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I aitended the deceased from %' 19& June 16 1954 , that I last saw the deceased

19_53#7;:! that death ofeurred at:0 32 15Pm, , Jrom the causes aud on the date stated above.
I (Degree or titlo) _?Jb ADDRESS 23¢. DATE SIGNED

-. _M.D.

b. DATE / , | 24c. NAME OF CEMETERY OR CREMATORY

2. ] hereby certify tha

- Meryville, Missouri [6/19/54

24d. LOCATION (Oity, town, or county) (Btate)

Maryville, Mlissouri

B URIAL CREMA-

PR o

Miriam

No. 300 . '
10,48 FILED JUN 28 1954 STANDARD CERTIFICATE OF DEATH State Filc No... B
BIRTH NG. REG. DIST. NO, .__2..5_}__ PRIMARY REG. DIST. m.%. Registrar's No..................’......‘g -
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If Institatlon: residenos before
a. COUNTY s &. STATE b. COUNTY dunimaion),
| Nodaway Missouri Nodaway
b. CITY (1 outolda gorpotate limits, wtite RURAL and give ¢, LENGTH OF || c. CITY d Is Reskdence within Limits of
OR townahip)| STAY rin this place)j| OR & ¢ty of. lncorporated town?
O aryville v ; .
@ d FUwL: NAB:E o:[:'-'y yI8. ?T::ET Maryville Y-h — -
: hospital o tion, 1 . X
O HOSPITAL OR {If oot in pi 7 lostitution, glve streat address or loostion) - ADDRESS w(g'.l rural, give location) & 7 LP
Q INSTTUTIoN 315 West Lincoln 215 West Lincoln D)
a SEEACNE‘ESOEFD a. (First) b. (Mlddle) ¢. {Last) s DS}-E" (Month) (Day) (Year)
a mm or Print) CLEMMA FRANCES - WILSON DEATH 6 16 54
E / 6. COLOR OR RACE | 7. #IARRIEB‘ IAE\‘;’ERZ%SRRIED. 8, BATE OF BIRTH 9. AGE (II;:’!IH IF UNDER | TEAR | O URDEN o Wma,
3 ] i) ¥} |Months| Daya | H .
: Female /| Wnite PERLARINT o=t |1 75 | " oo |t
ﬁ 10a. usuuocc¥ttﬁ (bvekindof work | 10. KIND OF BUSINESS OR I [ 1. EIR‘JHPLACE {5ty and Skate or-Forsign Coustry) 12, CITIZEN OF WHAT
& Housewy Own home uilford, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE )
S pJohn A, McGuire { Mary.J. Baker _Leslie A. Wilson
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® b SIGNATURE OR NAME ADDRESS
A , (¥os, 00, orunkoown) | (Il yes. give war or dates of sarvice) . NO.
3 none Leslie A. Wilson, ‘Maryville, M.}
. I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Icl"I;'SERVM&lEI‘wEEN )
" & || Enteronlyonecaussper | I. DISEASE OR CONDITION _ . @‘ D DEATH
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH" 4 : <
g *This does nod meen ANTECEDENT CAUSES
g || the mode of dying, such | Mortid conditions, if any, gising DUE TO (B)
K as heart fallure, asthenia, rize to the above cause (a) stating
) de. It means the dix. the underlying cause . . E -
case, infury, or compli DUE TO () . ,
g tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditiens contributing to the death but not ' .
- 94 related to the disease or condition cauring death.
20 f RA- 190, OR FINDINGS OF OPERATION 2. AUTOPSY?
g ’qu M_CWﬂa /T X s
Aocu!ém (Boecily}  _ % | 21b. PLACEOE INJURY (o4 Incrabout | 2c. . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o + SUICIDE - .. . - |- boma, farm, [actory, strest, office bldg..ew.} : .
& "|| -~ Homicioe- - - e TR -
g 21d.” TIME (Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
.~ | . WHILEAT ] NOT WHILE
. J. INJURY WORK AT WORK
=
<
W
-
g

'S/SIGNATURE 2 ] 25. FUNERAL DI-RECTOR'S SIGHNATURE ADDRESS
-24_.8¥ ¢' | Price Funeral Home, Maryville, Mo.
(licensed Embalmer's Statement on Reverse Side)}




L

. ' - = STATEMBNT PY LICENSED EMBALMER

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

by me, OF by o et ee e s , Student Embalmer No............

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No. 4/ ]

(91 f

i\ 2 PO {Address A Yleso A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
toe comply with the above constitutes grounds for revocation of hcense)‘ : -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




