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FLLY JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI 4 -
STANDARD CERTIFICATE OF DEATH State File Nou. 1 8117

REG. DIST. NO. 32 PREMARY REG. DIST. ND-M Reoi.rfrar'.rNo._é..‘

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
a. COUNTY a. STATE b, COUNTY adinission).
Cooper Missouri Coover
b. CITY (1f outaid . U d givi . LENGTH OF . CITY . 4 Is Residence i |
(I cuwide eorwru.l.o firalie, write RURAL an l.:;’n:hip] ‘CSTAY lin this place) ¢ OR é ’5’;;,15: mm-égl';“ted“”%‘;,'ﬂg
TOW  Boonville __TOWN Bognville 8 _*O
d. FH'C;%P?IAME ORF (Ef not in hoapital or institution, give strect address or location) ASDT[;tREEEer {If remal, give loeation) 2 77“
INSTITUTION 1008 Fourth St, 1008 Fourth St,
3.DNE‘%:EESED a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) {Year)
(Typeor Pint)  Bred W. . ¥Wilson pEATH J UNe 18, 1955;
5. 5EX f‘.,ﬁ, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u4 Mes.
J WIDOWED, DIVORCED Bpecify) lgt birthday) Mﬂﬂﬂll' Days | Hours | Min.
M Negro Married July 6, 1887 | 67 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " . : .
dou.du:mmmtofwurhuﬂje.n:an‘::f:etu::;} BUSTRY (City and State ¢z Foreign Countsv} OI 12 SIT|¥%§?FWHAT
Cleaner & Presser [Dry Cleaning Boonville, Mo, L ULo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF MUSBAND OR WiFE
+ Fred Wilson Helen Thomeg Emma Trend Wilson
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (Ifijes. klve war gr_dates of scrvice) NO. .
ves R 48?071429 Emme W'LJ.SOII Boonville, llo,

18, CALSE OF DEATH ICAL RT F'l : Ig;gg}lﬁi. BETWEEN
|\ Enter only onacause per*| 1. DISEASE OR CONDITION *: * AT S ;. AND DEATH

line for (), (b, azd o) | PIRECTLY LEADING TO DEATH‘(a) 6’/730/)” BFE -~ JEVITE

. ANTECEDENT CAUSES \% é /(ZA// / méj-z‘

*Thiz does not mean

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO {5} M /7J/02u o ¥
ar keartfaflure, asthenla, | rise o the above cause (a) stoting ( TERrE
ctc. I means the dis- thc_undcrlm?fﬂ cause last, . fC/
case, injury, or complica- DUE TO (c) : o Sre s (‘-r
tion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS ‘

’ Tt T . g Conditions contributing fo the death but not . .. 4 : '

related Lo the direade or condilion causing death. . 4/” 3 K .
19a. DATE QF OP‘JI::[%A[\E 18h, MAJQOR FINDINGS OF OPERATION 20, AUTOPSY?
o T » -"- .
ves (1 wo

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.z..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory, sireet, office bldg., eve.)

. HOMICIDE ‘ 1™

21d. TIME (Month} (Day) (Year} (Hour 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY . WORK AT WORK

e deceased from A%M é )% @/ﬁ 1953" that I last saw the deceased
, and that death occurred af 3/80Em. from fhe causes and on the date sfated above.

22. I hereby certifyfihat I aliended §
alive on , 19

<

23a. .S%UITE w‘@ /%Vf Mem ot Njﬂé) 23 /ﬂ/} /é /%@ ’zg./r;}f‘.s ;ﬂsn_

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

24a. HURIAL, CREMA- DATEg 243, NAME OF CEMETERY OR CREMATORY 2dd. LOCATION (City, town, or countyY ¢ (Gtate)
TION, REMOV (Bp.d!:r) .
Burial 422 Boonville City Boonville, Mo,

DATE. REC YL%CE‘(‘;L ISTR. SIBNATURE 3 S/’ - ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| 4/2’/}" wxfﬂw Goodman & Boller Boonville, Mo.

(Licensed Embalmen Stawmm on Reverse Side)
pr T ey




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by I, OF By L i e , Student Embalmer No...........

working under my personal supervision..

Student .. ... i e aasraer SIgﬂedM%%‘v—’ ........

Signature of Student Embalmer

Licensed Embalmer No,...... I:J‘ 5

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.

}¥ this body is not embalmed, fact should be so stated above.




