THE DIVISION OF HEALTH OF MISSOURI
oo RIERSEP 2~ 959 STANDARD CERTIFICATE OF DEATH s e SV S

v. D48

"BIRTH NO.___________________ REG. DIST. NO. iﬂ;’_ priuaRY ReG. 18T, 0.4 8 QD Registrer's No. _._.Zg,f.“ S
I 1. PLACE OF DEATH / 30 2 USUAL RESIDENCE (Where decossed lived. If inatitust idence befors
a. COUNTY a. STATE b. COUNTY admizion),
Worth / / Missouri WOI'th 4 /R
b. CITY (H ootzide corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalds sorporate lissits, write RURAL and give townahip) -,
. towrahip)| STAY o this place) OR - o
TOWN  Sheriden Life TOWN Sheriden :
| d. FH(IT’.SLPI]H_I._AAL‘I_EO%F {If not in bospiial or Institution, glve streot addrees of location) dASDT[;?&EI'SS (1 rurs), shve location)
| INSTITUTION
. 3. gE%NE'Es%'E a. (First) b. (Middle) o (Last) a, os}'a (Month)  (Day)  (Year)
{Typeor Pie)  Charles Oscar Wilson peatn  August 18, 1952
5. SEX 6. COLOR OR RACE | 7. M]ADROFHEB NIE‘}fggcrgBRmEo. 8. DATE OF BIRTH 9. AGE (In Tl ¥ oo AR | ¥ wamr u hm.
(Bpeciiy) on Days | Hours | Min
Male O | white Harried 7' July 15, 1875 | 7" l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountzy) 12. CITIZEN OF WHAT
during most of warking lifs, even if retired) DUSTRY d UKTRY?
armer Farm owner Missouri . Pe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Wilson | Harriet (unknown) Nellie Wilson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv 7. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
(Yeou. o, or unknowa} | (Il yem, give war or dates of servics)
No Mrg, Wilma Caldwell Sheridan, Mo,

18, CAUSE OF DEATH . CERT|FICATJQN |3|7th ggggm
. Enter only onecauseper | |. DISEASE OR CONDITION NSET ™
line for (8, (b), aad (6) DIRECTLY LEADING TO DEATI-P(,) W - _43

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (v
aox heartfoilure, asthenia; | Tite to the abooe cause (o) stuting

cte. It meany the diy- | (A€ wderlying cauae ot

eaae, Injury, or complica- . DUE TO. (c}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . - . — 20," AUTOPSY?
T 3 SAEX '
N . " vs 0 o
\ 21n. ACCIDENT ) 21b. PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) STATE) © ™
sUICiD . N . . v - '
Y tf HOIL%CIEDE '/(Bnodb bome, farm, lastory, street, ofice bldg.. wve.)
21d. TIME (Month) (Day) {Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE . . . .
INJURY = | "woRrK AT WORK . -
] 2. I hereby certify that I atiended the deceased from M 19_12, to adﬁ_LL, 19 47€,y that T last saw the deceased
- alive OM, 1982, and thai death occurred at m., from {iblcauses and on the dale stated above.
3. SIGNATURE {Degres or title} | 23b. AD ) 2. DATE SIGNED
7 : o | Grrg ¥ %
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION {(Clty; town, or county) - (State} | .
TION REMOVAL Epac) . . -
__Burial fugugt 20, 1952 Inteston Cemetery Nodaway county, - Missourd

R'S SIGNATURI

DATE REC'D BY LOCAL | REGISTRA
. REG.
, 259 O o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by emrecrroreees

K e . Student Embalmer No.® %#—S*

* working urder my personal supervision.

Student WV‘ Signed........
Student Embalmer

O I S R »\ {.-.;.\5'\.‘
o AN

/
-~ Note:. The above MUST BE, SIGNED - BYATHE LICBNSED EMBALMER {in_his OWN HANDWRIT]NG (Faxlure to copply with
the above constitutes prounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. =~ ’ -




