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MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

ML AVINWN WUr reneilf

: STANDARD CERTIFICATE OF DEATH
BIRTH IOF”-ED APR 2 1954 REG. DiST. NO. ::; la PRIMARY REG. DIST. MO.

W WUV

State File No... 10540
2701

wey e vess pasa mrea ra e taet wmasaens

1003

Registrar's No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors

16. SOCIAL ‘' SECURITY
RO

a. COUNTY ' a. STATE Mis sour i b. COUNTY Plllas ki sdbmion},
b. CITY f cutolds corporate Hmits, writs RUBAL and give ¢. LENGTH OF |- ¢. CITY . artie -t o Is Residenes within Lmtte of
STAY ] OR
ToWN ) STA kel yown Wavnesvil 1o T HEET)
d. FULL NAME OF (B gt Rigfalp: mszt,ﬂﬁ stzeed eddress of location) ”A%?REEE;S {If rura!. gve location) * 0 30 /
TSTTUTO : )
3. 51&:&&% s?aFD . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  Row Clifton Wilson DEATH  Mar, 23 195}
5. SEX 6. COLOR OR RACE | 7. MABFg-HED ’SIEVEECEBREIEEJ 8. DATE OF BIRTH 8, AGE (o n;n L:r ug 'D.g & OUNDER M HEE,
on H .
Male White {OVED, BIBRCED toecisf Augel3,1898 B | | e
10a. USUAL OCCUPATION : work" . D R _IN- BIRTHPLACE
a. USUAL OCCUPAT 10N tawiskiad ot work- | 10b. KIND OF BUSINESS OR IN. | 11. (City and State or Forsign c‘,im,, W O 12, CITIZEN OF WHAT
Merchant reieed i Waynesville, Missour TS, A.
132. FATHER'S NAME , 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Thomas Wilson. Mary Tipton Josle Wilson
[5. WAS DECEASED EVER |N U.S. ARMED FORCES?Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS '

i

/)

(Yes, o or unkvown) | (I yea, or dal- of service) .
O R unknown  |Josie Wilson Waynesville, Missouri.
' EPICAL CERTIF! [=] . INTERVAL BETWEEN
|| 1o CAUSE OF DEATH S on - POSE peFative Gliohlastoma Multiforme | OWEY ako oo
. Enter only onecause per . k .
1ine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(5) 1 Day
*This docs not mean | ANTECEDENT CAUSES
{he mode of dying, euch | Aforbid conditions, if any, giring DUE TO (b)
o8 Beart fallure, asthenia, | Tise to the aboce caute (o) sating
ec. It meons the dis- the underlying couac lost. .
care, injury, or complica- DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but no? .
related Lo the disease or condition cansing death.
19a. DATE OF OP%Aﬁ Bb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
3-22-51 Glioblastoma Multiforme ves (0 wo [J
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY ta.g. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE) - '
SUICIDE boms, farm, factory, street, offioe bldy.. 410.)
HOMICIDE ) __ / 3 )
21d. TIME {Momth} (Duy} (Year) (Hour} 2le. INJURY OCCURRED 1 21r. HOW DID INJURY OCCUR? 4
st . - )
2. I hereby certify thot I attended the deceased from _Mar, 12 19_5_'-|l o _M, 195_,4., that I last saiw the deceased
" alipe on 5_S)1, and that death occurred at _3220P m., from the causes and on the dale sated above.
2. sn&zﬁuﬁ R w. pmm orvug) | 20, AoogESENES HOSPITAL 2. DATE SIGNED
‘/%4 Mo . ) ' . '
BURIAL JCREMA- ZAb DATE 24c. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) —.(Blals)
ON REMOVAL (Bpedty) :
emova d-24=-54 Waynesvill, Missourl.

25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Klbert H. Hoppe 4700 Washingtono
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. Student Embalmer No......:..-s

working under my personal supervision,.

Student...oc.ocio iieiiiiiiitereree ez aaaaaaseaaaan
Signeture of Student Embalmer

Licensed Embalmer No@ (5}

) ' : ' : P. O. Address%,i ,Zﬁwo?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING."‘ (F
to comply with the above constitutes grounds for revocation of license). .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
* 7 this body is not embalmed, fact should be so stated above, )

: SN




