. No. 300

10.48

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

)/ Petts’ Yy

FLEDJAN 3 1958

UVIROUN OF REALTH UF MisdAIn
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.&ﬂ_i_ PRIMARY REG. DIST. N.M Registrar’s No, ......3_25..... R

41726

State File No

BIRTH KO.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers' dioeased lved, If Instlustion: -residance bafors
. COUNTY . . . . dunbaon).
. Marion » STAE Missourd b COUNY Marion "™
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (U cutaids corparats limits, write RUBAL ad give townehiz)
.. townebip)| STAY (ks this place) OR ;
oW Hannibal TOWN Hannibal A A
F#&P?’PA{EOOF (I ot in hospital or iostitution, €ive street sddres oF lovaton) a.AsDrg% (If rural, aive looation) ) 0,
INSTITUTION. 907 Union Street 907 Union St,.
3. g&me OEFIE’ a. (::us;) b. (Middle) <. (Last) i | 4. DATE (Menth) (Day) (Yemr)
Ty o ving) Chester B. Wilson OEATH 12/18/1954
8. SEX () - | 6 COLOR OR RACE | 7. m&lﬁ% Nle\yggc rgsnmao. 8. DATE OF BIRTH 8. lf\.fE {In gt o e | TER | oo 4ok
g . \ (Bpecity) ) birthday ! Days | Hours | Mis,
Male | White gORER =7 /1/1900 is | |
10a. USUAL OCCUPATION (Gibve kind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsles country) 12, CITIZEN OF WHAT
dann:lnkulmdvnrHu 1, #ven if retired) 1] . . COUNTRY?
ookkeenar Seyoc Motor Col Hannibal, Missouri ‘Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ollie Wilson Lura Ewing {Anna Wilson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT'S5 SI|GNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | (If yes, eive war or dates of service) NO.
No - Mrs. Anna Wilson, 907 Union St.,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Hannlibal, Mo, INTERVAL BETWEEN
 Enter anly onecauseper { I, DISEASE OR CONDITION _ C ] Thrombosi °"5“ﬁ"° DEATH
lins for (a), (b), and (¢) | PYRECTLY LEADING TO DEATH® 4 oronary rombesis I8.
*This does mot mean | ANTECEDENT CAUSES
the mods of dping, such | Mortld conditions, if e, DUE TO (b) _Co.mna.r_y._Sr.le.r.as.Ls __ 9 vears
as heart fafltire, gsthenda, | rise to the above caute (o) ﬂnﬂ R
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the direase or condition causing death,
19a. DATE OF OP.F%;I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Seao/ vs [] o X
2ta. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (s.z..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *. (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., e%e.)
HOMICIDE
21d. TIME (Moats) (Dwy! (Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY . WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

____, and tha! death occurred a!o 1{33

to 1821854, 19 that I last saw the deceased -
from the cauzer and on the date slated above.

aliveon _12.18.54 15

{Degree or title)

0

e - Ma‘ D'

2. DATE SIGNED
12-27.54

23b, ADDRES
100 N Sixth, Hannibal, Mo.

24b. DATE

] 2ia. BURIAL CREWA-
BEETar ™" | 12/21 /54

Borlr g v

24c. NAME OF CEMETERY OR CREMATORY

Comataorny

24d. LOCATION (Oity, town,; or county)

T\To:n r T Aarndna

(State)

'Mh‘

DATE REC'D BY LOCAL

:g.gg-é'f

ISTRAR'S SIG

RTURE J§ < -

‘,,. '.Suumcnlonhmsut)

T ABDRESS

Zho

zs FUNERAL nlny 8 SIGNATURE ~




recervep DEC 30 1858
MARION CO. HEALTH DEPT.

DATE FILED DEC 30 13=;

STATEMENT 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 b}'...._..................-..‘
. . . ' Student Embaimer No...veeeesena Ctesasasanesns
working under my personal supervision. |
N, (PMerreell *
Signed . T - l
51gned.esstecaaniaressnnnanoonnanans Cerees . ' 3£f7
Student Embalmer . Licenzed Embalmer No, oo

»

P. O. Address_ZM %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
theabovemmﬁmasgroundsfortevomﬁonoflim)

Htlﬁlbodyhnoten!balmed.faduhouldbewmtedabove.




