No. 300
10.48

WRITE . PLAINLY—USING iIINEADlNG BLACK INE—MAKE A PERMANENT RECORD

'

- BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Barry

FILED SEP 23 1954

THE DIVISION OF HEALIR UF MIXUUKI

STANDARD CERTIFICATE OF DEATH

i

E6. DIST. NO.

<I3748
B State File. Na
PRIMARY REG, DIST. N.M. Kegistrar's No.u... ...g.j .........

2. USUAL RESIDENCE (Whers deoosssed itved, ! instizution: residence befors
& STATE M3 ggourl 5 COUNTY Bappy =

b. CITY (It outelds corpurats Uimits, writsa RURAL and give

tows Rural (Mineral TwWp~ )

¢, LENGTH OF
STAY (in this place)

¢. CITY (I outaids corporsts limits, write RURAL suJ cive township)

ows Rural {(Mineral Twp- ) S

‘?ﬁi étuﬂllﬂlqmﬂ retired)

farm

106, KIND OF BUSINESS OR IN-
USTRY

d. FULL NAME OF (If not i mm.l or Institution, give streat addres or locstion} d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS c)
INSI'ITUTION
3. ':I’HAME OF a. (Fizst) b. (Middle) c. (Last) I s, DA-.-E (Month)  (Day)  (Year)
(Typeor Prine)  OHARLEY WILSON DEATH 9-5-1954
5. SEX 6. COLOR OR RACE | 7. mAD'gHED NEV&RCIESRRIED 8. PATE OF BIRTH 9. AGE s n;m h: m:::u lnﬁ ; [ T \
on outs | Min,
male vhite | marr e | 5-6-1876 I | =
10a. USUAL OCCUPATION (Give kind of wark 11 BIRTHPLACE (000 vad State o Forsign Cosstey)

12. CITIZEN OF WHAT
co Y?

Jenkins, Missourl

13a. FATHER'S MAME

Daniel Wilson

Sally

13b. MOTHER'S MAIDEN
den

(Yo, Do, or ankoown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1 yew, cive war or dates of

| 16. SOCIAL, SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

n | Lizzie Wilson |
7. INFORMANT®S5 SIGNATURE OR NAME ADDRESS i

Mrs. John Ray-Shell Knob, Missouri‘

18. CAUSE OF DEATH Mml;l N lg‘l‘m\f BE‘I'W'EEH
1. DISEASE OR CONDITION
‘E,‘:r"‘(‘:)’_"(‘;,‘)’_mmd‘(’; DIRECTLY LEADING TO DEATH® ¢5) W $g <
“This docs nat meon | ANTECEDENT CAUSES W W M
the mode of dying, much | Morbid condittons, {f uny, m DUE TO ()
s heart failure, asthenia, | rise {o the ebore cause (o)
etc. It weans the dig. | N underiying couae lasd. - -
tase, Infury, or complies- DUE TO (c)., _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. o T I
Oonditions contributing to the death but mot
related to the disease or condition causing death.
19a- DATE OF. OP%%AN- ]-19b. MAJOR FINDINGS OF OPERATION - -1 L % j . X - |- 20. AUTOPSY?
] S _ . G5/ ves (] wo (]

21a. ACCIDENT (Bpecity)’ 215, PLACEOF INJURY (e.x..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, fatta, fastory, sirest, offios bldg., sad Lo . o a4 .

HOMICIDE _ . . : :
214. TIME {Month} (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

’ : m-m.n'r NOT WHILE
INJURY AT WORK o )
7

2. I hereby certif) that I ailended ¢ )a .deceased from %J_ 1985 4 10 & 193 , that T last saw the deceased

alive 1 2 Y, and thai death occurrfd at m., Jrom the causes and on lhe date slated above.

23c. DATE SIGNED

7k Calyo 3"

M%

SfF 13- 5

2. BURIAL, CREMA-

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn, or countyy (Etate) .
HOrTEY ™| 9-9-195L Painter Cemetery Shell Knob, Missouri

DATE REC'D BY LOCAL

714 -’54

REGISTRAR'S SIGNATURE

Ve Ol ol

MERAL DIRECTOR'S SIGMATURE ADDRESS

Ly

(Ticenssed Embalmer’s SummmmRmSide)




P
a5

A " L
CASSVILLE, MO.

NO 9.5?‘-/:: 2 _-: _ 5
DATE REC, ?——/F—J‘y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bod& whose name is recorded on the reverse silde of this certificate was embaimed by me, of by imun,

reeaneny Studont Embalmer No.

vworking under my personal supervision,

SEUABRE venmnnneesersrnrrsnrnnnnnnens SimaW.g. Alye st
Student Embalmer
’ Licensed Embalmer No.7 E:'?/ ?

P. 0. Address

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

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




