FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. M_ PRIMARY REG. DIST. KO. M Registrar's No

30195

State File No.vvvvnsisiaiiisinnnis

b5

| 8tRTH nO.
1 FlaJ;CE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If [netitgticn: residence before
. UNTY . STATE adnision
: Dent . Texas b COURTY presidid
b. CITY (f outelds corporate Limits, writa HURAL and give c. CITY & 1s Racidenes within Limits of
OR townahip) AY {ln OR u ety town?
TOWN . Salem i moﬁ"o’ﬁs TOWN Presidio kK=
d. FULL NAME OF (If not in hoepital or institotion, cive strest sddres or location) »: STREET (If raral, give location) 0
HOSPITAL OR ADDRESS 2
INSTITOTION  Hart Clinie re————— gH¥ " g
SDNEACNéES%Fb a. (First) b. (L_ﬂddle) -] (L.ast) 4, DATE (Month) (Dsy) (Year)
{ Type or Print) JOHN WOODS WILSON DEATH Sept 19 1954
5. SEX {)| 6. COLOR OR RACE | 7. #I%le. réfvsgcaésnnlm@l;. DATE OF BIRTH 9. AGE aIn 7] v woa | l;::: o ORCER N 2%,
., H Min,
Male White hgle ov. 7, 1868 R l =]
m:ﬁ. USUALOCC:I‘PATION Qe ko o wock: tl_!b..KIND OF BUSINESS OR IN- | M. BIRTHPLACE (e i state or Fercin c,__",,,‘ ‘ 12, crrrzgr;?r:mr
ancn Livestock Water Valley, Mississippi

138, FATHER'S NAME
John-H, Wilson .

13b. MOTHER'S MAIDEN

Margaret Harris

14. NAME OF HUSBAND‘OR ¥IFE
None

NAME

alive on , 18 * and

that death occurred at

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S 51GNATURE OR NAME ADDREs\s
(Yea, Rg, or unknown) I (I yem, lknnrud.nt-dmim) NO. ’
To" Sao=% None Mrs. Hazel Anderson Salem, Mo.
18, CAUSE OF DEATH T MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1o for (s), (b), aod {¢) | DVRECTLY LEADING TO DEATH®(5) P
o This docr mot mean | ANTECEDENT CAUSES . ‘ N .
the mode of dying, such | Morbid conditions, if ang, afma DUE TO (b) Fa:zm:-—
a# beart fallure, asthenia, | rise o the abose camae (a) Miating - ‘ S
de. It meana the dis. | ‘he underlying couse last.
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dizease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ o [
.. zm.,ACCIDENT (Bpacity) 21b. PLACEOFINJURY(..- tocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (STATE)
-SUICIDE" homa, farm, Isstory, street. offics bldg..e2e.) ,
HOMICIDE ‘
21d. TIME (Mogtt) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert that I aitended the deceased from _i._LL, Isj_ﬁhal I last saw the deceased

oy j'rom the cquses and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

!l
Zia. SIGNATURE 2 2 !
BURIAL, CREMA- |"24b. DATE '

or ttt.w

. NAME OF CEMETERY OR CREMATORY

z3b. ADDRESS % ac DATE SIGNED
ya

: 9’ - 20
24d.'LOCATION (Oity, tawn, or county)

(Btate) 1

“%éﬁ'l‘(%‘é?‘"‘” 9/20/54 Unknown Sulphur Springs. Texas

DATE REC'D BY LOCAL RAR'S §IGMATUR I~ '}( 25, _fUNERAL DIRECTOR 8 stslu‘ruu YT

q?Q—Q-Dﬁ ‘% N-ANA ',.{_ ',/ - %&—"‘)1&
~(licecsed Efabalioer's Statement on 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 M, OF BY .o it cair e tsiccshesenesmsennraaataaaaas , Student Embalmer No.............

working under my personal supervision..

Student......oouoe i cieiaieieaea,
Signature of Student Exbelmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. )

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




