THE DIVISION OF HEALTH OF MISSOURI

L) MAY 18 1 STANDARD CERTIFICATE OF DEATH State File N,.._lzﬁgﬁsm_
! BIRTH NO. |953 REG. DIST. MO. _/_&O_ PRIMARY REG. DISY. m.m Regirtrar's NnJ‘é

1. PLACE OF DEATH ' 2 USUAL IDENCE (Where deoeassd lived, |, iwilrution: reskisnce before

a. COUNTY Gentry a. STATE 'i'f.f o, coumﬁoda,Way adimimioa).

¢. LENGTH OF c. CITY (If cutalde ocorporats limits, write RURAL and give townsbip}
AY (In this place)

yre, TOWN Guilford FRural Washington

b. CITY (I cutaide corpurata Hmits, write RURAL and give

OR ' townahlp)
Town  Stanberry
d. FULL NAME OF (If not ia hospital or institution, give streot address or location)

d. STREET (U runl, loation)
Nerorion Harmony Hill Rest Haven | *°***Bomth ea._;:'b 2 mles 57210

21 hereby certify that I attended the deceased from = A 19 r\’ lo X —/4 , 195, that I last saw the deceazed
alive on _:.L’_'__.—‘j_ 1949 X4 2., and that death occurred ol M&x from the couses and on the dale stated above.

Q
:
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4 DATE (Month} _ (D
DECEASED " “OF . oar)
b || (Tupeor Prim Mr, James Anthony Wilson | oy May 10.”195%
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| tf 0oim 1 TEAR | W txoan u nms.
2 male te WIDOWED, DIVORCED (8pacity) 0 t-ét 5:-:54.:) Months| Days | Houn l Min.
_ Oot,. 13 1863
; 102, USUAL OCCUPATION (Givekindof w 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
B [| " done doring moes of wogking e, even  recredd HSINESS ReTRY (B orforsgm e ) SOy AT
B | _retired farmer Farm Nodaway . S.
13a. FJTHER'S “ﬁ b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ames B. Wilson oseana Graves Alda Pearson deaea.aed
a E’E’ WAS DnEEkEASED EVER IN‘lU.S. ARMdi.ED ?Eg-iES; 16. SOCIAL SECUREI'(;! 17. INFORMANT' 'S S1I ATURE OR NAME RESS
. RO, OF wo} {I . ten .
<A Y-l D “ | none Mr,. Charles Wilson Guilforg, Mo.
| 18, CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂt‘tﬂ
i [ Enteron 1, DISEASE OR CONDITION - ‘ TH
2 [ fne tor ey, (o, a1 | DIRECTLY LEADING TO DEATH® g) Cerabral Yasevlar '4 cerdent | Mwotes
o «This does mot mean | ANTECEDENT CAUSES - -
3 the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) thﬁ;o SclefosiS e i P‘(
i - || ot heort futlure, asthenda, | Tise o the abose couae (a) dating e - " r—— 7
& e, 7t meons the dis. | e underlying couse lost. ™" <+ - - - - so-TET - |f -
o ease, injury, or complica- _ DIJE TO (&)
P lign which eavged death. | 11, OTHER SIGKIFICANT CORDITIONS -~ A{f"‘f
= Conditions contributing to the death but not P
G Seluted to the Girease or condition cavsing deat. yff A 07&"‘9 e J ’4 ! P M .
;,': - |I-19a.- DATE OF OP_'E_I%ANn 19b. MAJOR FINDINGS OF OPERATION N FE ‘ mr 20. AUTOPSY? .
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
) SUICIDE bome, fnri, [satory, ssreet, ofics bldg. eue.) . bt . - f B
<] HOMICIDE )
g 21d. TIME -t(Month) (Day} (Year) (Hour) 21e. INJURY OQCCURRED | 211, HOW DID INJURY OCCUR?
|- 'NJOJR; B . - WHILEAT[—] NOT WHILE -
2 m. * AT WORK R L LI - . . N
<
&
3
o

22a. SIGNATURE (Dcw or title) | Z3b. ADDRESS 23. DATE SIGNED
el ‘Zfa/hfwu M- /b - i )’h/) et ke
BSRIAL CREMA- 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY m.fyocmou (City, town, or county) . (State) .
T Y ﬁ A15./53 ‘
DATE REC'D BY LOCAL | REGI 'S SIGNATURE
REG.
}’QaiIB -33

(Licensed Embalmner's Ststement on Riveods 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, o0by——o ...

wogking un supervision.

Student Embalmer

Licensed Embalmer 2 / f' f
P. O. Addrus,m*“"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail y
the above constitutes grounds for revocation of license.)

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



