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

—

1

D AUG 10 1853

- BIRTH NO.

THE DiIVISOQ

N OF REALTH Ur MlaaUun
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. wo._D V24 Registrar's No

_R4015

BS7

State File No...

1. PLACE OF DEATH

a. COUNTY

Buchanan

7. USUAL RESIDENCE (Whare 4
8. STATE  Missouri

d lived. I 4 i id before
b, COUNTY Buclh..nan'd'“"m’

B. CITY (If cutolde corpuraia limita, writs RURAL and give c. LENGTH OF ¢. CITY (I outelds corporate limits, write RURAL and give township) 0 //0
OR - rwnabip) STAf :liihin place)! OR
TOWN Rural: Bloomington Tv\p. Towd Rural: Bloomington Twp.
F}'ijtlisl' v_Phil_Eo%F {If 2ot in hospltal or institution, give streat address or tocation} d'A?L?RE% : (If rural, give location)
INSTITUTION 3 miles s.e. of DeKalb, Mo. 3 miles s.e. of Da&alb, Mo.
3. NAME OF - (First b. (Middle c. (Lesty
DECEASED a. (First) ( } . 4.DATE  (Mouth). (Day) (Yew)
{Type or Print) Walter Elston Wilson, pearn July 28, 1953
5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 6. DATE OF BIRTH 5. AGE oy v whgce | T | 7 e .
-« 3 (Bpactf Mﬂ-hd-ll' on o Min,
male white mATTLIEd ™/ |September 3, 1898 | |

0a. USUAL OCCUPATION (Give kind of work
daring most of working life, even if retired)

armer

farm

10b. KIRD OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City snd State ar Foreiga Couatry)

12, CITIZENOF WHAT
DeKalb, Missouri  »

13a. FATHER'S NAME

Joseph Reed Wilson

136, MOTHER S MAIDEN NAME

Clara Stecle

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea.no, oruckuown) | (If yes, elve war or dates of service}

no

16. SOCIAL SECURKI’J
none

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS'
Mrs. Ethyl Wilson, R.R.#2, Dealb, Missour

the tmode of dying, sich
as hearl falltre, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

Yise to the above cause (a) saling
lost. :

“the underlying cause

18. CAUSE OF DEATH INTERVAL BETWEEN.
 Enter only onscanseper | 1. DISEASE OR CONDITION _ ONSET ybﬂm
ltos tor (o) (b9, and (g | DIRECTLY LEADING TO DEATH ) 4 _%_
«This docs not tmcan | ANTECEDENT CAUSES .

11. OTHER SIGNIFICANT CONDITIONS

{ome contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA-
. TICN

Congit it g #tzzga‘% %M i
el
195, MAJOR FINDINGS OF. OPERATION . _,ﬂw Leed m z ’ /}?A
ot Fast decces

20. AUTOPSY?

VGD NO

1 Seenr a (©
21a. ACCIDENT (Bowcify) 21b. mceor-mwnnu inorabous | 21c. (CITY, TOWW. OR 'rownsﬂip) (courmr)/ "’( (STATE)
SUICIDE bomae, larm, taotory. rrest, ofiee bids., sto.) R . "
HOMICIDE ] ) o
21d. TIME (Month) (Day)  (Year) tHoun) | 2o, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[] KOTWHILE
INJURY .1 ! WORK AT WORK »

22.-I hereby certify that IV me deceased fro

19.2? lo , 19 , that T last saw the deceased

31 2/AS . X —
i:i".d_ m., from the causes and on thc data elated above,

A

i

onkm Side)

alive on 19 and that death occurred at
2. Z??RE .- (Degroe or title) I Zic. DATE SIGNED
28, BURTAL, CIZLKL 2b. DA .
™ burlA!l 8/1/1953 ugar Creek Cemptexy Bucha.nan County, Missouri
DATE REC’DBYL%CAEGL: REGEFTRAR'S SIGNATURE 4 S |FLrineRAL DiRggTORS S1¢ a: An s
% Aotlhess 17 l// .’_."'A"__I/-'. 3 [ (e oo .‘. at NOwe, \feu

g



gser o'V

STATEMENT BY LICENSED EMBALMER

I héreby c;:rtii.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i,

........ . Studont Embalmer No.

working under my persona! supervision.

STUENE ooirrnnsisiasnrnnsrnarnneans ceraea Signed.....% 4%?#

Student Embalmer
icensed Embalmer No....$E5 2 0

P. 0, Address_.i/..,f_ﬁ..‘./_‘&sz_é/(&.ﬂ% ;
comply with

Nc‘utén The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
the above constitutes grounds for revocation of license.)

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

.
oh




