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WRITE PLAINLY—TUSING UNFADING BLACK INE—~—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 4 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. I - PRIMARY REG. DIST. lo._a._m_d_ Registrar’s No

State File No

4'¢

o

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: resldence before
. UN . STATE 3 adinision).
nCOUNTY  ADAIR * MISSQURI b COUNTY o orminr oo
b, CITY Ot cutside corpursta limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporate timits, write RURAL azd glve township)
OR towmship)| STAY (o chis placedf] COR g‘ 6
TOWN T RKSVILLE 13 DAYS TOWN UNIONVILLE d
d. FULL NAME OF (If not in bospital or institctlon. give strest address or losution) d. STREET (If raral, give keation) /
PITAL OR ADDRESS
'NST'TUT'O" IRKSVILLE OSTEQPATHY HOSPTIAL
3. NAME OF 8. (First) b. (Middley c. (Last) 4. DATE (Month) {Day) (Year)
( Type or Prinz) VIRGINIA HAZEL WILSON DEATH JAW, 31 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ DI | YEAR | O eoER ot HES.
WIDOWED, DIVORCED (Bpecity) last birthday} uma.l Dars | Hours | Min
FEMALE WHETE MARRIED SEPT, 4 1918 34 4 127 I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Stta or forelgn sountry} 12, CITIZEN OF WHAT
done during moet of working Hfe, evan if retired) DUSTRY COUNTRY?
SALESLADY RETAIL DRUG STORE PUTNAK COUNTY MISSOURT J.5.A,

13b. MOTHER'S MAIDEN

ICA EILL

13a. FATHER'S NAME

LOREN RENNELLS

NAME

14. NAME OF HUSBAND OR WiFE

JROBERT K WILGSON

15. WAS DECEASED EVER [N U.S ARMED FORCES?
Yo, o, ot tnknown) | (If ye=, xive war or dates of service}

NO

16. SOCIAL SECUREI;)Y
49T -28-1690

17 INFORMANT' S S| GNATURE OR NAME
ROBERT K WILSON UNIONVILLE,

ADDRESS

. Entet only cnecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yige for (), (b), and (2) DIRECTLY LEADING TO DEATH® ()

*This does met mean ANTECEDENT CAUSES

the mode of dying, such

M0

INTERVAL BETWEEM

ONSET Az DEATH

rise lo the above catise (a) fating

a4 heart fullure, asthenia, the underlying cause loxd,

ce. It meeny the dis-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO ‘MMIM’A‘

DUETO (@ _ WW‘M—(

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to Ehe disease or condition causing death.

tion which caused death,

330-%

15a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION | 23 AUTOPSY?
TION
| | vis [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) T
SUICIDE bome, farm, {sciory, sireet. office bldx..ete) . . “
HOMICIDE
219, TIME - (Momth) (Duy) {Yesr) (Heun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY =- | woRK AT WORK

2. I hereby

ify that I aitended the deceased j'ro‘mﬂba‘_[L,
dzne MM 1983 and that dediW occurred at

993

19& that I last saw the deceased

, fﬁﬂ—a—k ,
m., the causes and on the date stated above.

7 tle)

23b. ADDR

Il dly o

3. DATE SIGNED

24c. NAME OF CEMETERY DR CREMATORY

J-3L%3

BURIAL |. CREMX, 24b. DATE [ 243 LOCATION (Oity, tawn, or county) . (Btate)
BURIAL FEB, 3 19583 UNIONVILLE CH .EETERY UNIONVILLE; MISSOURL
ADDRESS

DATE REC'D BY LOCAL

REGISI'RAR S ENATURES ! _6)

|- 3] -5

cor
14

Fultﬂfbrnl .EF{O?L' 8 51 GHAI?R!

(Licerted Embalivet’s Su%&m on Reverse Side)




—

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 Embalmer No.

working under my persona! supervision.

Student i {5 et e O
Student Embalmer ’

Licensed Embalmer No

P. 0. Address_ Lo

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

I this body is not embalmed, fact should be so stated above.




