THE DIVISION OF HEALTH OF MISSOURL

. No.200 ' )
o0 FILED MAY 201954 STANDARD CERTIFICATE OF DEATH ote File Mo
o BIRTH MO, REG. DIST. NO. _éLSJ PRIMARY REG. DIST. m.ﬂl_ Registrar's No. ‘.o 5[
031 i. PLACE OF DEATH 2. USUAL RESIDENGE (Wbers 4 d Hved. 1f lneti Adence before
. COUNTY . N . STATE ‘ adinimi
° St oddard: : Missouri b- COUNTYY, oddard o
b. CI};Y (If outaide corpurate limite, writa RURAL and give g;ml;(ENGTH OF c. CITY (If ouwids corporata limits, write RURAL acd give township} ﬂ-; o
R townghip) {ln this place)
towvn  Bloomfield ’ TOWN Bloomfield 10
g d. FHOIJS'PF'IBANI‘_EO%F {If not in haapital or institation, wive streot addrem or location} dA%rI?REE% (1 rural, give location)
o INSTITUTION At home -
= NAME OF — & (FirD b. (Middie) T (Lasy) 4 DATE  (Mouth) (Dey) (Yean)
B { Type or Print) WILLYAM J. WILSON DEATH April 27, 1954
E 5, SEX P, 6. COLOR OR RACE | 7. MARQ‘!’EB NEVER I\I::ISRRIED 8. DATE OF BIRTH 9, 1:\.65 Us years] o tvoen | YUR | ¥ buoer o HEs,
. (Bmcib‘) t birthday! oniks Hours | Min.
¢ Kale white "Warrfed  “7/lapr. 17, 1874 | 80 =138
- 10a. USUAL OCCUPATION (GWekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
[+ mwld orking Life, aven if retired) DUSTRY COUNTRY?
4 farmer Crop farming Near Bloomfield, Mis souri . S
< ..13a. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HMSBANG.®R WIFE
g I John W. Wilson Bancy Bes Thiodocia Wilson
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcunm' 7. INFORMANT' 5 SIGNATURE OR NAME RESS
(Yea. no, or unknown) | (I yea, give war or dates of service) 1 Oomf 1 e §
E No. - None rs. Elgie Laws(Dau.) ﬂ[
| Il & cause oF peaTH - DICAL CERTIFICATION ‘B‘IEE}’:%E“D}"J%‘"
I. DISEASE OR CONDITION H
E 'E‘a‘;ﬂi"(‘:";ﬁ‘(’g DIRECTLY LEADING TO DEATH® LovAd LY [H#EBOA280Srs B /S Atrnrs.
e ANTECEDENT CAUSES . LT AT ST CANVELLOUS
5 || cTois does not mean SN OL L/ LEANIEAS ) Lk ,4:—7- 2 >e
|| e of drtng vuch | Adortic conditins. 3, eny. gisng PUETO O ey =
rike to above cous ‘ -
- é - :Mgiﬁ a:;te::«: " !Meuﬂdt:lymg ouotssc ;m: i e/MA,e)'
o || caresinurs ar compia- _DUE TO (¢} - .
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  * * ** ° T i
= Conditiorns contribuling to the death bt not
2 related Lo the disease or condition causing death., . .
- || 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
s TION es . /L/~q42- X
= L. .. .- YES E] NO
@ || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. - (STATE)
T * SUICIDE bhome, farm, Iactory. strest, office bldg., sto.) . - : .
] HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . WHILE AT NOT WHILE
i INJURY = | “work AT WORK
2 2z I hereby j ended e ed from “—-27 91 o lo L2 7 195 % that | last saw the deceased
E alive # 'l( ond thal death occurred at oL o 2 m the causes and on the date slaled above.
g . 3. 51 . E 92 (Degree . 2Z3¢c. DATE SIGNED
E % aunuu. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY : | 24d. TION (Oity, town, or county) -+ ' - (Etate) -
{Bowcity) -
& Oﬁu A ril Bluff cemetery .-|Stoddard Co. Mo,.. : .- :

"ADDRE 83

ISTRARSSIGNATUR I% 7 75. FURERAL DIRECTOR™ & SIGNATURE
a“ ‘g_‘ 2 !Z. Ll ACHILES UND UND.CO, Bloomfield MO

DATE REC'D BY LOCAL

@Mﬁézmb

(Licensed Emhdnm' » Statemsot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,@r b_‘-_EL_EE_:___IjP___!
Cooper #3499

working under my personal supervision, /ﬁ/aﬁ/ry(ﬂﬁ’fq‘frw TroTrerTaTaraeressranaees
somtsTerrons &R apr)
Slgned..........s';;;;;‘.t..E;L;i;;;...........- Licensed Em%er Nﬁ4119

P. 0. Address. Bhoomfield, Mo.

Noiz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falute to comply with
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fact should be 50 stated above.



