THE DIVISION OF HEALTH OF

No. 300 . 3 .
BLEC AUG 12 STANDARD CERTIFICATE OF DEATH e e 2R2ADS
10.48 L 1954 .
/ BIRTH NO. __ REG. DIST. NO. é 2 PRIMARY REG. DIST. mfﬁ—_—m Registrar's No, ._...2...................—..
I. PLACE OF DEATH i 2. USUAL RESIDENGE (Whars decsased lived. If logt midenoe Defore
a. COUNTY : a. STATE b. COUNTY sdisimion).
D7 Christian Migsouri Chrlat ian
b. CITY (I outetde corpurats limite, weita RURAL and glve ¢. LENGTH OF ¢. CITY . d_hm'm Lmits od
R townaht end|f OR
TowN "Rural" Porter T gAYm TOWN Rt 1, Nixa | EYTRERT
g d. FULL NAME OF (If not i hospital or institgtion, cive street address or losstion) o STREET (1 rural. ghve loeation)
o HOSPITAL OR ADDRESS 2 a0
o stirution.  Regidence "Rural" Porter
8 = NAME OF = & (rimb b. (Middie) c. (Last) + DATE  (Month) (Day) (Yean)
F (Tepeor Print)  WILLIAM: SYLVESTER WILSON -| DEATH Ay -
Z 5. SEX () | 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ywars| ¥ UMOER | TIAR | F* UCER 34 b3,
E WiDOWED, DIVORCED (Bpeels, last birthday) mm.l Deys | Houns | Bin
3 | White | Married . |April 15-1881 | 73| |
TS CUPAT : work-| 10D, BT i -
B[ Pusia s ey | W N0 OF BSNES QR |1 BIRTHAACE s s vt/ | SO
B I|__Salesman - Jackson Co., Illinois USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE :
» Abner M, Wilson g er | .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu nnﬂrunknolm) | (LI you, xive war or dates of service} RO.
- - - None Mr a Wi xa, Mo.
TET INTERVAL BETWEEN

18. CAUSE OF DEATH o R CONDITION
| Enter only onscausa per SEASE DI
Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH-m

MEDICAL CERTIFICATION _

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO ()

a4 heart fallure, asthenta, | ride to the above cause (o) slating

‘de. It meens the di- |- the underlying catae last. . L

case, infury, or complica- - - DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

! 1 [ T

" Conditions contributing to the death but not
related to the dizease or condition causing deafh.

19a. DATE OF OP'FI%APE 19b, MAJOR FINDINGS OF OPERATION . L 20 AUTOPSY?
| S0l | mDw
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s4..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE bome, farm. fsotory, strest, afflos bidg .. e1e.)
HOMICIDE ) : i R
21d. TIME (Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF L. WHILEAT—} NOT WHILE .
INJURY ' = | work AT WORK .
2. I hereby eqrtify ihat I attended the deceased Jrom 2__2_3_ IQ.ﬂ lo ._i_[__ 19£¥ that I last saio the deceased
alive on u_é_ 19 and thai h occurred a! m., from the causes and on the date staled above.
3. §l ATURE or title) b. ADDR , | B DATE SIGNED
> ; — L=
RY OR CREMATORY Zk! mTIOH , town, or county,; (Btate)

. BURIgL. CREMA-

YRRl | Aug, 4-1954" Jones Cometery Chriatian GCo

WRITE PLAINLY—~USING UNFADING BLACK INK—MAEKE A

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 33 5. EANERAL Dlntc'ron $ 8)GMATURE “ADDRESS
% é-l?ﬁg _@»&w«—b W ww_.gé_,__m_m;: Mo.
(Licensed Embaloer's S onh Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Dy me, OF By oo rriiaaiira e eee s riasseseaaaata s , Student Embalmer No..............

working under my personal supervision..

Student........oo i
Signature of Student Embelmer

P. O. Address %2

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

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.




