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THE DIVISION OF HEALTH OF MISSOUR! -
O . |
HLFD JOL 13 ig5% STANDARD CERTIFICATE OF DEATH State Fite ~g0811
' BIRTH m' - REG. DIST. NO. ___B‘z__ PRIMARY REG. DISY. no_l-_(&.. KRegistrar's No. 753
1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whare decetsed lived. If lostitytion: rexidenos befo.
.. COUNTY Buchanan Ca , o SIATE Missouri b. COUNTY B30 hang riee
b. CITY (it cutsids corpurate limits, write RURAL and give ¢. LENGTH DF c. CITY (f cutalde corporat= limits, write RURAL und civa townsbls: ) P/
tomy St. Joseph e noS s romy Rural = Rush /
d. FS%PT_IJ_\AP{E OF (It not in hoapital or institution, give street addrems of loeluon) d. ADDRE (If rural, glve location)
eronon 723 S0, 1lth St. ST .D. # 2, Rushville, Mo,
33&'255%% UHWL ReTt uulﬂ\g (Middle} . (Last) a. Dg}'g (Month)  (Day)  (Yest)
(rypeor Pie)  ISAAC WILSON DEATH 7 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tln yeare| 7 UNOER | YIAR [ Woomh o1 mm,
. WIDOWED, DIVORCED (Bpacily) lust birthday) Mon\h, Days | Hours | MMia.
Male White  |Never Married €| 10-30-1985 07 |
10a. USUAL PAT work | 10b. KIND BT E .. )
s, SoUACCPAION SR | IO OF BUSNESS 08 | T ITACE s o s | GG
None Rushville, Missouri o
13a. FATHER S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar K., Wilson . | Tressie Harvey Naone __
15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
it None Ray Wilson, Atchison, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION :gég}:ﬁ gzggt_:rtn
| Eater only onscauseper | 1. DISEASE OR CONDITION : .2 . R
s for m’, (5. and (o) | DIRECTLY LEADINGTO DEATH* ¢5) 2, . {/M

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b}
a8 heart fafiure; asthenda; |- ride to the above couse (a) stating

de. It means the diz- the underiying cauase last,

ease, injury, or complica- . DUE TO (¢
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'FPOADE 195, MAJOR FINDINGS OF OPERATION - . H £ Ce BrraLotet “ o ’ + | 20, AUTOPSY?
] Y 2ol X ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e&- in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest. offios bldg..ate) - . . . =
HOMICIDE . /
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
oF "> Sy WHILEAT[—] NOT WHLLE &
INJURY = | “work AT WORK . .

2 I hereby cerfify that Ial ‘?nded the deceased jrommzz_l__. IEL lo JUJ- 2 -195.2 that I last saw the deceage
alive MLL_ 33, and that death occurred 019_-30j.am.,(jrom the causes and on the dole slaled above,

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

23, j‘?q ? ) (Degres or title) | 23b. ADD. |23c DA ss:snsu
; A’ {: ¥ i i i W. 7 é
B‘ll!’E R dﬁ#&cmﬁ 2b. DATE 24§, NAME OF CEMETERY O CREM Y ON (Olty, town, oz county)”  * (Btate)
(Bpecify}
urial na1.1df2 | Sugar Creek Cemejery ,Rasnyllle, [issouri
UREFAY DIREC * ADDRE SS

TE REC'D BY L%AEGL REGIJTRAR'S SIGNATURE

Joseh, HMo.

(Licensed s Sdrement oo Rewerse Side)

[ iy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot—br=.:.._...,..._......

-

......... ., Student Embalmer No.

working under my persona! supervision.

Student ccivisrrnanscsnsasins tesentsars . Signed....ccimey
Studcnt Eubalnor S

Licensed EM.
P. O. Add 5
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HAND G. (Faildfe to comply wit
the above constitutes grounds for revocation of license.) e

H this body is not embalmed, fact shiould be so. stated above. - -

¥
- — -




