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s ‘\'lL EDN oV 3” 1953 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH KO, __ . REG. DIST. MO, __/___Z_Q_ PRIMARY REG. DIST. NOB_Q‘_?. Registrar's No.__....!_._..,_.,_g.é::‘.__,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution; residence before
a. COUNTY ., a. STATE b. COUNTY ad imlond.
iaslede Mo, . Dallas 2300
CITY (if outeids corpurate Umita, write RURAL and give c. LENGTH OF €. CITY (If ovuids corporste limit, write BUBAL asd' give townahipy * - y i
QR l.own-h:p) STAY (in this placs)
TOWN LF[xav,J?) v oW Rural Grant |
\ g d. FH&IS.PE*{I)_'\ME OF (ll not in hoapital or institutlon, give strect address or location) d.ASJ§§ (If rural, gvs loeation) ‘
B merTUTIONLong Nursing Home Lebanon Buffalo,Mo.-
o |
& OWlERSFe r W N b i & (Last) |4 DATE  (Month) (Dsy) (Yew)
H (Typeor Printy ~ GeCrge M. Wilsen oeaTH Oc © ,56/19 53 |
ﬁ B.S5EX '+t -s) | 6, COLOR OR RACE |-7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOER | TIAR | O UNDIX us s,
b i WIDOWED. DIVORCED (Bpecity) Last birthday) uou..l Days | Hours | Min.
3 male white widowed A |(June 14/1872 83 |
2 t0a. USUAL OCCUPATION 2 - 10b. KIND BUSINESS OR IN- | t1. BIRTHPLACE r
[+ :nmmmzol working I.i(.t(::::nhl;’ ::dr:'dl; 2. K OF Bu DUSTRY ‘3‘“‘0 ° lONfGB coute) 2 CFHIZIE"'!":'?OF WHAT
i M eT — Webester Couney, Mo, o cﬁyo .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T.B.Wilsomnn | Nancy Hubbard Cora Wilscon
M :3’ WAS DECEASED EVER IN U.S. ARh:ED F;?IZE"B? 16. SOCIAL SECUR;;I'C‘,( 17. IEI.FORM{\I;ITIS SIGNATURE OR NME ADDRESS
- o8, B0, or thkhown) | (I yes, give war or dates of 5 =3 v
s o /Uo in Wilson Kansas City,Mo.
t:I: 18. CAUSE OF DEATH . MED|CAL RTIF] Igggilkgg%ﬂ
. R CONDI
Z i et o2 vy |  DIRECTLY LEABING TO DEATH*()
E *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
3= ||.08 heartfoflure, asthenta, .| Tise to meI above. cause (a) stoting - -
) de. It meons the dis- ‘the underlping cause last, .
o cate, injury, or complica- . DUE TO {c) _ :
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - t- . =’
[ Cunditions contribuding to the death but not
a related to the disease or condition causing death,
[ - || 19a. -DATE OF OP%_%JN 1 186, MAJOR FINDINGS OF OPERATION Lo P TR -« 20, AUTOPSY?
& L, 2F3/X | wlde@
o 21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE home, tarm, fastory, strwet, offes bldy., o10) . " L
ﬁ HOMICIDE
g 2)d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OQCCURRED | 217. HOW DID INJURY QCCUR?
nuay WHILEAT[™} NOT WHILE
J' WORK AT WORK
o it 22, I hereby certify that I attended the deceased from _LL‘:LZV“.", 1 , o Lo —/7—, 19_5.,5_ that I last saw the deceased
é alive on .L&__LL._ , and that death occurred at L2 29 ;. from the causes and on the dale staled above,
g || 2 SIGNATU (Degres optitle) | Z3b, ADD Z3. DATE SIGNED
d % fo~2 2-63
E 24a. BURIAL, CREMA- 24b DATE Ue. M'WE OF CEMETERY QR CHEMATORY Z4d LOCATION (City, town, or county) (Btate)
- TiO! AL ) C '
£ LA | gct.22/53 | Flatwocds Cem. daclede Oounty.Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTO
p e 77 e 7 Dy ‘
o~ ; é -g 2 5 _,_3_ . y
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Becelwed . _ .. .-
lacledc Gounty Hezith Unit
Tlie Ne .....Zer E3-s&f.
..\ -
A Pute PAled oo ygyeso-4853 . memn
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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, of by—— oo
-. Student Embalmer Mo.

working under my personal supervision.

ot e smmg%éé Wm

Student Emballaor
Licensed E atmer No yi@? (L
P. Q. Addre@M >z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%ITING (Failure to comply w
the above constitutes grounds for revocation of license,)

If this-bodytis not embalmed, fact should be so stated above. N\ d




