5. No. 300
¢r. 10.48

ERMANENT RECORD (_:)q‘%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

-

1T e IV IAWIY Wi Fif il Wi TS W e

TLED JAN 5 195 4 STANDARD CERTIFICATE OF DEATH state Fite No... A2 04
'BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. no_/{_Q_I:}l_ Registrar's No. qq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institou id befare
a. COUNTY a. STATE b, COUNTY ad.nisaion),
Atchiaon . Missourl Atchison
b. CITY (I cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL und give township}
QR townshipt| STAY (in this place)]] OR
TOWN pgipfax 39 _da TOWN Tarkio oa8d
. FULL NAME OF (If not ia hospital or institution, give strect add or locatlon) d. STREET (If raral, give loeation) a
HOSPITAL OR B\ ADDRESS
INSTITUTION F'a § pf'ax Community Hospitdl _
18&%%%5%% a. (First) b. (Middle) o. (Last) | 4. DS.IF-E (Month) (Day) (Year)
(Typeor iy NELLIE IRENE WILSON A Dee 21,1951
5, SEX / 6. COLOR OR RACE | 7. #ADROFE{'EB EWCE)ECIESRI;IESJ' 8. DATE OF BIRTH 9. AGE {In years| ¥ U::I ) YEAR | o UwDER u mms,
N (Bpe: Hours | Min.
Female white married June 11,1890 63 187128 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or forelgn sountry) d 12, CITIZEN OF WHAT
nﬁnﬂunmawuuum. . wvea lf } DUSTRY COUNTRY?
ause Xeepery own home 5t.Joseph,Missourt, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown: - J Roger Wilson _
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY |/17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or dates of service) . NO. .
no mone B

18. CAUSE OF DEATH %\L CERTIF' ION . IgTERVAL nwm
T, DISEASE OR CONDITION . fz ™
- Eoter oply enecaussper [ T perly LEADING TO DEATH® q) Evi o WM ?

line for (a}, {b), and (c}

*This does not mean ANTECEDENT CAUSE.. W
the mode of dying, such DUE TO (b) éwﬂ"!C‘é"/

Morbid conditiana, if any, giving

) . | rise to the above cause (o) stating W Cent e o |-
a# heart feilure, asthenic the un dtrlv“mﬂ cause Tast. 6-—‘-‘0 =

ete. It means the dis-
ease, infury, or complice- . DUE TQ ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot ’?)W L ) : 4

related to the disease or condition causing death.

19a. DATE OF OPEIRAN- 156, MAJOR: FINDI.NGS_ OF OPERATION ’ 2. AUTOPSY?
12f2 43 | Aaerwe  mes !He W%ﬂo’&/ ves (] wo

21a. ACCIDENT {Bpwelty) + | 215, PLACEOF INJURY (s.g..incrabeut [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
«rSUICIDE bhome, larm, tastory, sireet, office bidx.,eta} L. A . . P

*“ ROMICIDE
21d, TIME  (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILE AT NOT WHILE -
INJURY o | "WoRK AT WORK, e . . .

2. [ hereby :fy I:}l attended the deceased from _%40%3, 19—, o _lfé%_‘i, 19—, that I last saw the deceased
) ah,pe on >3 , and that death cccurred al _3_{5.0_pm., from the causes and on the date slated above.

. S1 or tilluD Zip. ADDRESS l 23c. DATE SIGNED

? ﬁmfazr i - Tarkio,Missourl.. - 112/26/53

aum CREMA- | 24b, DATE 7 24, NA'HE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of county) -, (Stats) .,
'r:ou REMOVAL (8pedity)

12/36/513 ry o Tarkio,Missouri;. . .
TE REC'D BY Lo%g. STRAR'S SIGNATURE e ENES FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JYJ?J’.’ ﬁuww Ei-[j::i Davis m arkio, Mo

(Licensed Embalmer’s Staternent on Reverse Side)
+




.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ‘reqordcd on the reverse side of this certificate was embalmed by me, or by ——

Student Embaimer No.

working under my persona! supervision.

Student c.eisesscnens sesasnne tenenan PR Signed 77/"92//— {' ﬁ/yryu'yw—;}
Student Embalimer - .
Licensed Embalmer No 23573 .V

P. O. Address_Tarkio, Missours .

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

O




