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STANDARD CERTIFICATE OF DEATH

State Fi

REG. DIST, NO. ﬂ_rmunv REG. DIST. m&g‘éﬁ_ Regisirar’'s No 2111

24914

e No.....

' BIRTH_NO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived, 1f foatizast Adenoe before
., 2o . Johnson 8. STATE M4 csourd b GOUNTY Tyl g o *aei=ion.
b, CITY (I outelde eorpunh Umits, write RURAL aad give ¢. LENGTH OF . CITY (I outslde corporate limits, write RURAL aad give towmship)
te townahi AY (in this place) OR -
i town i Holden "IVl 16en  Holden, Us /,0
. FH%P’I*AME OF (1 ot ia hospital or i joa. glve streot add or location) ADDR& (I rura), give location) W/
RSETORSR 408 6th St. ’ 408 6th Street
b5 3- NAME OF L} 8. (Fll'st) b. (Mlddle) c. (Last) 4, DATE (Month) ay) (Year)
DECEASED #
(Type o7 Pring) ‘Carrie L. Wilson oam July 15, 1952
5, SEX . | 6. COLOR OR RACE | 7. #IAD%’:‘\IIEB gﬂggcnggamm O 8. DATE OF BIRTH 5. AGE o rmen] 7 orwen | Fiix | v oo u .
{Bpecity] | : oary |« M.
femaled | colored Oct 19, 1893 | %8 g D‘K ™
102, USUAL OCCUPATION (Clbwe kind of work- | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTH (Btate or forelen somutry} 12, CITIZEN OF WHAT
dons during moat of wor 1lte, even if ref ] DUSTRY O Yt -
housemail maid Warrensburg, Missouri e DW A,

13a. FATHER'S NAME
Jess Wilson

13b. MOTHER'S MAIDEN NAME

Susie Anna Wells

14, NAME OF HUSBAND OR-WIFE
sinpgle /.

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME _. - ADDRESS
(Yes. a0, or unknown) | (If yes, give war or dates of lmi-) NO. -~
no - XXXX none Regetta Nevins, Holden, "Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecosaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (2}, (b), and () | CIRECTLY LEADING TO DEATH® (5) Sudden Death
ANTECEDENT CAUSES
*This does not mean 4

the mode of dging, sueh | Morbid conditions, if any, giving DUE TO @ WAithout Qualification 10 minu#
s heartfaflure, asthenia, | rite to the above cause (a} stating

de. It means the dig. | At underlying couse last.

cae, infury, or complica- DUE TO (¢) -

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

'{ Conditions contributing to the death but not -
reloted to the dlsease ;;a condition causing death. 7 7‘5-"2
19a. DATE OF OP_FE)#“ i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s [ 0 [F
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (s.g..lnorabout | 2te, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
UICIDE home, farm, factory, strest, 68 es bldg., sta)
HOMICIDE no XXXX XXXX
2id. TIME (Meath) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY L XXXX = | “work AT WORK XXXX

22, T hereby cértify that I atiended the deceased from -no physigdan,dn attendgnee |, that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
2a. SIGNATURE’ {Degres or tit] 23b. ADDRESS 23c. DATE SIGNED
‘ Local Hg”%’ Holden, 'Wissouri 7/16/52
URIAK/CREMA. . DARE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION, REMOVAL (Bpacity) ' .- s Xrs
hirialfp [ July 18'521 Holden Cemetery Holden, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 0 |2 FURERAL DIRECTOR™S SIGNATURE - ADDRESS
7/16/5 52 RS- | 1 /A |Canaday & Ropp, Holden, Missouri
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EmbdbcroSmmuuRm Side)
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UL 29 1952 |
i \J

JOHNBON COUNTY HEALTH DEPT

P

o S
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, 0f by oo, -
working un(‘i.;'";ny personal supervision Student Embaimer No..... fesarraciiasataannn e
Signed... /% /)gﬂ (PrricdZe.
Signed..ceen.s. PASCIAPEX T SEPTTILRRRRILE Licensed Embalmer No.. 2%/ 3 ¢ !

/

P. 0. Address__ 22 tyels %y., ................. _
Note: The above 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.
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