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

THE DIVISSON OF HEALTH OF MISSOUR]

16732

HLED APR 20 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO._ REE. DIST. No.Oo4 PRIMARY REG. DIST. NO. 447__.5 Kegistrar's No--‘-‘ﬁ"i.ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institgtion: residence befors
. COUNTY . STATE ) . COUNTY . admlisalon).
¢ saline * Missouri ; Saline °
b. CITY (If outoide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I candde sorporate limits, writs RURAL aznd give township)
township) | STAY (in shis place OR ﬂ
TOWN d TOM  Malta Bend 227
d. FULL NAME OF (If not ia hospital or iestitution, give street address or [oeation) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS
isTiTUTION. Streets not numbered Streets not numbered
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day)  (Year)
(Typeor Print) Lottt ie Hall Wilson DEATHADril 11,1953
5. SEX / 6. COLOR OR RACE | 7. HIAD%%EB Nr\‘;OEECEARRIED 8. DATE OF BIRTH 9. hA‘?E s v.;n L:r ug 1 YEAR ; UNDER 4 MRS,
{Bpaciiy} birthday, °l ours | Min.
FeMale White Marrie 7 May 16, 1881 71 012% |
10a. USUAL OCCUPATION (cive kind of werk | 10b. KIND OF Busmﬁb%gr [N | 11 BIRTHPLACE  (ciey cag Seate or Forvign Comntry) 12, CITIZEN OF WHAT
Hougewife Own Home Saline County, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Hall IMary Shull _ [Carl R, Wilson
15. WAS DECEASED EVER IN iJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, erunknownl (I you, xlve war or dates of service} NO. .
- - =- None Carl R. Wilson Malta Bend, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lursgﬁ gm
1. DISEASE OR CONDITION N
- Eoteranty oneemumpe? | 1oIRECTLY LEADING TO DEATHe(,y _gardio vascular renal disease 45
lus
o This does not mean | ANTECEDENT CAUSES P
-|} the mode of dying, such ggr‘tumm&m if ?m; ‘ﬁtp'[_ng DUE TO (b)
ar heart foflure, asthenia, £ £ @ cause (a ﬂﬂ . . e e e -
e, Ji means the dis- the underlying couse last. - o = - L
ease, injury, or complica- _ DU_E TO (c} i
tion whizsh cauged death. | 11, OTHER SIGNIFICANT CONDITIONS. T YT L e V.
Conditions coniriduting to the death bt =ot
related to the diseaae or condition causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .: - . . ' -, Iy 20 {\UTOPSY?
. TION
o 42X | wO.wl
21a. ACCIDENT (Bpediy) 215, PLACEOF INJURY (s.g..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) = ~ (COUNTY) . (STATE)
SUICIDE hotae, farm, factory, street. offies bldg.. eve} —_— o Ch v e e
HOMICIDE _ . " _ .
21d. TIME -, (Meath)  (Day) (Ym)_ _(H:v?r) + [21e’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ONSRY ST T T N | AT Mot S . v
2’ cerufy that 1 atiended the deceased from 1947 9!&.7_ lo ,A.DLj;l_ 1953_ that I last sow the deceased
alive oy ADril 11 I'ﬁg} and thal dgith occurred at &_3_._,&. ‘n Jrom the caypea and on the date slated above.
\jwmor ge) I 23c. DATE SIGNED
) m ﬂ»’-a’ ﬂﬂ L/15/53
. - | 24b. DATE é:H Tt NAWE OF CENETERY OR CREMATORY ION (ouy. town,oreounlr) . (Biate)
(Bpaaity) S
Apr, 13 , 19 Malta Bend Cematerwv N{alta Bend Mo, . 2z
: “FUNERAL DIRECTOR' 8 $1GNATURE S AODRESS




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

........ " Studont Embalmar No.

vorking under my personal supervision.

Student ,ienssansvace Cearatrasnsasrsansas e
Student Embalmer

Note: The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




