. 300 HLEB FEB 18 THE DIVISION OF HEALTH OF MISSOURI (;990
10. 48 1955 STANDARD CERTIFICATE OF DEATH State File Nouoiovvemnnnn. reetoreesin syt
'BIRTH NO. REG. DIST. NO. 3 5 2 PHIHAR;! REG. DIST. NO-MReoiﬁrar's No /b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If !natitytion: residence before
~ oY §helPY County / |_*5" Missouri > @Bl by Hniion
b, CITY (f cutsid lrits, writs RURAL and give . LENGTH OF || e« CiTY 4 o
pusrite corpurato limits, write !.::uhip) CSI'AY lin this place) OR iy o eorparsted st
o T Shelbina Mo/ 1 Moa| TOW  Shelbina g *0
-4 d. FULL NAME OF (If not in bospital or institution, give street nddress or location} . STREET (1f rural, give location)
HOSPITAL OR ADD ) 7020
] S INSTITUTION None » ADDRESS X (o]
E SEI;JEACBEESC’)_:IB a. (First) b. (Middle) c. (Last} 4, DS}-E (Month) (Day) (Year)
= { Type or Print) LEY DEATH = =
z g
) 5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (In years| ¥ UROER 1 YEAR | o UNDER 3 KRS,
5 | Hale Weite | " W8 oy | " 1101 am1mE0 | e || e S
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o T
[+ :onﬁuﬁ'nlmmtob'arﬂul&l.l:on':! l?at.irvdl; ® DUSTRY IRTH (City and State cr Foreiga Goulgl I lztngIZEN?FWHAT
5 r. rarmer Same Randolph Co, Mo, i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Moses Wilson | Martha Heardesty 01if Wilson
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, oo, or unknown) | (I yes, give war or dates of serviea) NO.
= No X X Mrs, 01if Wilson, Shelbins, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonecausaper |.1. DISEASE OR CONDITION - g ARD DEATH
E lne for (a), (b), and (2} DIRECTLY LEADING TO DEATH'(a) ;2 .
b “This docs mot mean | ANTECEDENT CAUSES hd Q‘
2 the mode of dying, such | Adorbid conditions, if ony, gizing DUE TO (b) P 4
= ar heart foflure, asthenia, | Tise to the above cause (a) stating
= e, It means the dip. | the underlying couse last.
o ease, infury, or complica- DUE TO () .
'z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o= " Conditions contributing to the death but nol
; E related to the dizease or condition cauting dealh.
i ;: 19a. DATE OF OP_}::I%Ahi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 174 7[-7, X ves (1 wo [F—
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY}) (STATE)
P UICIDE boma, farm, factory,stroet, office bldg..ave.}
Z HOMICIDE )
g 21d. TIME {Month) (Duay) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
| i, mJury , = | “work L) 'krwork
b . - = .y
2 [ 2. I hereby certify that I atiended the deceased from \agezz.__o , 19.-"_Z lo ,%&a_ﬁ_, 1934 that I last saw the deceased
E - .alive on .Q&L‘f_, 1953, and that death occurred at ._if_/.é.fm., frof the causes and on the dale slated above.
é 23a. SIGNATURE i (Degree or title) | 23b. ADDR I Zﬁ/JATE SIGNED
! - . /—-'
. Y. - TT e St MW s 3/ /"5
= %4'&. BESMI A‘}..‘GREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ‘Jity, town, OF county) (5tate)
. (Bpeciiy) .
g PirLay 1e3]le Cemty, | _.Clapence, Mo,
DATE REC'D BY L%%%L REGISTRAR™S SIGNA’ E . L}j q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L—-—@~-5¢ O |[Barkelew~Hawkins, Shelbina, Mo,

{I.icensed Embalmet’s Statemnent on Re'veru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .o e e eraneeeeiaa s , Student Embalmer No...........

working under my personal supervision..

Student ... oo i
Signature of Student Enbalmer

Licensed Embaimer No.g.gf.‘
P. O. Addresismq...

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),

1If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

I this bbdy is'not embalmed, fact should be so stated above.

- -




