No. 300
10.48

d.

BLACK INH—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

RLED OCT q\“ 1655

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. i d-z 3 PRIMARY REG. DIST. m._&ﬂ. Kegistrar's No.

B 5 X R

BtRTH KO.

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decossed lived. 1 institution; residepce befcra
a. COUNTY .- Greene a. STATE Misgouri b. COUNTY Greene adunimsinn}.
b. CITY (It outeide corpurste limits, wite RURAL nod give c. LENGTH OF c. CITY ' 2 It Resldence wi-t!un Imits of [

OR . e - e R » 5 ¥ 1
9w Springfield  wmew PV preesedl  fen Springfield S mﬁfbmmqb
d. FHES’%PF‘#AT_EOOF (If oot io bospital or institution, give strect address or ioeation) "AsDr[?I%EESI;‘. (If rarsl, give loeation) o -0
NertononHandley Memorial Hospital 329 E. Pacific Street
3DNEACMEES%'B 8. (First) ] b. {Middle) c. (Last} 3. D3'|F'E (Month) {Day} (Year)
(Typeor Print) _ JEWELL ELLEN WILSON veaw October 5,1955
5, SEX / 6. COLOR OR RACE | 7. x%%%iég ISWEECESRRIED. / 8. DATE OF BIRTH - 9.::6!;'&::.;n hl: u::n :Dfm F UKDER 4 WES.
. {Bpecily) t . on sys | Bourm | Min,
Female /| White farried /|3 Feb., 1905 , |

10a. USUAL OCCUPATION {Give kind of work
dons during most of working Life, even if retired)

Housewife

106, KIND OF BUSINESS OngRNY
Home

1. BIRTHPLACE (City und State or Foreige Country) C}izcgli.]ﬁ'lz'gr:'?ol: WHAT

Polk County, Missouri

.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

- Henry Spray

15. WAS DECEASED EVER IN 1.S. ARMED FORCES?

.pO, known) at IB‘ war or dates of serviee)
oY m or unkmn YT\I dates of ser NO

Cora Roderick

14. NAME OF MUSBAND'OR WiFE

Hichard 5, Wllson

7. INFORMANT' 5 élé;gu RE %gNA;Mfi St.r‘mo ESS
R.S.Wilson,dbrineria®q; ﬁissoﬁ%%i

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rssg}rhg%m
. Enter only cnecatse per 1. DISEASE OR CONDITION 6 H
line for (o5, (b, ama (5 | DIRECTLY LEADING TO DEATH" () G:vc\ Vo vl e{ Stomracin . o .
*Thkis does nol mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, gicing DUE TO (b)
a4 Leart fallure, asthenia, {;’Iu to d!hei abose causlr (fJ stating
ele. It means the dis- ¢ Underiping (auae tast.
caue, infury, or complica- DUE TO () /‘5-/ K
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves L) o OJ

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, laotory. street, office bldg.. s1s.)

HOMICIDE
21d. TIME (Month} (Dsy) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | "work L) AT woRK

22. [ hereby cerfsfy that 1 atlended the deceased from _ZLQL_, 19;-‘—9, to %’;&L, 1955, that I last saw the deceased

alive on o , IQCS, and tha! death occurred O3 m., from the causes and on the date stated above.
23a. slGaA?if' (Degree or ueE 23y ADDRESS . . m | 2. QATE SIGNED

- j"‘—*—‘—*—*& M ‘Cé ) 105y

%LNBEERMI(?\}KLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (State)
. (Bpedty)
%upi i "1 8 0ct.1955 | Reed Cemetery Halfway, Missourl,
‘D BY LOCAL | R STRAR'S SIGNATURE 25, FUNERAL BIRECTOR" S SI TURE ADDRESS
DATE REC'D BY ICAL ;l 5. iy o
M"'?"L\ff o, I;z“‘“ a/;@-‘—': . "7%
(Licensed Embalmer’s Statement on Reverse Sidrp" m—\_




P

g e

- i PO ¥
&
&
sl
[
B .
e
D .
T e ————— e i - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

DY Me, OF DY Lot iiieiiiirrirrreta i ce it as et es veesasaanas P . Stude:it Embalmer No............

working under my personal supervision..

Student .coooiioinn it a i cesaenana
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




