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WRITE  PLAINLY—USING UNFADING BLACK mx—-uur}l \Jp 5 NENT RECORD
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ALEBNOY 22

- BIRTH KO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zt:l PRIMARY REG. DIST. W.M Registrar's N

1952

State File No S
- -"\ .
‘7 ) -

2. USUAL RESIDENCE (Wbers deosssed lived, If fostitution: reskiencs befois

: . .
a. COUNTY Douglas a. STATE Mi sgouri b CONTDouglas ek
b. CITY (I cutedda corpurate limits, write RURAL and give g:I'ALYENGTH OF) c. CITY (I outalde corporsta limits, write RURAL noJd give townahls?
i y ]
o Ava- m|STAYWaeml 1S Ava : ¥
d. FULL NAAMEO%F (H not u.. hoapital or Institution, give street addres of locatlon} d. A%Tgaz s (11 rural, giva location) 5,?'
INSTITUTION
3. NAME OF 8. (First) b. (Mlddie) e, (Last) 4. DATE (Month o) (Ye)
DECEASE P .
- (rypeer iy  Rev. George W, Wilson DEATH -é-é%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yesn| v iwoen 1 it | ¥ ook  #rs.
Male White YER-PHRRCED fpomatnd | 0 p] 75 | | Do | Rowm| i
e. USUAL ggggp'mou (Qheekiadotwark | 10b. KIND OF BUS!EESSD%FSGTIF:{E LLE Eth'l'HPl-ACE (City ad State or Foreign c...& llgfim%yr?r WHAT
Minister [Nlagarene “hurch Hurlev, Missouri J
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
R. A. Wilson Dica Maples Della Wilson —_—

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

ADDRESS

| aliveon L= 5
W BIGNATURE

z Iaumded

o koows} | {If yes. rive dates of servics) NO I%MANT' S SIGNATURE OR NAME
‘"8, DO, of uDkoown, ree. war o dates of O PO
o None WA»&"—'_,_ P Nk
18. CAUSE OF DEATH MEDICAL CERTIFICATION £~ | INTERVAL BETWEEN
| Enter only onecuussper | I, DISEASE OR CONDITION 2 W ONSET AND DEATH
lina for (a}, (b}, sod (e} DIRECTLY LEADING TO DEATH (2)
*This docs not mean ANTECEDENT CAUSES /MW")"I J @
the mode of dying, meh | - Mortié conditions, I any, ‘ggluq DUE TO (b
a3 heart faflure, asthenta, a caude (o
ete. It means the dia- the underlying cawss lost.
ease, injury, or compll DUE TO {c)
tiom twhich caused death, |11, OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death bt not
related Lo the disease or condition catteing dealll.
19a. DATE OF OP%IROAﬁ 1$b. MAJOR FINDINGS OF OPERATICN 7 2. AUTOPSY?
- | A 0197 | wmO wd
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.s.. lnovabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory , stieet, offies bldg. mae) C . -
HOMICIDE — )  ——
24, TI“E ﬂlﬂil) le (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [HJURY OCCUR?
WHILEAT[—] NOTWHLE
IHJURY AT ORK . .
=21 hereby the deceased !M—L 195-9' that 1 last saw the deceased

952, and that death oceurred a:gﬁ.

m., from the causes and on the date stated above.

peen iTE

BURIAL CREMA-

Bmuriam

Z4c. NAME
Dogwood

23b. ADD

CEMETERY OR CREMATORY

e, DATESIGNED
M -~

1 11-12-82
244. LOCATION {Qity, towwn, o1 county) (Btate)
Ava, dissouri .

DATERE‘DBYI.M

éé—ga-ﬁ;}

FUIIRM CIRECTOR"S $1GNATURE ADDRLSS
linkingbeard Funerel Home, Ava,Mo

—
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Student Embalmer MNo.

Licensed Embalmer Né._g[ g/
P. O Addrr;n %— m ~

. F
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 s0. stated above.

working under my persona! supervision,

Student cevesenertsosncaes eesenesccaassenns Signed..




