oy Yo THE DIVISION OF HEALTH OF MISOURI
oo 1100 FEB 27 W08 GrANDARD CERTIFIGATE OF DEATH 6408
tv. 10.48 i ) . f_: 81010 File NOormiismmrrrrareesismanss nmrms
Gi‘(.{\ 'GIRTH NO.____________________ REG. DIST. MO, __M PRIMARY REG. DIST. No. 2 O O prcintrar's No '
I. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived. If iastiiution: reaidense befous
8. COUNTY  r.nlesor- 5. .3 . STATE Missouri b. COUNTYLaf gyette simisin.
b. CITY (i outcide Limita, write RURAL and give . LENGTH OF CITY (I outside = U
O corpummta fmlia. wmite \owabio)| STAY (1a thia placst]| . OR sorporye e wnmm“%
- g TowN © Kansas.City, Mol 3 0(&1 5 TOWN  Waverly a5 N
d. FULL NAME OF (1f aot in hosplial or lnstitution, give sirest address or Ideation) d. STREEY - (K ranal, ghve location)
HOSPITAL OR RESS
S arurion  Ste "Luke's Hospitdl _ ADD ‘ \
a S.DNE%:ME}EKSOEFI'J B, (Flrst) b. (Middle) . (Last) 4, Ds}'E (Month) (D”) (Year)
- (Typeor Pinty  DONALD ‘.. EUGENE WILSON - DEATH 2-1-53
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. M&mm HWSR MARRIED, | 8. DATE OF BIRTH 9. AGE tIa resn] 0 o Tuin | @ e
) biythday) of! Dax» | H AMin.
2 M W SinpLe Ol B | septy 21, 1937 | B! il bl e
g w:;u USUAL noggh?‘nou Qv iied ot work 10b. KIND OF BUSINESS OR IN. ']:[i BIRTHPLACE  (¢ii w4 State or Foreign Constry} lzegtrlr'}%r{?r WHAT
K Student ssouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cleveland Wilson,Sr. Emma Lee Brashear | =— '
ﬁ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5JGNATURE OR NAME ADDRESS
" (Yus, mo, or unkoown) | (If yes, sive war or dates of sorvics) NO. . N
= No . No : John C. Wilson Jr. Waverly, Mo.
{ |l 18. cause o pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter only cnecanseper 1. DISEASE OR CONDITION . L H
Z || linetor ey, (o, and (@ | PVRECTLY LEADING TO DEATH® 5) - biorrad
g «This does not mean | ANTECEDENT CAUSES
a the mode of dying, such gorgdmmd&m if nrng J::ng DUE TO (b}
a '+ . .
5 || ettt | e e - PBrai~ bl
™ eaxe, injury, or complica- DUE TO (c) _ .
5 |} tion wohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cunditlons contributing to the death but not ) j,?,
a related to the diseare or conditiom canting death. -
t= || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OFERATION . - - . : 2. AUTOPSY?
= . TION
5 . ves (] wo [
¢ | 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..incrabout | 21c. (CITY, TOWN,.OR TOWNSHIP) - (COUNTY) . {STATE)
b borse, farm, tactory . street, ofics bldg.. et} B .
= HOMICIDE - ‘< :
g 21d. TIME (Mosth) (Day) (Ywar) (Hoan) | 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i INJURY o | M L] "o . .
] :
2 || 22 T hereby certify that I ailended the deceased from =22 1958 to_2 — [ 1947 that I last sow the deceased
E’ alive on _.L_..._L 182 3, and that death occurred at «3.° m., from the ecuaéa and on the date slated above.
g |l 2 SIZNA‘I‘URE garr!g %i :G:leGy %‘nor titleyed 23b. ADDRESS 23. DATE SIGNED
E % agg M| ng 24b. DATE y 24z. NAME OF CEMETER‘! OR CREMATORY ; LOCATION (Clty, town, o1 eonnty) (Gtate)
au-u-: tate)
; % ﬁ 2"1-53 Wavar] ¥ Cemetery . Ca-rm]_-lton Missouﬂ_ .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 }’I_JNEAL DIRECTOR" S S1GNATURE ADDRESS
L -3.53> | _STINE=McCLURE K.C. MO,

(Licansed *s Staternetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Studont Embelimer No.

working under my persona! supervision.

Student suee. S:gned.,E\A_ .@M

Student Embalmer : .
: ' Licensed Embalmer No >, 0, /(/

P. O. Address }4 (p W)\

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 so. stated above.
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