V.5, No.300
10.48

Rzv.

- BIRTH WO

FHEC APR 8

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l!ia —

State File No.

9677

a. COUNTY

1. PLACE OF DEATH

Iron

a. STATE

2 USUAL RESIDENCE (Whers decsased lived.

Missouri

b. COUNTY

I

H liostltatlon: residesos befoie

ron

sdmisslon).

TOWN

b. CITY (3 octeide corpurats Umits, writs RURAL snd give

Graniteville vy

¢. LENGTH OF
STAY (in thia place)

4 yesars

¢, Cg'g {If cutaido corporsts limits, write RURAL azd give township)
TOWN _Greniteville

SLEZ O

KIND OF BUSINESS OR IN.
DUSTRY

d. FULL NAME OF (If not in huplnl or institutlon. glve strect address or location) d. STREET (1f rursl, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (F]l‘lt) b. (Middle) c. {Last} 4. DATE {Month) (Dsy) (Year)
DECEASED oF
(Twpeor Printy, ElZ0da Ann Wilson oeath April 3, 19653
5. S5EX 6. COLOR OR RACE | 7. mi\RRIED. gﬁER ﬁésﬂﬁlED. 8. DATE OF BIRTH 9-:.?5 (In ’Tn l: :::ll YEAR l ; WD “M':
- A {Bpacily} ontes
female | white widowed 5= |Jan,7, 1875 78" "™ 88 |
10a. USUAL OCCUPATION (Giwvelnd of work | 10b. 11. BIRTHPLACE 12, CITIZENOF WHAT

(Civy and State or Forsign t‘anu&

Jacob Alfred Wilson

done during goet of warkiog if retired)
housewire own home Monterey, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Shrum Jane Rowe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yew. Do, or unknowa) | (If yan. slvs war or dated of servics) none NO.

ADDRESS

- ||. Enter cnly onecaum per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
tA¢ mode of dying, such
as heart fallure, asthenia,
a¢. It means the dls-
care, injury, or complica-
tion which cansed death.

ANTECEDENT CAUSES

rist to the above couse
the undeslying couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

- -

DUE TO (c)

Donald E, wilson, St,Louis, Mo,

' / |F2

Morbid conditions, f my g:mg DUE TO (b}
ﬂ) dating

INTERVAL BETWEEN

I1. OTHER SIGNIFICANT CONCITIONS

Oonditions contriduting to the death but not
related to the dlacase or condition cauring death.

19a. DATE OF OP‘IEI%AH ‘13b. MAJOR FINDINGS OF OPERATION . . R | 2. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oo, larm, factory, straes, offiow bldg. wa) .- . . .
HOMICIDE o : . :

214. TIME " (Meatd) (Day) (Your) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

’ wmu:nr NHOT WHILE,
INJURY AT WOBK _ S _ ‘

22, T hereby deceaud jrom/ 137, IO%ZZ, 193, that I last saw the deceased

altve on and tha_t‘éeath ocdlirred B2 o OB P om., frond the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TRispiop

'|la-5-53

23b. ADDRESS
M%m

24c. NAME OF

¢! EI'ERY OR CREMATORY
Chapman cemete

REGISTRAR'S SIGNATURE

249, LOCATION (Oity, town, or county) )
Monterey

Wlmso

FRE " ADDRESS




€S6lL 8  ddY

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

sanra S ,

working under my personal supervision.

Student socenencisncrsansa tersensanassaanan Signed
Student Embalmer

Licensed Embalmer No4299%

P. O. Address Ironton, Mo,

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 embalthed, fact should be so. stated above.




