0 o, THE DIVISION OF HEALTH OF MISSOURI
No. 200 ’ :
o2 , YILED AUG 2. 1954 STANDARD CERTIFICATE OF DEATH s e, SOIB8
! BARTH KO. : REG. DIST. no.‘;g 2 fé PRIMARY REG. DIST. nqém Registrar's No. ....22.............7..._.
e ——
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbare decoassd lived. 1f institotion: residence before
D a. COUNTY P_et_tis . . STATE M4 ggouri b. COUNTY Ebaﬁ)éf' adimgian).
b. CITY (If outelde corporate Urita, wite RURAL and give ¢. LENGTH OF || . CITY ' . & I» Residence within Hmits of
1-35»4 _ Sedalia towatio)| STAY musigeuwll 16w Otterville R
. FULL NAME OF (f ot ia bospital itution. ive streot addrem or loation) || . STREET (It rural, give locatiun) "y
"oy Bothwe 11 Hospital W AOORES pwrel Route 1 0 /
3. NAME OF & (Fimt) b. (Middle) c. (Last) 4. DATE (Meath)  (Day)
DECEASED
{Type or Print) CHARLES WILLIAM WILSON o July 2571562
5, SEX a| 6. COLOR OR RACE | 7. M'ARRIED IBIIEVEQCE%R‘?IED. 8. DATE OF BIRTH 9.&65 {In vc;n l.; u&u :Drtmu ; UNDER M HES.
YWED ; on! ours | Min.
Male White Married \pril 21, 1889 65w~__, |
10, USUAL OCCUPATION (Gitvekind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : —D 12, CITIZEN OF WHAT
during m - tifs, rotired) DUSTRY (City and State or Foreiga Coustry)
armer Agriculture Dresden, Missouri U SETRY
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Wilson | Rebecca e | Nsdine Hayes Wilson
2 WAS DE&EASEP E\(IIER IN U.S. ARM&ED [:)RCE‘: 16. SOCIAL SECUREI'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, nown| tan .
Tes ™ | WBfTH War T none Mrs. Nadine Wilson, Otterville Mo.

2!

WRITE F_':LAINLY—-:-USIN_'G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

i

+ INTERVAL BETWEEN
Q] AND TH

18.-CAUSE OF ‘DEATH : CERTIFW
E I. DISEASE OR CONDITION
Tt o, 1y v | DIRECTLY LEADING TO DEATH* (5

Iinefor (a}, (b}, and {¢)

*This does not mean ANTECEDENT CAUSES “ e[ z )

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
as beart faflure, asthenis, . rlu fo mg above caire (n) uating . X . y , . .
ete. It means the dis- nderlying couse last - =

case, infury, or complica- DUE TO {¢) _

tion iohich caured death. II OTHER SIGNIFICANT COND!TIONS o / . - ) Ao o
foma comiributing b the death but : W
rdated to the disease or. condition causing dcaﬂh.
19a. DATE OF OPERA- R FIN lNGS OF OPERAJION . RN ol 7 | 20. AUTOPSY? .
TION » ’
ves 71 o i)

2ta. ACCIDENT zm F{MIURY (oa.,tn o aboot z:l (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) © \
SUICIDE . home, ferm, tuu +streat, olfion bldg. , ete.) - . .
HOMICIDE’ D - R . “ ol
21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Z!d. TIME {Menth)  (Day) (Year) (Hour)
L : T WHILEAT NOT WHILE '

" INJURY WORK AT NORK
‘2. I hereby cepti iy deceased from % Iﬂ to
alive on , 1 , and that death occuffed atL 112 Gh.,

2. SIGNA

, Iaﬂthm I las? zatw the deceased
causfe and on the dale slaled above.

E Z3c. , [ATE SIGNED

24d. LOCATION (Olty, town, or countgl |
Otterville, Missouri

>3 8iGNATURE ADDRESS

edslia, Mo,

*

.| 24c. RAME OF CEMETERY ORCREMATORY

U, aunqu CREHA- X -
"B 7/26/84 1.0.0.F, Cemetary -

DATE RAR'S.SIGNAT! 4 25, RAL DIRECTO
7;%} 54REe % M ﬁfa’)

(Licekeéd Em%'- Ststement on Reverse Side)
e A




A"
& Z
-

S

STATEMENT BY LICENSED -EMBALMER

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

DY TNE, OF DY oottt ittt ie it e e e

working under my personal supervision..

Student ... . ciiiioiiiraire i aeea st
Signeture of Student Eabalmer

Liicensed Embalm:
P. O. Address gLt "%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




