.~ THE DIVISION OF HEALTH OF MISSOURI 34094

+ "No. 300 I P }
. 10.48 _HLEU NOV 8. 1954 STANDARD CERTIFICATE OF DEATH $480€ 16 N oo e
BIRTH NO. ReG. DIsT. WoAAOO  priMARY REG. DIST. wo._ B7hO _ Registrar's N ;‘ § "’
l'D 1. PLACE OF DEATH g 7 USUAL RESIDENCE (Woare decessed lived. If lostiiotlon: resldence before
Du 3 a. COUNTY Macon a. STATE Mo. b. COUNTY  T,ipn  mdeiion.
. b, CITY (I outside corpursie limits, write a'gnexé.n ':ln " ET A“FTEE lﬁ:’n c. cg‘g (U cutelde corporatse limits, write EURAL and give townahip) f 3
TOWN Bucklin ot ) town DBucklin
d. FULL NAME OF (If 2ot in boepital or i jon, glve strect sddress or location) d. STREET (If ruml, hre Lacation)
HOSPITAL O ADDRESS .
INSTITOTION East, on T-I:Lghway #36
3. gE%%Es%’E . 5. (Fimsp) b. (Middle) _ c. (Last} I 4. DATE (Montb) (Day) (Year)
{ Type or Print) Leone ¥ilson peary  Oct. 21, 195k
5, SEX rs, COLOR OR RACE | 7. #iAD%%!'EB' E‘,,E\‘,'SECESRR'ED' / 8. DATE OF BIRTH 5. AGE ua suni v ooes ¢ TUR | & GeR o s,
: N {Bpacify] t n Hours | Min.
male white Yarried May 2h, 1915 3™ LT
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forelen sountry) Ol 12. CITIZEN OF wHAT
done during most of warking life, sven if retired) . . DUSTRY : COUNTRY?
Tank wagon operator 0il1 & Gasoline New Boston, Mo. - U.S,A.
13a. FATHER'S Nme 13b, MOTHER'S MAIDEN NAME 14. NAME OF Hussmn OR WIFE
William Randolph Wilson | Ollie Davis Lucille Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown)} | (1f yes, sive war or dates of service) - . . =
o | e T11l-l2= h63ﬂ Nile Wilson,' Bueklin , Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION AN INTERVAL BETWEEN

 Enter only onecauseper | |- DISEASE OR CONDITION F _f ONSET AND DEATH
Jine for (), (b, end (¢y | DVRECTLY LEADING TO DEATH® ;) y s 42 (/fe(f S Ey I ;&5 Y S

ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Aforbid eonditions, if any, mwuw(b) E g L 2 L '~€€ gz&b ¢"
as heart faflure, asthenia, | rite to the above couse (o) sigting - .

the underlying cause lasi. d
etc. It means the dis-
i DUE TO (o) 466 / 9777‘

ease, infury, or . - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o

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

19a. DATE OF OP'FFOIN 19b. MAJOR FINDINGS OF OPERATION ‘-

™ T e s < | 20. AUTOPSYT

) - . ves (] o
2la. g&%IIDDEENT {Bpeciy) 21b. PLACE OF INJURY (u; !;,;:lbun: 2te. (CITY, TOWN, OR TOWNS“]!F) 0@/ (COUNTY) (SI'ATE)
home, .nms office ato AT I T

HoMicie ok d?n‘)“ ﬁ ‘g Lrt7ge S Haioy o -

214, TIME tMoath) (Day} (Year) (Houn e INJURY URRED | 21f. HOW DID‘[NJUR{OCCURT ’
mSURY a‘}f' Z/ .,5- (/ ,/‘4" wag.:;r ATWORK., . n#."

22, 1 hereby certify thal I attended the deceased from , 18 19_ !hat I last saw the deceased

alive on , 19 and that death oceurred al from the causes and on the date stated above.

acowr , /NS

2ACgURIAL, CREMA [ 240 OATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or count)
uriar” Oct, 2k, 1954 Pleasant Grove . . ~1Baker Twp,. Linn Co, Mo

DATE REC'D BY LOCAL GE%S)ARS SIGNATUR / ?f o |5 r;}enu i n:crgn_ - SIGNATURE ADDRESS
10/22/1950 " il ol s 2 7l
e :

Service, Bucklin, Mo. |
:I Staternent on Reverse

(State)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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' Dao H O Y I el
— o 0 Filed. oyl '.sqggm,\

SR R Y . \-s-.& A o?ﬂa;?ﬂ —

TR L YT ) ‘-% -
STA BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ceereeemnes

K.

\\'otl;{r\ls\under my personal;supervision.

SRR LS -:.R'{\\L

i
Student cacesagessnusrsagens Syseserasnnen «-
\ {tuded 1V Edd 1u'm' whey \’\\ N

AT

Lxcenaed Embalmcr No._1t037

P. O. Address___s DUcklin, idgsouri.

L hagsfr@ above MUST m@sum-am-tﬁﬁﬁsw EMBALMERin:his OWN Mﬁ}m glf?il‘t.}e comply with
the abova constitutes grounds for revocation of licenss.) f’

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




