j THE DIVISION OF HEALTH OF MISSOURI
.0y FILED DEC 12 1935 STANDARD CERTIFICATE OF DEATH 36066
10.48 Stote File No....... %000 ] h =~
BIRTH NO. REG. DIST. NO. __i_ PRIMARY REG. DIST. NO. _!m_ Kegistrar's No. 1286
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete deccssed lived. 1l loatitution: residence before
0 & COUNTY  Buchanan ~-a-STATE . Migsouri b. COUNTY Buchanan*"~""
b. CITY (11 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. It Realdence within itmits of
0 township) Y {in this place) OR lYf“:r incorporated towni
TOWN St. Joseph Yyrs. TOWN  St, Joseph - ?’ oo
d. FULL NAME OF (If aot ia houpital or institation. eive streat address or locatlon) || o STREET (If rural, cive locstios) pl! o
HOSPITAL OR ADDRESS
sTiTuTION  St, Joseph's Hospital i 3012 North 10th Street
3 DNECEASCI)EFD a. (First) b. (Middle) e. {Last) 4. DS;E (Month)  (Day) (Year)
{ Type or Print) PEARL WILSON DEATH Dec, h 1955
5. SEX / 6. COLOR OR RACE | 7. m?D%ﬂEEDD glEc'EQCESRRIED. 8. DATE OF BIRTH 9.;\‘GE u:l.n“;n P.I; n&u !Drua IF UKDER I #2d,
. {Bpe 1) b on ays | Heuts Min.
Female White Widowe May 31, 1888 ¥4 . | |
t0a. USUAL OCCUPATION (Giive kind of wor 10b. KIND SINESS OR IN- | 11. BIRTHPLACE - . -
dons during most of working l;::’::::udr:dndg ; OF Y DUSTRY G (City aad State or Foreign Country) m(':gll.l"ll.\ll%%ﬁ?o’: WHAT
Home Miller “ounty Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
i ' _John L. Griffin { Catherine Lehew Joseph Wilson  (Deceased)
! i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yuﬁo. or upknown) I (1 you, rlve war or detes of sorvice) NO. . .
None Mrs, Geopge Dillard St.Jdogeph, Mo,
18, CAUSE OF DEATH . MEDICAL CERTI CA.TION lg"li'ggf.:l. B%E:{
| Enter only onecausaper | . DISEASE OR CONDITION “ -\ E‘ \
Lime for (8, (b, and (o) | DIRECTLY LEADING TO DEATH*(5) Co mc\-‘l W R QX as U M€ ’(:4 ‘

*This does not mean ANTECEDENT CAUSES “ Q*‘l 0‘\\\\ & \\QJ\Y ‘ ?
the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO (B) A&—\ : :

a8 heard fallire, asthenta, rise to the abose couae (a) steting *
de. It ]ﬂmnu :h::i:_ the underlying cause last. g \AO S \S ) )
ease, injury, or complica- DUE TO (c) - !
; e E——
tiom tobich caused death. | 1, OTHER SIGNIFICANT CONDITIONS N\ » \
Oondiliona contributing to the death but not t
related to the disease or condition cauting death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSYT
TIoN /OK
. - - ves (B wo [
21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borss, tarm, factory. sirset, office bldg..e10.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
} WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from n__lt_ Igﬂ'_& lo LZ__L 1955 that 1 last saw the deceased

aliveon 9 ~M __, 1.'_955{_ ond that death occurred at8355 P m., from the causes and on the date stated above,

r

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

SBIGNATUR (Degrea or title) ;| 23b. ADDRESS L Zic. DATE SIGN
N N~ A\, W V0 \ﬂ\ S‘I Jottph Mo| 12-5-§
24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, thorn, of county) (State)

TION, REMOVAL (Specity)
Burial Dec.6 1955 M
DATE REC'D BY LOCAL STRAR'S SIGNATURE 1-1-8' &= O ' ADDRESS
Dec 9, 1993 ZMZ(L ﬁ&g—m/ St. Joseph;Mo,

(Licensed Embalmet's Statement on Reverde Side) Jesy T




. e
STATEMENT BY LICENSED EMBALMER

+ [

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

by me, or by .................................................. , Student Embalmer No,..........-

working under my personal supervision..

LT P SRS Signed. W% .......

Signature of Student Embalmer
Licensed Embalmer Noyé.?;

P. O. Address AP o A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’r 74 this body is not embalmed, fact should be so stated above.

- -



