THE DIVISION OF RHEALIR Ur Mool

 Np.300 . _
e’ AL DEC 23 1952 STANDARD CERTIFICATE OF DEATH D 3 € 74 351
. BHRTH- NO. = - - REG. DIST. NO. Z { 1 PRIMARY REG. DIST. no.?__.__.aa 2 Kegistrar's Na......[..z.g_...............
43 1. PLLACE OF DEATH ' 2. USUAL RES[DENCE .(Whirﬂ decoased lived. 1f instiration: residence before
0 a. COUNTY Andrain ) a. STATE Missouril b. COUNTY Audra inraeies.
0 b. CITY (If oytaids corpurats limits, write RURAL and ::vn.‘u . ¢. LENGTH pEF c. ng {1 outside vorporata Limits, write RURAL and give township)
tor r.hh eol
Town  Mexico "1 Y% ‘gavs| tom  Mexlco oo S
a . d. FULL NAME OF (1f not in boapissl or institution, give strect nddrem or locatlon) d. STREET - (I rural, ghve locstion)
o) HOSPITAL OR . . ADDRESS \ = 2
S iNeriTution General Hospital 920 N. Western Ave.
ﬁ 3. g&a&g s%lg 5. (First) b. (Middle) c. (Last) s mm-: (Month)  (Dey)  (Year)
2l { Twpe or Print) ROSY _ MAE . WILSON oeam Dec . 17 52
E 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVEECEBRRIED , 8. DATE OF BIRTH 9. AGE Us reun] v w0+ 1A |7 GO 1 .
it L] .
Female | white | NEVERMTR{EXY| 0ct.28,1924 | g Boum |
g |o:;m USUAL Sic‘lgP-ATION b ind of ork 10b. KIND OF BLISI‘NESSD(I)JET IN: | . BIRTHPLACE (.. g State or Foreign Comtey) 12, cgu”ri-lz-%?FmT
g |_‘fone™"™™ =] Nome Mexico,Mo. & U,S.A,
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME“‘W; 14, NAME OF HUSBAND OR WIFE
2 Alfred 5. Wilson . | Maggle Dorgan . e
" | | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L;s SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoa. 8o, orunknown) | (If yee, xlve war or dates of NOQ. )
E No one sAlfred S, Wilson,Mexico, Mo.
| |l 18. cAusE oF cEATH MEDICAL CERTIFICATION T
& .| Enteront I. DISEASE OR CONDITION Ty e
| z b (ai"gﬁ‘g DIRECTLY LEADING TO DEATH® (5) y o )_éé&
i 2 || 7ol doc mor e | ANTECEDENT Causes . , §
| the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} .7
. 3 - || a# bearifatlure, asthenta, |- mtumcbmmwmmfm .. [ e me i e e = e
‘ 8 ete. 1t meons the i nderllng comdefoft.~ - = - -0 - Tt on s T T e ¢
. ) eas, injury, or compliea- _DUE TO (e} . _
4 tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS™  '%3.¥ . 7 24+ ALt
& Omditions contributing to the death but 70t - : . 15—3)(
94 related to the disense or condition causing deah. ‘
.- E 19a: DATE OF o%‘ﬁ 196! MAJOR FINDINGS OF: OPERATION.. - Aea e 20, AUTOPSY? ‘
B e rd g v Cprtecrizea % W) ves (1 o B
o || 21e AcciDenT (8pecity) 2Ib.PLACEOFINJURY {a.2..lnorabout | 21c. (CITY. TOWN, OR TOWHSHIP) - . '(STATE)
h SUICIDE bome, farm, tastory, sureet, offloe bldg.. 610 i Gy g ; (PR BT
& HOMICIDE ] . . - :
g 2id. TIME (Mooth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . S el . | wHILEAT ] NOTWHRLE
| TNJURY m. | “work' ‘AT WORK P e Coe e ia aae - V-
by ———7
o E 2. I hereby certify that:I-atiended the deceased from ML_ 19£.L. to .&M-AL— 19_8 Z-that T last saw the deceased
alive on 19_i.3 and that death occurred at m., from the causes and on the date stated above.
- E Da. SIGNATURE A ylm or title) | Z3b. ADD 2. DATE SIGNED
N i PN A tr) = S (7475
242, BURIAL. CREMA- | 2Ab, DATE 24 NAME OF CEMETERY OR CREMATORY . TION (Qkty, town ureuunty) _ (Btate} ,,
£ T o) ]'.’)EC. 19,52 {#¥imiood : uﬁexlco ‘ﬁ% > (Btate)

DATE REC'D BY LOCAL - FUIIERAI. DIHE.CTOI ] SIGlATUI!l ' nnnnzss
" REG. ,Mexico,Mo.




[ 2]

-
(1]
B

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Student Embaimer No. H

vorking under my persona! supervision.

SEUABNE eernrarrrseesrnnnannerers S:w--l%j‘%, —9\4’///2//_/14/’%&/") S

Student Embalmar
Lmensed Embalmer No. % 47 & 55

P. O. Address Wdﬁé/,ﬂ—” 7//2/

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failm tg/comply with
the above constitutes grounds for revocation of license.)

Htlmbodyunotembalmcd.faclshmx!dbew.mdabm




