THE DIVISION OF HEALTH OF MISSOURI

e ‘ FILED AUG 22 1955 STANDARD CERTIFICATE OF DEATH e e, LD
.'gla-'fu NO. f: REG. DIST NO, __ 42 PRIMARY REG. DISY. RO. 1000 Regisivar's No 876
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY B’l.lchal‘la.n a. STATE MO. b. COUNTY Btu‘chanaﬂmhl“’-
b. %B’f {If outslde corpurats Umits, write RURAL and wive c. LENGTH OF c. Cgl'Y {If outxide ocorporate Limits, write BURAL acd give townahip)
1ow8 St, Joseph, . tomabie! % ‘Yrs Town St. Jo Seph . o t,’]
FHO%PT‘?W_EO%F (If mot in hoapital or inatitution, xive streat addres orloudon) A%TI;IREESTS “ 70
INSTITUTION Mercy Hospital 2206 Bal‘t 1ettr St. y
3. NAME OF a. (First) b. (Middle) <. (Last) 4. OATE (Meath)  (Day)  (Year
ﬁﬁﬁﬁﬁﬁ Effie May Wilson |°3% Aug. 16, 195

/ 6. COLOR OR RACE | 7. w;\D%%Eg. rszl-:\yosgcaésngtsg. | 8. DATE OF BIRTH 5. :.?E o e} & ke .Dﬁ.m.. 7 Do .

Female White Widow > Mar. 3 1883 75" | |

10, USUAL OCCUPATION (Gwekindofwork | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn acustry) 20| 12_CITIZEN OF WHAT
done durilng mowt of working life. aven if ratired) DUSTRY TRY?
Retired Home Nodaway, Missourl +OeA,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Steevy | Mary Jane Wilson Miles Wilson

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
-8, Do, OT oown, yob, ‘““IW ol Of BErV none . J‘ohn R‘lpp Undertaker

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onsceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

' 1ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (g _C_nngas_tiz_e_ﬂea.nt._ﬁ’aimne—_ _S_Eﬂ?_

ANTECEDENT CAUSE..
*This does not mean
the wiode of ding, such Morbid conditiona, if any, giving DUE_ TO (b) ——Aﬂ—e—gi'o Scle_rOtic ,(general )_ 1?’ y:rs

as heart faflure, axthénia, | rite to the abooe cause {a} staling
de. It megne the dis- the underlying cause last. _ \

cuc,huurv.w ‘_n . DUE TO (c) . 1
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS Diabetes Mellitus 15 yrs

Condilions contributing to the death bul n
related Lo the dizease or condition causing dedb

19a. DATE OF.OP_F%’;‘; 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
HERGE - S0P ves [] woX]
2ia. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, {satory, street, offios bldx..ata.)
HOMICIDE
21d. TIME (H:mt-h) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i g WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK

2. I hereby certigy that:{ atle ﬂd the deceased jrom . 13 %55 to _g__,_ 1‘9_5_§ that | last saw the deceased

alive on , and that death occurred at w from the causes and on the dale staled above.
23a. SIG‘NAT ) ross; D, O JDegree o7 title) i 23b. ADDRESS 5105 King Hill A‘T 3. DATE SIGNED
A . 1024 - St. Joseph, 48, Mo. Aug.16,'5
2a BURIAL, CREM y Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~ (Gtate)
ﬁu at 8-18-55 Savannah Cemgtelry ,/S'a-x(annah Missouri

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

‘ADDRESS

t. Joseph, Mo.

REGIFTRAR'S SIGNATURE 43_55 w:\
Aol

REC'D BY LOCAL.
. REG.

(Licensed Embalmer’s tement on Reverse Side}




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, @by oo

-

Student Embsimer No.

working under my personal supervision.

STgned...ccrouerenn.. sossaranees b ) o Licensed EmbalmepaNo. 2Lt T oo e
Student Embalmer . )

' PO Addrqj oy, AN
Y

the nbove constitutes grounds !ar revocation of license,) : \
If this body is not embalmed, fact should be so stated above.




