~
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e} JUN 10 1953

' BIRTH NO.

THE DIVISION OF HEALTH ©OF MISXOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23{ PRIMARY REG. OiST. m.wegutrar.l!\’o._..‘z..?_.. ........

8609

State File No....

1. PLACE OF DEATH :
. COUNTY M
s Arncoln

2. USUAL RESIDENCE (Whers decessed lived. 1If Institation: residence befors
a. STATE . . b. COUNTY ' adwimlon).
M 350uri A /neoln

oW KHoval.

b. CITY (If outoide corpurate Umits, write RURAL and glve
townahip)

Aricone

¢. LENGTH OF
STAY (in this plaes)

e

c. C|TY (If cutelde eorporate limirs, write BURAL and give townabip) ds‘7ﬂ

d. FU
HOSPITAL OR

LL NAME OF (If not in hospital or institation, give sireot address or losation)

TOWN /Zam/ /./&rlcaﬂe. :Z-wgzlup d

(If zural, give looation)
ADDRESS

5 Miles Soul of Fotic,

4]

‘/% le

White

WIDOWI

. DIVORCED (Bpucity)

INSTITUTION .5 A4/ Seuth of Ealie  fMo
INAMEOE ™ o (Fim) - = b, (Miadle) e (Last) 4. DATE  (Momth) (Day) (Yean)
(Typeor Prine) o) K (W) Wilson DEATH /
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua reers| & s 1 vuun | 7 ooem 1 ms. -

last Birthday) }Months| Days

18 1975 17

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ovuntry) 12, CITIZEN OF WHAT
done during gost of working lifs, even if retlred} DUSTRY M COUNTRY?
e sY A,m coln County, o

13a. FATHER'S NAME

James Wilson

13b. MOTHER'S MAIDEN

enord.

I5. WAS DECEASED EVER

Yeu. m.zlmknowa)

(If yes, give war or dates of service)

IN U.5. ARMED FORCES?

T4. NAME OF HUSBAND OR WIFE

ar tlso

S ﬂq;_h_@;%%ziﬁu
16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME

Meone

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R.'ECORDM‘

NO.
Ealed, 4_6%014 Lol o
1B. CAUSE OF DEATH : MEDICAL, CERTIFICATI ] AL BETWEEN
. Enter only onecanseper | I, DISEASE OR CONDITION g g , . é 5‘ . ONSET Aﬁﬂ DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () &
T docs not mean | ANTECEDENT CAUSES
the'mode of dying, tuch | Aorbid conditions, if ang, fitna DUE TO (%) M oYy
as heart fallure, asthenia, | Tiee to the above caute (o) stat rd
de. It meons the dis- the underlying cause lost,
case, infurg, ar compll _DUE TO () W‘,—a r—
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ' «
Condilions contributing to the death dud not
related {o the dizease or condition causing death.
19s. DATE OF OPIE'E)AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q.,norabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATH
" SUICIDE, boume, farm, fagtoty, street, offios bldg,, eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
) WHILEAT [] NOT WHILE
INJURY o WORK AT WORK
2.1 hereby-c_:ert??ﬁ thet I aitended the deceased from . __, 19.:-{__ to S~ /.2 | 1955, that I last sow the deceased
alive an — [/ __, 1958 and that death occurred al M m., from the couses and on the dale siated above.
Z32. SIGNATURE ’ ¢/ (Degresortitle) | 23b. ADDRESS | ?._D TE SIGNED
' JELSBEZPT, o XS5
%B.NB L} RMI OAJ.A.LCREMA- 24b, DATE "~ - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
. ] .
dprdls /V/aq /3, /45' 3 /W://Woad etavy | funcol - Coun by o
DATE ‘DAY REGISTRAR'S SIGNATURE 4 C‘C‘ a 7l 25, FUNERAL /bl RECTOR" 8 SiGMATURE Avpwmeis
é /g/asgna cl ue Ponere/ Seecice Ewlra, , o

(licensed Embalmer’#'S

tement onn Reverse Side) "




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by ...

working under my personal supervision. : Student Embalmer Nowuisuseesossssscescinnes
Signed \/\THMM %.— " M)’
”gned“.“'.'"52;;1;;;:”5;1;;;;;.“"“.“. . Licensed Embalmer Nn2.3f/2f

P. C. Address_g&&z&m...m.m

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

If this body is not embalimed, fact should be 20 stated above.



