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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

)

\ e WAVINUN OF HEALIR U MIDAJURI 5 4 42
FILEDFEB 24 1954 STANDARD CERTIFICATE OF DEATH . * s pite o i
BIRTH NO. REG. DJST, uofzé;_ PRIMARY REG. DIST. 'uo.ff;;éﬁ Riyl’l:tm'th ,,, j ________ .
1. PI.CSSE OF DEATH 2 USUAL RESIDENCE (Where decmsed lived. If Lustisation: residence before
. NTY 2 . STATE .
A Madl son B I‘,’IO . b COUNTY Mad l son sdnimion)
b. CITY (It outside orpurate Umits, write RURAL std give ¢. LENGTH OF c. CITY (If oumide corporats linsts, write RURAL and give wownehip)
.- township) | ST, i(lnp?hshtﬂ -
TowN Rural-Central TOWN Rural-Central Al 2t
FHCISSI.PII!.IA_!\AP?‘EOOF (If ot in boepital or Inatitution. give strest addrem or loeation) d AS,‘_:‘I'I;iREézrs _ (If rarsl, give location) . D
INSTITUTION Saco, Mo. Saco. Mo.
3. Es%"éﬁ %r-l-: a. (Flrst) h.. (Miadle) <. (Last) 4. nmz (Maonth)  (Day) (Year)
(Typsor Prie) ~ HENTY Wilson Tesson DEATH Feb. '12, 1954
5. SEX 6. COLOR OR RACE § 7. #&ﬁ% rslsvzn Mm‘rsuso. 8. DATE OF BIRTH 5, AGE E oyl # oo ¢ n“.: [ * woex o ms,
. . RCED (Bpeetiy] Monthe B Mia
Male Whi te ey Sept. 10.188) | Lo [2% "]
10a. USUAL OCCUPATION (g work- | 106 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreten oountey.
doa-dw:u most of w i ﬂ:tl:dl)‘ p Ugﬂ . wm',“’ ’ / EOSEJTER%I'OFWHAT
iercn Gen. Merchandilsge Illinois UuS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Henry Tesson Harriet Wilson BEmma _Teason
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5) GNATURE OR NAME ADDRESS
(Yo, 8o, or unkoown) | {If yes. slve war or dates of servios) 88 O ﬁ
unkhown 4L,88-07-3711mmma Tesson,Star Route. Saco. Mo.
18. CAUSE OF DEATH ICAL RTIFICATION lg;rénﬂvil."gﬂpwnm
| Entet only onsoauseper | 1. DISEASE OR CONDITION .
Miae for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()

" ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize (o the above cause (o) slating
the underlying cause laxl,

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It mecns the dis-

ease, infury, or complica- DUE TO (c)

_aplintisedranic

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death,

tion which coused death,

5‘?‘,.,_
S ope sa.

19a. DATE OF OP_FIF‘!JJ}‘- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

A2t/ ves (J mj
21a. ACCIDENT pecil) 21b, PLACEOF INJURY ta.5..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1CIDE homa, farm, actory, sirest, offios bldg., a1a) '

HOMICIDE

21d. TIME  (Moat) (Day) (Yead (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WHREA

2. T hereby certify that I attended the deceased from ,{%L 19480 _ﬁéa_, 19,584 that I last saw the deceased

alive on , 19& and that death rred at m., from the causes and on the date stated above.
2. SIGNATU ogros of uue\'x;q b, | /

Z//6 .:21

L 4

T, BUAI 1210, LOGATION (Chiyr tovil. or 500053 Gty
A
Uild Marcus Memorial Park | Madison Countv., MA.
25, FUMERAL DIRECTOR'S 8)GNATURE ADDRESS

ajiim Bmimeral Home Aradmsrieclet w

on Reverse Side)




s

MAISON v, v« ., 5Ip.
FREDERICKTOWN. WO,

(eIl [\ T
FEB 23 1954 | -

LSWISTU S
FILE No.aled /= /2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t@g}rcverse side of this certificate was embalmed by me, 0f by oaeenee
'__ . .. : b Student Embalmer Noueavoeersaas steeimsnneana
working under my personal supervision, N
-4
% = Signed... AL il ?
algn&d..... nnnnn i eraserasasirsscnnseasnaan 5 Licensed Embalmer Noy #f‘j\z

Student Embalmer

\ P, O. Address%c&%«@ra?&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W|
the sbove constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. .’




