WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FiLED AUG 10 1954 STANDARD cﬁmrm OF DEATH o pime 220414,

BIRTH NO.

4 v g T
rec. 0187, w0, 2 P _rriuaay rrs. oisT. uo-_ﬁf_/az_z Registror's No........ﬁgi‘: .....

. Enter only one cause per

line for (a), (b}, and (c)

*This docs net mean
the mode of dying, ruch
az Beart faflure, asthenia,
etc. It means the dis-
ease, infury, or complico-
tion which caused death.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. Il Lostitotion: residence befors
. COUNTY - . STATE b. COUNTY - sdmbmion),
i Pulgaki” . 3 Missouri Pulaski "
b. CCI,"I;Y (1 oatelde eorporate limite, write RURAL and give §'TA]‘|'ENGTH nl?F) c. CIOT'F}' | 1 R '“""u“"’" " :
) { ea}|f . {own!
o Waynesvilie, Mo™ |  "ti¥E™| 1o waynesville, mé . Y *O
d. FHB-SLPNTBAT.E OF (It not in bospital or instlution, give streot addram or loeation} ..A%FERE% (f rural, ve Jocatton) o g-J’o
INSTTTUTION. None . NO
3 DNE%'EESOEFI‘J a. (First) b. (Middle) c. (Last) 3. DAF (Month) (Day)  (Year)
(Moeru) Sandra Jean Wilson DEATH  Aug, 1, 1954
/ 6. COLOR OR RACE | 7. MI?)%%E‘EB NEVS.SCIgSRRIED. 8. DATE OF BIRTH 9. I:?E s n)-n ;ﬂ;ﬁ:a 1 YEAR ; CWDER 3 MES.
A ( . birthday’ ours | Min.
F'emale | Whitse Never Marrisg. Aprll 3, 1952 - | |
'lo:n_l.ISUAL oslc‘:gl":\:mnﬁb:hmw-u:- 10b. KIND OF BUSINESSD?.IETH!E 11. BIRTHPLACE (City aad State or Poreiga m",, 0 'ZCSLTJ%E{»}?”‘“”
Fon None Crocker, Missourl USA
klsn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
_ \ ’
Earl Clayton Wi lson | Flora Albe ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, qg, orusknown) | (i yes. give war or dates of servics) NO.
Yo | None Earl
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) . INTERVAL BETWEEN . |

'I. DISEASE OR CONDITION SR ONSET AKD DEATH
DIRECTLY LEADING TODEATHS g) @g E 7.7 Zo' a’c 552 U RE

|
ANTECEDENT CAUSES . .
Morbid comdiions, {f ang, giing UETO ) (o s e d Sroae s & _bougs
(2 frooks

rise to the above couse (a) dating
the underlying cause last. . - PR . R

DUE TO () %:men_
If. OTHER SIGNIFICANT CONDITIONS - )

- Conditions contributing o the deatr bt nct S PT A o5k FEVER,
related Lo the disease or condition couring death.

19a. DATE CF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?

y7ex mluld

21a. ACCIDENT .(Bpeelfy) 21b. PLACEQF INJURY (s.g..tnorsbous | 21c. (CITY,. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fure, tastory, strest, ofos bldg.,e20.) .
HOMICIDE o
21d. TIME (Momth) (Day) (Ywar) (Hour) 21e. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCURT .
oF WHILEAT[] NOT WHILE |
INJURY WORK AT WORK i
2. 1 hereby certify that I atiended the deceased from A QG £ 195, to 19—, that I last said the deceased |
" alive on IBLZZ and that death occurred at _5_._45_ m., from the cauaes and on the date staled above. ‘

title) . ADDRESS &x. DATE SIGNED

Zia. SIGNATURE . ) ‘ .
! 4 N Crocker, Missouri TL2-5Y

URI 6“" CREMA- | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

, T el : ' .

ria i . Waynes

STRAR'S SIENAT! . FU (31 SIGH, b
DATE REC'D BY LOCAL URE % 3‘ g J W
g'é' -.ﬂf s, om ayne a, Mo
{1icensed s Stat on Reverse Side

.,



’“"&f_‘;":z'?z '''' Polid 93%Q ,

Tmms s s s TR EE T T T T Iaquun Gy

40040 WIEBH Aunod piseng %’z
A aInzoa <,

—————— s sy

STATEMENT BY LICENSED EMBALMER

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

’

by me, OrF by . i i i i i e e e rn s i e s i es e rea et aaannn » Student Embalmer No.............

working under my personal supervision..

Student ... ieiiiiieaeeaea ' Signed. Oﬁ M ......... H/. ..............

Signature of Student Esbelmer )
Licensed Embalmer No¥'59é

P. 0. Address [dJ0u4 andasiell

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

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

74 this body is not embalmed, fact should be 50 stated above,




