w300 | EILED MAR 161955  THE DIVISION OF HEALTH OF MISSOUR i 1 1

STANDARD CERTIFICATE OF DEATH St File Horsne
{,O ' BIRTH NO. REG. DIST. NO. / 0___ PRIMARY REG., DIST. no.iégﬂ_ Registrar's No.o.n. éé...
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. If fastitution: residence before
a. COUNTY . STATE b. COUNTY aduniselon).
Audrain * Missouri Audrain™™"
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d 1 Residence witnin imits of
1okw Rual, Saltriver w-=tv| IVapyegyl 5y Mexico R "a““"“af."%‘““’
d. FHIO_%P;‘IAME OF (If not in boapital or Iastitution, giva strect address or locatlion) ASDTEI;\‘REEF {1t rural, give loestion} 00{[0
INSTITUTIONR F.D., 2.Mexico R.F.D.2
3. ME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED N )  (Year)
(Tvpear Printy  JOHN EDWARD WILSON oA Mareh 7,55
8, SEX 0 6, COLCR OR RACE | 7. MI'})REEEB I\Df':VgECBEBRR[ED,) 8. DATE OF BIRTH 9, AGEi (Lndn;n a:;' ur:‘::.ft 1 YEAR | o UNCER 4 MRS
A : cif: rinda; ] Days | H .
Male White ﬂy ‘{"‘" Feb.23,1905 '56’ Y L l ¥ ours { Min

t0a. USUAL OCCUPATION (Give kind of wori

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
doae during moat of working life, svan if retired) DUSTRY

(City and State %oreip Countes) le'cgbﬁ.lz_gﬁ,?FwHAT

Farmer Linn, Mo, S.A
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wilson | Mary Watson Barcie \/ilson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.no.w:wwn) l (1{ yes, mive war or dates of service) /4y_a l . NO. Mrs . JO h.n E . -W-i l son s I‘Je Xi co , 1"}0 .

18. CAUSE OF DEATH ves L CERTIFIEATION INTERVAL BETWEEN

|| Enter only onecnseper | I, DISEASE OR CONDITION. - = ~ , . 3 Q , - ONSET AND DEATH

\ine for (a), (5}, and (¢) DIRECTLY LEADING TO DEATH" 5y

u - - . Wt . . -
*This does not mean ANTECEDENT CAUSES . / re L CL Mﬁ .
the mode of dyinp, suck | Aforbid conditions, if any, gicing DUE TO (%) ey (T LA
as hearl faifure, asthenia, | Tise to the above cause (a} elating /
ctc. ft meane the dig. | he underlying eause last. . . Ny m, éMO
case, infury, or complica- . DUE TO (¢) - i : !
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing o the death but nof
related to the direane or condition cousing death.

19a. DATE OF OP_II::Ith 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' / ‘?!/ A ves L1 wo

21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g..incrabent | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

UICIDE ’ homte, farm, fastory, streat, office bldg.,et0.)
HOMICIDE as o

21d. TIME (Month) (Day) (Year) (Dour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

R WHILEAT ] NOTWHILE

- INJURY . = | “work T WORK I .

22. I hereby auended the deceased from / , Lo M 19‘{5, that T last saw the deceased

' ) - alive on , 18 p and that de ccurred al m., from the causes and on the date slated above.
23a. SIGHN

(eDegroe or 1t dm';)jji zf/ :Ma |%}5|GNED

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

a. BURIAL. CREMA- " DATE 24c. NAYEYOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
Tﬁm, RTOTL {Bpecify) i ]
uria ch Jenkins Marvs tome Mo,
ATE REC'D BY LOCAL R'S SI TURE q 25, FUNERAL DIR R°S SIGNAT " ADDRESS
%22 S-1955 M_ ._wgg, Mexica,Mo.

(Tvensed Embajimer's Statement on Reverse Side)




SEP 24 1962

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

working under my personal supervision..

""""" S gatare of Student Embalmer
Licensed Embalmer Noz"78h
Mexico,Mo.

Student
P, O. Address 7Ty 0N,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

Note:
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.




