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BLACK INE—MAKE A PERMANENT RECORD

WRITE

_'m.EU'DEC 2-7 195E THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, ___ig__ PRIMARY REG. DIST. NO. .3 2 5‘2 Registrar's Nov L& ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residepes before
a. COUNTY a. STATE b. COUNTY wdinisaion}.
Daviess i SSd i DAV iess.
b. CITY (51 cuectd Ilmits, weitsa RURAL and gi c. LENGTH OF c. CITY . nce w!
DR outcids corpurato llmite, write AT ‘o'voh“" STav . place) OR d l‘ltl’{f;l:.: :mrég;j:l Ilmlt‘:’:!
TowN Rural Grand River o7 TOWN  Rural g
d. FULL NAME OF (If not in hoapital or institution, glve strest addreas or locstion) STREET ¢If rural, give location) /@
HOSPITAL OR X ADDRESS, . J
smTuTioN 12 Miles N,E. Gallatin 2 Miles N,E. Gallatin
36!;6!\&%5%% a. (First) b. (Middle) c.‘ (Last) 4. DS}-E (Month) (Dag) (Year)
(Typeor Pinty  Russell Ray Wilson peath DecC
5. SEX 6. COLOR CR RACE | 7. MA%!HE[B ET\\;’EECINE!BRR[ED 8. DATE OF BIRTH 9.:GEir:JI:in;n L!; UNDER | YEAR | F UNDER u Wis,
(Bpacify, st ny. onthe | Days | Hourm | Min.
Male White arrie Sept. 30 1889 B l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
doneduri atof 'W““m...:m“u:.m:;) DUSTRY (City and State c: Foreign Countrv} 0' COUN%}E{\"?OF WHAT
farmer Farm Owner Jameson Missourl , USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Elwood Wilson | Ruth Jenkins Myrtid Wilson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes. rive war or dates of service} 5
- 496=-0"7~ 43%9 mrs Myrtie Wllson, Jamesport, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'ONSET AYD DEATH
* ||-Enter only onscauseper | I- 'DISEASE OR CONDITION . . A B - . DEATH
iae for (&5, (b7, and @y | DVRECTLY LEADING TO DEATH® (5 _@&mﬂw QarCimimaat {
This docs mot mean ANTECEDENT CAUSES 2. avWapalhe
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenfo, | rite to the above cause (a) stating
ste. It means the dis- the underlying cause I‘ast. .
case, infury, or complica- - M DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPTE'I%AI*Q 19u. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
s e X yes [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g..inarsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factory, street, ofice bldg., e14.)
HOMICIDE
21d. TIME (Mouth) {Day) (Yewr) {(Hour) 21e. INJURY OCCURRED 21¢, HOW DID INJURY CCCUR? -

WHILEAT NOT WHILE
WORK AT WORK

INJURY

2. I hereby certify that I attended lhe deceased from _ Mareh 12 sz? o _Dec, 8, 19_5.13. that I last saw the deceased
alive on __DecC. ]195__... and {hat death accurred al-tL & < from the causes and on the dale stated above.

PLAINLY—USING UNFADING

23a. SIGNATURE (Degroe or nmp&m ADDRESS, 23:. DATE SIGNED
,%,2_5\ e OO QAL MDD \)) u\m W o sy
2t BURIAL, CREMA 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)
Buntal™ | 12-11-1954| Masonic Cemeter port, Wissouril
g AL | REGISTRAR'S SIGNATURE — 1 25, FU A 1 "SLEIGNATURE | ADDRESS
DATE RECD BY LOCAL S/-¢) ' hi‘fﬂf Py
JA-2D-SY | Yge penia N, |_Hope Fundra a in, Mo,

i (Ticcfped Embalmer's Statemeut 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 emb

DY TNE, OF BY it rctiimree et tiiiie et et ae it sa st a et et e aa e e

working under my personal supervision..

Student . ....iieuisiiire e iiiaa e es
Signature of Student Embalmer

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

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

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

¥




