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

THE DIVISION OF HEALTH OF MISSOURI - 256'? 4
fLED JUL 24 1955 STANDARD CERTIFICATE OF DEATH s it .. :

'BIRTH KO. REG. DIST. NO-R—L‘PRIHMY REG. OIST. NO.M Rtmﬂrar.lNo....... Zé/

1. PLACE OF DEATH 2. USUAL RESIDENCE.TWhera daivasédiliveds If institutlon: residence before
4. COUNTY : . STATE b. COUNTY demimion).
___Marion ° ~__ Missouri™ Marion "™
b. CITY (if outeide corpurate Hemits, write RURAL and give c. LENGTH OF . ClTY (If outslde corporate lidita. write BURAL azd dive townlhip) P

OR . townabip) | STAY /ip this plare) )
TOWN - Hannibal 6 / A53 TOWN Hzannibal Lh/7A bl
d. FULL NAME %F (If not in hoapital or institution, give n ‘%: or loeation) d. STREET - (If raral, give location)

HOSPI ADDRESS :
INSTTUTION St Elizshath 3409 St Marys Avenue

3. NAME OF a. (First) b. (Middle) ©. (Last) ’ 4. DATE (Month)  (Day)  (Year)

DECEASED 0
(Type or Print) Charles C.Wilson DEATH  July 9,1953

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~A 8. DATE COF BIRTH 9. AGE (In ysare
WIDOWED, DIVORCED {Spod-l.v)/ Last birthday) Monﬂn, Bays | Hourn | Mig
Male 22 I

White Married lanuary 17, 147 8] -

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE 12, CITIZEN
dang dyring mmo!-arldulﬂl.wnnnﬂ utrr::i) © DUSTRY (c", «xd State or Torsign Couatry) UNTRY?FWHAT

. iteri Self employed Bloomington Illinois
;tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER {N U.S5. ARMED FORCE? 15 SOCI% SECURKFY

{Yen, 0o, or unknown} | {If yes, dive war or dates of service)

II. INFORMANT" 5 SIGNATURE OR NAME ., ADDRESS

" C. Wilson Hannihal Miasouri

18. CAUSE OF DEATH INTERVAL Bl
| Enter only cnecanseper | 1. DISEASE OR CONDITION : ONSET AND DEA
\ine for (s, (b), and (¢) | PIRECTLY LEADINGTO DEATH-m _ . 2 e
o This does not mean | ANTECEDENT CAUSES dd ' ‘ -,
the mode of dying, such gorﬁdmmgiot’w if ang, mmg DUE TO (b) 4 IU:]"A
to e catue (a) stating .
o bartfalre wihenls, | smdeiing s okt . L
ease, Enjury, or compik DLUE TO (c)
tion which cawsed death. | 11, OTHER SIGNIFICANT connrrlous S g
Cunditions contributing to the death but . .
releted to the disense or condition ouumw dcaﬂl
19a, DATE OF OP'FEJJN 150. MAJOR FINDINGS OF OPERATION . - . N : 20. AUTOPSY?
21a. ACCIDENT (Hpeeity) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATE)
SUICIDE home, larm, lastory, strest, office bldg..etc.) o, ) . e .
HOMICIDE : : . ! : :
21d. TIME (Momts) (Day)  (Year) (Hou) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . "ﬂ%ﬁ,‘("’ HOTWHILE .
2. 1 heveby certify that 1 attended the deceased from 215" - 19573, 10 _:Lﬁ__, 1973, that I last saw the deceased
aliveon ___1=-9___, 1953, and that death oceurred ag_._D.Qﬂ m., from the causes and on thc date stated above.

.|l 2. SIGNATURE or uuﬁlm ADDRESS e 1 - % 2%. DATE SIGNED
| | Q; x ) Fac Y27 /.,,LWL,Q.-, / 71D —573
24a. BURIAL, CREMA- | 24b..DATE Z4c. NAME/OF GEMETERY OR CREMATORY | 24d. LOCATIGMOty, town, or county) . (S1ate)

, REMOVAL (Specity) . . b .
uris 7 /10 :

G V] DL
DATE RECD BY LOCAL BEGISTRAR'S SJENATURE [x " wy ADDRE
/853 A4 . 7], &t uaff 1,4,1 / WH’ nibal Mg

T Pk




ML 21 B53

RECEIVED _ )
MARION CO. H 'I?H ?m._
DATE FILED_ P9t 21153

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by"me. [T g 3 A

[P . Student Emdalner No.

working under my persona! supervision, ' ( 5 z % ; )

SEUdENT cueeovasnssanscnarnnsasanrersascons Signed
Student Embalmer

Licensed Embalmer No.... L5540 i

P. O. Add:ess_.Hanni,baL--:ussou;: i

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

Utbubodyunotembalmed.faa-houldhw,mdabow.




