No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ' \R

"BIRTH NO.

a. COUNTY

LED
JUbl,) D 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

183800

1. PLACE OF DEATH

Paettils

Statr File No...
REG. DIST. NO. Q ‘22 PRIMARY REG. DIST. m.'imkrgurraf:ﬂn /7 7
U 2. USUAL RESIDENCE (Where decossed fived. ) lastitution: resklence b-:!oe
&, STATE b, COUNTY sdunienion!.

b. C°I1F;Y (I catzlde corpurate Limits, write RURAL and give

TOWN Sedalls

Pettis

c. LENGTH OF

townghip)| STAY (ln this place)

TOWN oadalin

c. CgY (I outside carporsts limits, writa RURAL anJ give township}

dﬁé/

d. FULL NAME OF (If Bot in hospital or lnatitgtion, give street addrom or loestlon) d. STREET - {If rursl, give location)
HOSPITAL ADDRESS
msrnu*nouBchmm-l 1 Hoandtal 620 W. Jefferson.
3 DNECEASOEFI-:) a. (Firsh) b. (Middle) ¢ (Last) ‘ 4 DATE  (Momh) (Day) (Year)
{Twpe o1 Print) Michael Lee Wilsan DEATH May 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io ywsre| 7 vWOOA | TEAR | F ONOTY b1 WIS
WIDOWED DlVORCED (Bpecify) - laat birthday) Munth, Days Hwﬂl Blla.
Male White Ne v agign 1, 1953
10a. USUAL OCCUPATION (Qwekindotnork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Iz CITIZEN
ditie during nrort of workizg lils, svan if retired) DUSTRY {City aad State or Fareign Covntiy) courrrmr?r WHAT
Infant Crild ‘ S.dalia, Mo UsSA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE

CHARIES ‘G,

WI

L3ON SARAH COCH

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, 80, 0r unknown} l {11 yom, xive war or dates of service)

16. SOCIAL SECURITY
NO.
NONE

LNON®,

17. INFORMANT' 5 SIGNATURE OR NAME
CHARLFES G. WIISON, SEDALTA, MO.

ADDRESS

18. CAUSE OF DEATH

- |I. Enter anly onecu per

Itne for (a}, (b), and (¢)

*This doer not mean
the mode of dying, such
o2 heart fallure, asthento,

ME CERTIFICATIQN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rite to the above eatse {a) d’fﬁ

INTERVAL BETWEEN

/

the underlying couse lnsd. . . R .-
ete. N means the dbs-
care, Injury, or complica- PUE TO ()
tion sohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o Lot
Conditions contributing to the death but si0t
velated to the dlsease or condition causing deafd.
19a. DATE OF OP_F& 15b. MAJOR FIRDINGS OF OPERATION o ; I/ ? - | 2. AUTOPSY? -
21a. ACCIDENT {pacity) 21b. PLACE OF INJURY (s.g. inorabout | 2Ic. (CITY, TOWK, OR TOWNSHIP) (COUNTY) TATD
SUICIDE Rhomme, larm, fantory. sirest, offics bldg.. ete) . .
HOMICIDE ] R
21d. TIME (Mwatd} (Dey} {(Tear) {Isent |.21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
’ mm.tn NOT WHILE
INJURY - T WORY . ,
2. 1 hereby at 1 altended the deceased from 2~ X )‘lﬁﬂﬁ __% %mm T last sow the deceased
alive on 19.5__7;, and that dea!h occurred af ., Jrom the causes Aind on tké dalc siated above.
Do SIGNATUY { 7 oF tithe a 23b. ADDRESS th f Z3. DATE SIGNED
/210 btes ] §2 Ifn/ %

5. NAME OF CE!‘L'IER\' OR CREMATORY
7

» OF county)

(Sta)

Vo 2i

ADDRESS

Sedalia,

Mo.




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, or by.

Studeat Isbalaer Ne.
Student ccacensnnunsisncsssananssnnscensane

e (‘° ﬁw@% —
s‘tlld.“ Embaimer Ecbalmer I
- | P. 0. Adam_ﬁﬁ-ééaﬁa‘_m

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (memplym
the sbove constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be 5o stated sbove. - N

working under my personal supervision.




