TO DEATH* oy __ Capeinoma of the Sigmoild Colon & mon th
line for (8}, (b}, and (¢} . C} e ea
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
or heart faflure, asthenda, | T8 Lo the abose cause (o) stating . -
etc. It means the dly. | Che underlying couse lost.
case, infury, or complico- BUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dbut not
rmmtlscdhme‘;‘mdu{onmuduadm Myocardial fallure 4 yrae.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION % 2. AUTOPSY?
TION } 5'5 3 w0 ]
YES NO
2la. ACCIDENT (Bpeetly) 21b. PLACEOF INJURY (exs..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm., fagtory ., street, offioe bidy.. s10) ’
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from June 19

19052 1o _June 28 9 52 that I last saw the deceased

cliveon . _June 2/4952 , and that death occurred at 81004 mm, o Jrom the causes and on the date stated above.

Za. SIGNA /VMM title) | 23b. ADDRESS 23:. DATE SIGNED
. //%ﬁ M “s Iberia; Mo. 5/26/52

24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (Btate)

TIOH.REMOVALMM . N s ~

_Burial /7| 6/27/1952 Rad Cepetery Harieg County, Missouri

DATE REC'D BY I.OCAL REG)S R'S SIGNATURE /g? - 5. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
6-2§ 55 - Fred H. Gilbert, Dixon, Missouri

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

"I hereby certify that the body whc;c 7me is recprded on the reverse side of this certificate was embalmed by me, or by .. S—

2S5/ L2

i ist 5t t bal L 2 T .
working under my personal supervision, udent Embalmer Ko

Licenzed Embalmer No N 2.5

P, O. Address_ Dixon, Missouri

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

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

mirranca YRR

Signed...~.

Student Embalmer




