.. T MY WY Wi F s vl e - “vvi“ ‘)
| At Aug § 1952  STANDARD CERTIFICATE OF DEATH State File No.. <4865
! BIRTH XO. REG. DIST. NO. _J S A rriuanv REG. DraT. #O. M L. Regittrar's No_,_/.;{&

( y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, 1f iastitation: residence befare
‘_‘,.{ a. COUNTY a. STATE b. COUNTY adurionton).
Ja:sper Misgnurd Jasper:
b. CITY ™ . . LENGTH OF . CITY 3 .
{1 m:::ld- corperate lmits, writs RURAL mw‘:::..hip} CS]'AY NGt o [ o (1! outaide eorporats limits, write RURAL sod give townahip) d \719 s
Tow Wabb Clty Tyrs TOWN  Webb City
d. FULL NAME OF (If not in hospital or institution, give strect addrem or locaiion) d. STREET (If raral. give location)
HOSPITAL OR ] ADDRESS
INSTITUTION _ £09_North Main St. 609 North Main St.
3. I;‘ECEES%% 8. (First) b. (Middle) o, (Last) 4 DATE (Month)  (Dmy) (Year)
(Tvpeor Prin)__ JOHN FRANCIS WILSON ot July 31, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yaars| O UNDER I YEAR | ™ UNDER & mis.
,D WIDOWED, DIVORCED (8pecify) Last birthday) | Months l D Hours | Miy,
: y ‘ Widowed o~ . |January 16,185% 65 (6 lgil |
10a. “USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (Stats or foralgn country) 12. CITIZEN OF WHAT
+ doneduring most of working life, even if retired) DUSTRY COUNTRY?
Groceryman Retlred etail Grocery Tennessee sSele
13a.” Fa'mr.n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thoe mas Wilsnn | Sally lewis | Sarah V., Wilson {(decegsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,orunknown) | (If yew, wive war or dates of strvice) NO.
NO Mrg, Hepnry Buchanan "ebb City, Mo,
18. CAUSE OF DEATH MEDICAL CERT TION %ITNSEEP'AL Bm
| Enter only onecauseper { I, DISEASE OR CONDITION _ :
e for oy, (o and (o | DIRECTLY LEADING TO DEATH" (g) Ome_sé-w.e il ?.Zmo .

*Thir does not mean | ANTECEDENT CAUSES QQJIE'VU-Q W Dmcﬂjm LU

the moce of dying, such | Morbid conditions, if ang, giving DUE TO (9}
a8 heart follure, asthenia, | rise 1o the atore cause (a) sigting

the underlying cause iast.
ete. It means the di- UAJ-Q..GO&A-LU—_Q
a ¢ DUE TO (¢) QQJ\.&A..O UOAC«.L,QAﬁ/)

ease, infury, or complicg-
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ©-

Condilions contributing to the death bud not
related to the disease or condition cansing dealh,

. 19a, DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' L W i gt i ¢ . | 2. AUTOPSY?
©TION [/ 4 2 X
) yes [ ] wo Ij
21a, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.x.fnorabont | 21e. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm. fagtory, street, offics bldg., et} H B - e
HOMICIDE L ! ‘ .
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
OoF . | wHILEAT—] NOT WHILE 5
INJURY ' = | woRrK AT WORK . . C s =
2. J hereby certif| that I attended the deceased from Z-26 194g lo 77 ~31 19‘51 that I last saw the deceaced
alive on o] , 1985 Y and that death occurred at _...'Z___pm from the causes and on the date stated above.

Bc. DATE SIGNED

23z, SIGNATURE y (Degree or title) | 23b. ADDRESS
WWW W] e 05k - 18-

74a. BURIAL, CREMA- | 24b,\QATE 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Btate) -
TION, REMOVAL (Bpecity) i s
T'Ie-hh C3 *E’ Mis

WRITE PLAINLY—USING 1UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

Burislit) Aug. 2, 1958'Mt Hope Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE </7 7 -../5 25. FUNERAL DIRECTOR'S S| GMATUR ADDRESS -

L

5y &é el Hedge lewis  Webb City, Missouri
(icensed Embaloéfs Ststement on Reverse Side) T




RECEIVED 5-¥-s2
Jasper County Health Offios

Corit Til2 Number _ 2 /_/CU'
Cae el 7o

. e £ i - - -

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 Embaimer No.

working under my personal supervision,

SRUdONT sicicerrnnssanconsscnannatnaarnnces
Studmt Enbalner

P. O. Address

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

H this body is not embalmed, fact should be so stated above. ©oot




