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FILED DEC 28 1659/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH *

42175

State File No.

. Enter only onecauss per

Hete. It meana the dia-

linte for (8), (b}, and (c)

*This does not mean
ihe mode of dping, such
a8 heart failure, asthenta,

care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

" BIRTH HO. res. oIsT. wo. 42 priuary res. oist. wo. _ 1000 Registrars Mo 1307
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whas decsssed lived. If lnmitation: residezse before
a. COUNTY a. STATE \ b. COUNTY admimlon).
Buchanan Missouri Holt
b. CITY (I cutctde corputate Hmite, write RURAL and ghve ¢. LENGTH OF ¢. CITY (I outside eorporsts limita, write RURAL and give towash!s!
} townahip) | STAY (in this place) 0
TOWN g4, .Joseph days TOWN  Oregon £ off
d. FH(')'SLP#AT.EO%F (1f 8ot 1a boapial or laatication, efva etret addrae o7 lovalion) d. STREET. (It rural, xive kecation) /
INSTITUTION }4 ' : 1 None
3, gﬁ%hégso'r 3. (FInD) b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  John Hubert: Wilson bEATH _ Dec 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In yearr| U UNDER 3 YIAR | FF OWOON B HA3,
. WIDOWED, DIVORCED (Speslt T llgblg'lhdu) Mnnthl Days | Hours | Bis.
Male Yhite Married Nove 1 1886 |
0. U USUAL 2&93’2‘:& LCivebind o work 10b. KIND OF BUSINESSDOR I'{I‘; 11 BIRTHPLACE (0 1ad State or N — o e CITIZE!N?F WHAT
Blacksmith Blacksmith ‘Foreat City Miesouri sDeA .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremiah Herod VWilson- Ada Ann Miller. _ Winnie Belle Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no, ot unknown) | (If yes, xive war or dates of servies) NO.
o None 500~-36-0687 “Mrs o J.H. Wilgom Oregon Missouri
18. CAUSE OF DEATH ME INTERVAL BETWEEN

CERTIFICATIO

ONSETED DEATH

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above catde (o) daﬂﬂo
th¢ underlying cause last.

DUE TO (c)

tion whick caused death,

1t. OTHER SIGNIFICANT CONDITIONS -

COonditions contributing to the death but ot
relefed to the disense or condition causing deald.

19a. DATE OF OP'FFO’IINI 19b. MAJOR FINDINGS OF OPERATION L , 2. AUTOPSY?
' <0 ‘5/ o yos [ NOE
21a. ACCIDENT (Bpecity) ‘210, PLACEOF INJURY (eg..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howa, larm, [actory, street, office blde..ete.) P ‘ -
HOMICIDE . ' . ) ' . :
2id. TIME {Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
C ' . WHILEAT NOT WHILE
TNJURY .- = | WoRK AT WORK . .
2. ] heredy i y that I altended the deceased from %, lo M, Iﬂf___'&., that T last saw the deceased
alive on , 19 , and tha! death occurred al QA m., from the causes and on the date siated above.
23a, SWP or title Bb.y i é ' 23c. DATE SIG.NErD
num CREWA -

i g

24, NAME OF CEMETE
Oregomr

24b, DATE

Dec. .13 19551

. LOCATION (9113’, town, ¢r county)
" Oregon Missocurl

RY OR CREMAJORY

{Btate)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d

DATE REC'D BY LOCAL
REG.

Lo 23, 253 |

REGJFTRAR'S SIGNATURE

i

ADDRESS




ce1z 0t 4

STAW_ BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmsr No.
working under my personal supervision.

Student soucecessrnssossacnnrae

Student Embalmer

Signed......

e e vt a8 b s

Srea.

Licensed Embalmer No._
, , P. O. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

G, (FPailure to comply with
If this body is not embalmed, fact should be so. stated above.




