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as beart failure, asthenic,
de. It means the dis-
eque, injury, or Pl

Morbid conditions, If any,
rise to the above cause (o}
the underlying cause lost,

,ﬂf"’ DUE TO (b)
1 - .

DUE TO (o)

! BIRTH X0,
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Uved. If foat) resid;
& COUNTY  pulaski s STATE Miggouri b.COUNTY Pulagky sdwmon.
b. CITY (I outalde Umits, writs RURAL and . LENGTH OF CITY (If outxkde write RUBAL asd
o eorpuuh Its, ta thre » %T AY oy OF c. { ocorporaty Bndh. give township) m
W Dixon TOWN Rurel Union 4
d. FULL NAME OF 1 in hospital er K dd. toeath . STREET ,
HOSPITA on {If not ampital o cive streot or d ADLRES (If raral, give location) a
INSTITUTION .
3. NAME OF a. (First) b. (Middie) o (Last) . l 4. DATE {Month)  (Day) (Year)
{ Type or Print) John Henry Wilgon DEATH 2 -2 1963
5, SEX 0 . ' 6. COLOR OR RACE | 7. MARRIED, gEVggcl‘gSRRIED , 8. DATE QF BIRTH 9.:‘?5 (Inn;n ; m ) TEAR | O oNOER 4 Ras.
{Bpacity’ i Hours | Min
Male White M oDy 9 VORCED 11/21/1897 56" 8™ IT | ™|
10a, USUAL OCCUPATION (Give kind of work " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta forelgn
dons during most of workinc llh.-nn?l nr.::;) DUSTRY . e or commien) 0’ 'L'.%L%#?F WHAT
Vigtrict Gang Luborer Frigce Railread Missouri _ . 9. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James W. Wilason Rebeco .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yes, 85, 07 orknown) | (If ys, #ive war or dates of service) NO. .
L Unknown : i¥ n, Dixon, Missouri
18. CAUSE OF DEATH : "~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | !, DISEASE OR CONDITION ONSET
Lioe for (&), (o). and 5 | CVRECTLY LEADING TO DEATH® ) Coronary Occulsion A
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul niot
related to the db. or condition ceusing death.
12a. DATE OF OPTEI%AN.. 13b. MAJOR FINDINGS OF OPERATION // . 20, AUTOPSY?
_ <6/ ves [ o [X]
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (o.s.. In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, Iastory, strest, offics bldg., st0.)
HOMICIDE
21d. TIME (Month} (Day) (Year! (Hour) 2le. INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE,
TNJURY m. wonx AT WORX

2.1 hereby certify that 1 attended the deceased from 1 fom Zele 2o 1053 10

, 18

, that I last zaw the deccased

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

2 -4 53"

alive on , 18 , and thal death occurred af 11 ;454 , from the causes and on thc date stated above.
23, éigNATURE ¢ ' (Degrosoriitle) | 23b. ADDRESS . , Zi. DATE SIGNED
. CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION {Olty, town, or county) ~“ - (Stats)
TION, REMOVAL (Bpecity)
uriel /411953 Stoutland Cemetery Stoutland, Misgouri  --
DATE REC'D BY LDCAL RAR'S SI M 25, FUNERAL DIRECTOR'S SiSMATURE "ABDRESS

red H. Gilbert; Pixen, Missouri
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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 embalmed by me, 0f byooeoee.

, ) . Student Embalmer No..... P vaEtEsauunn s an s
working under my personal supervision,
SimedW Tt ? A
Signed.sseserens e cereernieaea —— OGS
Student Embaimer Licensed Embalmer No

P. O. AddressRixon, Missouri

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

If this body is not embalmed, fact should be 50 stated above. . . - - - S




