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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q- 2 i PRIMARY REG. DIST. Nﬂ\ia@ﬂmiﬂnr’lﬂo.—jé-d&m._.

1LED MAY 19 1355

18898

i
State File Ne

- BIRTH NC. REG. DIST. NO.)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
8 COUNTY pott3g - = STATE Misgsouri b. COUNTY Douglas =it
b. CITY (I outalds eorpurale limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (lf outalde corporsts limita, write RURAL aod give townshiz'

TOWN Sedalia bl | SR g TON Ava, S22 2
d. FH&SLP“#T_EO%F af not h Bhepital or Instltstlon. glve streot address of lomtion) d. ASJS'{ZEE;'S + 7 (it ram, give loeation) /
instirution Milngr Hotel, 201 E 2nd.

3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE. (\mnth) (n.y }
DECEASED  HORACE POPE | WILSON oS Ay 19557

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNDER ¢ TLAR | # ONDER 8 mEs.
Male White /{OOWEDSCIVGRCED Bonet 7201y 11,1893 et |oeta] Pam | Heun | M

maéusuu OCCUPATION (Giveiod of =k 1((;::. KIND OF Busm.moon 1N | 1L BIRTHPLACE (i1 1oy State or Foreiga Comntry] 12, CITIZEN OF WHAT

Paynter onstruction Cd. Honey Grove, Texas / | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED IN U.S. ARMED FORCES?
(Yws. 5o, of ankoown) I (1f yus, wive war or dates of service)

3

I 16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Delpha Wilson
S SIGNATURE OR NAME

NAME

18. CAUSE OF DEATH
. Entez onily onecause per
lins for (a), (b}, and (c)

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

Ams S
INTERY,

AL BETWEEN
ONSET AND DEATH

lneunsiir=e
M

*This docs not mmetm ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, ﬂap DUE TO (b)
gz heart faflure, asthenla, | Tite to the abore eanire (a) Hating
etc. It means the dls- the underlying couae last. -
ease, infury, or complh DUE TO {g)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing 1o the death but niof
related fo the diseass or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FIRDINGS OF OPERATION _ 2. AUTOPSY?
: TION rl2 07 o
: i ’ YES D NO
21a. ACCIDENT Cipecily) 21b, PLACEOF INJURY (e.g..ln crabocs | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm, factory, sttest, offios blds., st -
HOMICIDE . ) :
214. TIME © (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
’ !I'HILEAT NOT WHILE
INJURY m. AT WORK

2 T hereby certify that I attended the deceased from — S=[2,
alive on st -~ 19____, and that death occurred at 5 39 A m., from the causes and on the date stated above.

1957, to _.J":_Lz_ 19_.£J that I lcst saw the deccased

24a. BURIAL, CREMA-
REMOVAL

DATE REC'D H}

Lmand 2
e

| 24c. NAME OF CEMETERY OR CREMATORY

Z3c. DATE SIGNED

S-)3-53

Zia. SIGNATU () (Degwortitle) | Z3b. ADDRESS :
(Wi L oare© TB VT s o Dl .

24b. DATE

244, I.IXZATIO_N (Olty, town, o county)

(Etale)

ADDRESS
~




STATEHENI'-_ BY LICENSED EMBALMER

[ hereby cert:fy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 6f byummmnaees

Studont Embalner No.

Student ,.c.uesasanrecnne ceservasas vasaases Sip‘"ll: _;WM’ @' %@%

| .
Student Embalmer | Licensed Embalmer No v 2% ﬂ-?

P. O. AddressW“"/ /¢Cﬂ

working under my persona! supervision,

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

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




