THE BVISNIUVIN OFr MEALIN UP MUANAN
3936

o FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stote Fie No..
'BLRTH HO. REG. DIST. NO. _'BJ_B_PRIMARY REG. DIST. NO. 1003 Registrar's No. iﬁm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacosasd llved. 1f institution: residence before

a. COUNTY a. STATE b, COUNTY adinimion).
‘ b, C&TY (I outoids corperats limita, write RURAL and give

utler
e. LENGTH OF c. Cl'n’
rownahipy| STAY (i this place) . l:d.ky u ieorporet wwt:.,"f
TOWN- TOWN

d. FULL NAME OF (If not in hospital or fostitution, give strect address or location) F“ STREET (11 ranal. give location) ‘J 6') / gLo

WEFTORSE 3517 North 1lth Strestesl — o /

3. E OF a. {First, b. (Middie] ¢. {Last)
DECEASED {First) ( ) ( 4 DATE  (Montn)  (Day)  (YesD)

(tvpeor i) Pty Lare Wilson vAMyovemter 12 1954

5. SEX ? COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yesrs| I pOdR 1 YEAR | ¥ WitR u ke,
7 WIDOWED, DIVORCED (8pacit fasSiridaz) | Mot Days | Eour I Mia,

Male White Married XNov 29, 1886 | &7 .

10a. USUAL OCCUPATION (Ch:kindufroﬂ; 10b. KIRD OF BUSINSSD?J%TIRNY' 1. BIRTHPLACE (City aad State or f:onin Conntrv} CP lzﬁ:gbﬁ%ERr\"?FWHAT

done du.ﬂnz most of working life. even if retired
Retired Merchant Grocery Ponder, Missourl U.S. A,

13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Lewis Wilson . Sarah Real | Ellzabeth Wiigson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes, tic, or unktown) | (If yea, xive war or dates of service)

No Nil 493-28-1775| Elizabeth Wilson, 3517 North 11lthst.

I| . cAuSE OF DEATH . ‘ T MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Bateronly onseaussper | 1. DISEASE OR CONDITION
o far (a), {b), aad {c)

L__

ONsET.IND TH
DIRECTLY LEADING TODEATHy L 0 Roa A R Y. © eclvsen L

ANTECEDENT CAUSES . . .
Morbid conditions, if any, giving DUE TO (b) CarRaine ivsyFPhCALY / \]En a3

rise fo the above cause (o) stating / / |
the underlying couse lost. - . . - - . o .

DUE T0 (c) A
1. OTHER SIGNIFICANT CONDITIONS |
Conditions condributing to the death but not : ‘

related Lo the dizease or condition cauring death.
194. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ves [ v [ ;

19a OF OPERA-
P\ TION

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, office bidg., et0.)
HOMICIDE
214. TIME {Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
iy M Yyof
2. I hereby certify that 1 atiended !h deceased from __S_._ﬁL 195 to _{IM_ 19._..2 that I last saw the deceased
alive on _&_‘.‘__ 199°f, and tha! death occurred 012.45.2 m., from the causes and on the dale staled above.
Za. SIGNATURE (Degroe or title){J] 23b. ADDRESS Z3c. DATE SIGNED
¢ 2 /}'d—-'% Mmoo 2114 €& boad X Vor-5v
: %_Au NBgERMIOA\}- CREMA- | 24b. DATE 24:, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
{Bpecity}
emova 11-12-54 Local Doniphan, Missourl.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25 FUNERAL DIRECTOR'S 31 GNATURE ACDORESS
EG. -
N0V 13 195, (. Qﬂ,{ﬂ S .M | Albert H.Hoppe, 4700 Washing ton Blvd

s(lLicensed Embalmer’s Staternent on Reverse Side)

v



-n—“-—m

S'I;ATEMENT BY LICENSED EMBALMER 7 .

LI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M@, OF BY cuiirieiiiriiiiiiinerariiesscttasrsssrersnrnansasmstsrmmnnnernasassanan P . Student Embalmer NOweneennnnne.

working under my personal supervision..

Signature of Stodeny Eabelmer

ESr

Licensed Exnbilmer No. ..........

P. O. Addre sm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not.embalmed, fact should be so stated above.




