. THE DIVISION OF HEALTH OF MISSOURI 3
. Mo. 300
= | i oo 7 STANDARD CERTIFICATE OF DEATH Y
: BIRTH LtD C 1953 REG. DIST. NO. | PRIMARY REG. DIST. N0, DOOX e, m.__Béi_.__ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. If inet wid befors
a. COUNTY N a. STATE _ |, . b. COUNTY . sdinisaton}.
Adair MLE,S_OJJI:L________'SJ.]LLi]LaL__
b. CITY (It outedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outskde norporate Umits, writs RURAL and give townahip?
OR . towpatip)| STAY (la shis place) OR
TOWN  Kirksville - 6 days TOWN Green City )
d. FHtasLPr_m_Eo%F (If not in hoapltal of irstitution, give stret address ot location) d;;')l’&%% It rural, givo location) [ =
INSTITUTION Grim=Smith Memorial Hospital ¥o streat sddress /
S eRatp M D (Middie} e (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Print)  Gaorge Peari ¥Wilson DEATH  gent, 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| If 1N0GR 1 YEAR |  GROEW it s,
. WIDOWED), DIVORCED (Bpacit last birthéay) |Months| Daye Lﬂo-m Min,
Male White Married January 28,1873 80 ————— I
10a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forslen countzr) 12, CITIZEN OF WHAT
dona duricg moet of working life, sven if retired) DUSTRY / COUNTRY?
Farmer Qwn farm : Kentucky U.S.A,
. 13a, FATHER'S MAME 13b. MOTHER"S MAIDEN MAME 14, WNAME OF HUSBAND OR WIFE
Christopher Wilson . | Jane Pagyne Queen Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y!-Np , of unknown) i (If ¥ew, give war or dates of service) NO.
—————————— None Mrg. Queen Wilegon, Green City, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ﬁ : :,; ONSET AND DEATH
. Enter only cnecauseper | I DISEAS_E OR CONDITION W
line for {a), (b), and {c} DIRECTLY LEADING TO DEATH® () 0/ /g_
*This doet not mean ANTECEDENT CAUSES 42

‘the mode of dying, such | Morbid conditions, if any, gising DUE TO (&}
a2 heart failure, esthenic, | rise to the above cause (o} stating

B et 1t wmm‘dh_"thcunderlwnymmzlaat. s e I T AL - P .
cate, injury, or complica- DUE TO (c) i _
tion which cansed death. | 11. OTHER SIGNIFICANT. CONDITIONS. . "+ .M.} S
) ’ Conditions contributing to the death but not -
related to the disease orgmduwﬂ cauring death, / \5—' 1/ X
19a. DATE OF OPERA- | -19%.. MAJOR FINDINGS OF OCPERATION PR ; 1 20. AUTOPSY?
q/}l/j.j MOWMMJ /ﬁu; LM«/I’"C«/ ves [ wo
~ | 214 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.. Exorldbout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY)’ (STATE)
UICIDE home. farm, fagtory., strest, ofios bldy.. ete.) . . .. PR
HOMIC[DE : ! . : '
21d. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT~ NOTWHILE[, )
INJURY m. WORK AT wonx . : -

22. I hereby ceghify 'that I attended the deceased from _Qzl_f_ 1933 to _@Z&;L 1957, thai I . lasl saw the deceased
. alive M > and that death occurred at 2158 Am. , Jrom the causes and on the date staled above.
235, SIGNATURE ' 3. DATE SIGNED

{Degree or tiue)cr 23b. ADDRESS

CLEREMA- zib. DATE 24d LOCATION (Clty, t.own. ur county) i
TION._REMOYAL
urigl ept., 27,1853 Hawkeve emetprv Sullivan Con., Mo

DATE REC'D BY LOCAL | REGISTRA SS]G URE 25. FUNERAL DlﬂECTOI B3 SIGMATURE ADDIESS
3 < %&yb
o~ 555 | Tl waormberl’ £ it Srtre 6’«1} i

(Lt d Embalmer’s S on HReverse Side)

24a. BURIAL 24c. NAME OF CEMETERY CREMATORY i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (o)

P - I




N
Tail

.
'

———————rre—— —

e

)) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine. Or By e

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

working under my persona! supervision.

SEUABNT 4oueraoannsenconratscearacensnsnnas Slgned......w Zﬁ W -
Student Emba!rner

Licenzed Embalmer 0{7/5?? ..............................

P. 0. Address . &S8Frptlr?l

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of lzcense.)

to comply with

If this body is not: cmbalmed, “fact should be so stated above. ‘ : : ' -




