No. 300 ) ° THE DIVISION OF HEALIH OF MROOURI
.oi‘, FILED JUL 11 1958  STANDARD CERTIFICATE OF DEATH swerie v U848

BIRTH NO. 4/“//?’5? REG. BIST. NO. 3 3 | priuarY RES. DIST. M.i‘Lﬁ_-LKRtgi:lrar': No_...l{p.b._.._.... ........

| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (When d d lived. If Lnstitotio i before

a. COUNTY SULLI VAN 8. STATE MISSOQURI b. COUNTY SU LLI VAﬁFHo-'
b. CITY (1t outelde corpurate imite, writa RURAL and rive ¢, LENGTH OF €. CITY (If ouwddo corporates limita, write RURAL and give townahip)
vom  MILAN, MO temeetie? snfl"" goall 1S MIIAN, MISSOURI
d. FHOL%PIIh‘_PAh'I_EO%F {11 not iz basplial or institution, give streot sddress or louuon) d'ASDTl:? (If rora), give location) /0_5 P
instituTion  SULLIVAN CO. MEMORIAL o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Year)
(Tvorim)  ROBERT CHARLES  WILSON A 30 1955

5. SEX O 6. COLCR OR RACE | 7. MARRIED, NEVER MARRI iﬂ’) 8. DATE OF BIRTH 9, AGE (In yesrs
MALE WIDOWED, DIVORCED (8pe Last birthday)

WHITE | NEVER MARRIED |_f=26-1955

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn eountry) & 12 CITIZEN OF WHAT
dona during most of working Lfe, sven if retired) DUSTRY COUNTRY?

MISSQURI

138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OLIVER WAYNE WILSON . HELEN RUTH WILSON |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAWE o  ADDRESS _ NZE ! ADDRESS

(Yea, 8o, or unknown) I {If oo, xive war or dates of service)

Jg’.,!.".':."i (e Eo;.":"f Miar

18, CAUSE OF DEATH MEDICAL CERTIFICATI IN‘I’EIWAI. BETWEEN

CNSET AND DEATH
_Enter only onscauseper | . DISEASE OR CONDITION
{F time for ca), (b, and ey | D'RECTLY LEADING TO DEATH® (q) g

«This docs mot mean | ANTECEDENT CAUSES (ﬁ/ -
the mode of dying, such | Adorbid conditions, if any, efcim DUE TO (b) L ,M

ai hearl faffure, asthenia, | 7ife to the above catise (o} stath ng ) o <
- ele. It means fhe dis- -the underlying cause last, .- .
eare, injury, or complica- DUE TO (c) : e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - . - e *
' Conditions contributing to the death bul ot N
related to the d or &0 g dexth.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - R L R P .o - |.20. AUTOPSY?
TION . .
7 7733 ves [ wo T
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.,inoraboat | 2lc, . TOWN. OR TOWNSHIP) (COUNTY) (SPATE)
SUICIDE Y - home, Iarm. factory, strest, offion bldg.,et8.} . 44 2 g - .
HOMICIDE 5
21d, TIME (Montk) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Y. . . WHILE AT [—] NOT WHILE
INJURY ) m. WORK AT WORK

NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD B“\Q_,

. - e
27 hereby :Sy ghat-l.attended-tlw deceased from QL&—A 19&, to _%_H__, 194? that I las! saw the deceased
o

, 18_2 2 and that death occurred at S_L}_Qdm., from the causes and on the date stated above,

(DepA\w 401' mp@) 2. Ann%l pp,m/ %“UZ /J‘ES:GNED

[ 2e. I\AME OF CEMETERY OR @Hjl:‘r\ORY .24d. LOCATI{ON (Olty, town, or county) _  (Btate) -

'0 E FUMERAL DIRECTOR’ SlG!uTUIIE RDODRE
JA_A_'AA
(Ticensed Embalmer’s Statement on —

WRITE PLAI
DO

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-2 ) 988t 2nn,, M




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, 6 by emevenens

Student ..... tesssanassans terseraraanas Signed..........—.. Pb

Student Embaimer -
Licensed Embalmer No, _;L[a @ 7 |
P. O. Address W - W

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above. *

Student Embalmer No.

working under my personal supervision.

o ik bk —-.-....._..;_...—.—_.1

r




