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. 10.48

Pit FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ES

< %a"(;?

S

.

THE DIVRION OF REALIH UF MIDAJURIL

STANDARD CERTIF

{BIRTH NO. F"-ED MAR 2 195 REG. DIST. NO. éz Q

ICATE OF DEATH state Fie Mo VDY

PRIMARY REG. DIST. m.m.fhﬁﬂrar': Ne. //y

1. PLACE OF DEATH
. COUNTY Potiis

T

2. USUAL RESIDENCE (Whers decossed lived. 1f instliution: residenos befors
e STATEjissourd b.COUNTY Pattilg rd=imiet

b. CITY (It outcide corpurnte Umits, write RURAL snd give

Sedalia

OR
TOWN

¢. LENGTH OF

STﬁ’ of I.f}hh place!

township)

€. CITY (1 caubde corporate Umita. wrtte RURAL sa eive townshio) $r0 }‘-
TownSedalia d

d. FULL NAME OF (If not in hospital or institution, give streot address or location)

HOSPITAL OR

1! rurs!, give location)

institution Bothwell Hospital “ ABoResS 313 North Quincy, St.
3. gE%hEES%E a. (First) b. (Middle) c. (Last) | 4. DA-.-E (Moath)  (Dey} ear)
(Typeor Printy ROBERT WILSON peamMarch 12 ,195 )1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. r[e)[s\\’fgganASRRth 8. DATE OF BIRTH 5. AGE Uo yam| v wrocs | vuan | 1 wioen o i
, B on oun fia,
Male White : ” |June 6,1878 75 | ]
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
DUSTRY

12, CITIZEI'{?OF WHAT

(City and Stats or Foteiga Cosnts
done d most of working life, sven if retired) - .
Beot I,aborer Sedalia, Missouri ,Aﬁ- oA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wilson

Not Known

Anna Wilson

15. WAS DECEASED EVER !N U.5. ARMED
{Yoa. 0o, or unknown)

No

{Il yea. xive war or detes of servica}

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S StGNATURE OR NAME ADDRESS

191 -07-150%

Anna Wilson, Sedalla, Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm’ﬁgm
. Enter only onecause per 1. DISEASE, OR CONDITION . . . .
tne for (@), (b, and (& | DVRECTLY LEADING TO DEATH"(5) CrTiny goelinolie et iliueman
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B

o4 heast faiture, asthenia, rite to the above cause (o) stating

e, It means the dip. | The underlying couse last. - -
case, infury, or complica- DUE 'I:O (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L .

Conditions contributing 1o the death but not i 6” g I&T. 2.0¢ | .o
related to the disease or condition causing deafh. 7( 'Y"' .
19a. DATE OF OPERA-. | 194.«MAJOR FINDINGS OF OPERATION L e 20. AUTOPSY?
. — TION D B
L . YES . MO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios blds..e%0.) - e, . .
HOMICIDE — _ —_— C— , -
21d. TIME (Month) (Diy}  (Tear) (EHour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T - : WHIL-EAT NOT WHILE U
INJURY . ree - - om AT WORK -

22. I hereby certifyy that I attended the deceased from Fat—

a!we on

1953 4 1> Mo

193% tha‘t"f last saw the deceased

1 > e 150 ‘f and thal death occurred al _.Si m., from the causes and on !he date stated above.

2Za.

-/g_ ))'(mm or :I@

23¢. DATE SIGNED

iz

2Ua, BURIAL. CREMA- Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) o
TN REMONAL st 13 /13 /1051 Crovn Hill Cemetery] Sedalia, Missourl
RE R 5 SIGIATURE 5 BIGNATURE ~ ADDRESS
DATE REC'D BY IR P AS1D 4 $s
o' w.__‘__‘___-_—_....____-i___.___!.’ A o =4 &
[/ ( Erbaldier’s Statement on Reverse Side)




E3bif LMARMYT 2m it

{3,

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

Licensed Embalmer No. 4"0 05/

P. 0. Address S,Mﬂa,?x_a, L e |

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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

- vorking under my personal supervision,

SEUSONE aevererrersanansancsarasarancanns . Signed
Student Embalmer




