THE DIVISION OF HEALTH OF MISSOURI
9729

No. 300

: ,0:“ STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH m£u£n FFR 9 4;_19.5A REG. DIST. NO, M PRIMARY REG. DIST. nn.b._u# Registrer's No, ._....Q.. mmmmmm .
zﬁ’ d I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, I loati idence bef,
COUNTY . STAT . A adinim)
/ * Platte - s STATE w14 ssouri > c°”mP1att on
b. CITY (1! outdde corpurate limits, write RURAL and sive c. LENGTH OF || c. CITY (If outside carporate Limity, write RURAL aad give townshin) 7
OR township)| STAY (in this place) )1
Town Rural-Preston Twsp. yr. TOWN  Rural-Preston Twsp.
d. FULL NAME OF (2f not in hospital or Institution, glve sireot address or looatd d. STREET (If rarl, xive location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middle) ‘ <. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} Kemper .Scott Wilson oean  2/19/ 195h
5, SEX 0 6. COLOR OR RACE | 7 mARIEEDD. 'lgIEVEgCESRRIED' 8. DATE OF BIRTH 9. AGE e n;n ;ﬁ 1 YEAR | @ tomim m xS,
. | {Bpeciir) Hours | Min,
White Yarried /| 9/20/189) £y [ > |
w:‘.m USUAL 2&;3@:&2:1 (v tind of werk: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1} aad State or Foreign Countey) 12 cnguorwm
armer Farm Platte County, Missouri d
twa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve Wilson | Namie Petty | Minnie L. Wilson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY m&:‘o ANTS 5,51 GNATURE OR NAME ADDRESS
-, e OT DOWD, s A/ \! .
¥es | W T War g — W Lq.,/ Gashland,Rte.l,Mo.

18. CAUSE OF DEATH ME?ICAL CERTIFICATION ——,

. Enter only cnetuseper | 1. DISEASE OR CONDITION
lins tor (2}, (b), and (c) DIRECTLY LEADING TO DEATH (,

¢

INTERVAL BETWEEN
oThis does mot mean | ANTECEDENT CAUSES

okgET mgm
£he mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a# heart fallure, asthenta, | rise o the above canse (2) sating A
ete. It mene the dly. | e tinderlying cause last, -
cane, injury, or complica- DUE TQ (e} :

tiom twhich caused dectd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
. related to the disease or condition cauring death. .

19a. DATE OF OP.'E_IROA'; 190. MAJOR FINDINGS OF OPERATION ' : 2, AUTOPSY?
Ha, ACCIDENT (Bowctly) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomse, farm. Instory. street, offios bldg. wea.) .

HOMICIDE . :
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

lmn.l.u NOT WHILE
INJURY o, AT WORK ! ;

2. I hereby cert I attended the deceased from M&E, 1893, 10 MZ, 10544, that 1 last saw the deceased

195;&. and that death occurred ai |
Cegrog or title) | Z3b, A

o™

m., from the causes and on the date stated above.

2. DATE S5IGNED

alive on
Zi. SIGNATURE

WRITE PLAINLY—UBiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 BURIAL. CREMA- | 24b. D 24;. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county) | (State) .,
Harial " 2/ 21/ 1954 Ridgley Cemetezjy 25, Platte Co., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Fefdo~ é-.mg' -

Ty L/"Z S




STATEMENT BY LICENSED EMBALMER

[ hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. Studont Embalmer No.

working under my persona! supervision. / f M
Student ce.iisarsvensnnanannes Geeeienes Signed.— .

Student Embaloar

et
Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




