THE DIVISION OF HEALTH OF MISSOURI

No. 300
FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH St Fie Moo
" BIRTH NO. REG. DIST. noa" 2 i PRIMARY REG. DIST. W&‘@‘j‘_g Registrar's Na._/ﬁsi..................
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstitution: residence befors
L . COUNTY - ° Pettis a.sTATE  Missouri b. COUNTY  Patt i g
b. CITY (f outride eorporata limits, wtita RURAL and give c. LENGTH OF || <. CITY a4 Is Residence within tofte ot
TR Sedalia towoship) S4Aquaby,§m . CC))VF}N S edalla ‘{.‘,‘3 :urDl.nmrpgll;lleown?
d. FULL NAME OF (If pet inho-pdr.;l dr, jon, glve -Lrnl.a toss ar location) STREET If mead, gfve location) G t
HOS
HOSPITAL OR thwe T HospiE aboress  RurBTHOHYE 3 4%
3. NAME OF (P Igst die) . {Last)
DECEASED BN’E;_E%‘IE L& WILSON - o ‘e 3,7 1658
{ Type or Print) il DEATH
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. =} 8. DATE OF BIRTH 5. AGE aa yan) I voes | s | vrocn e
, (Bpacil l t oh ays | Ho Min,
Female ' [ White wi{dowed June 13, 1878 LV?’?’ [ "
10a, USUAL OCCUPATION (Ghekindof work | 106, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ;| 12_CITIZEN OF WHAT
o " von if re (City and State er Foreign Countrv}
Rougew{rs=""""""""! own home Ohio, (town unknown) /I e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lAugust Carry Mary King Robert W. “ilson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE_OR ch DRESS
ORL-orskeos) | Glueneivo wysyzinmmgirrey none Harry A. Wilson, Rt. 3, Sedalia, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSE..

the mode of dying, such
et Beart failure, asthenia,
ete. It means the diy-
caae, injury, or complice-

the underlying cause last.

DIRECTLY LEADING TO DEATH*

ICAL CERTIFICATI
@ M Mﬁ%f@/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢} /7%

//w

Maorbid conditions, if any, giting DUE TO (b,
rise Lo the above couse (a) statina

é—cfc..«{

tion whick coused death,

il, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ntol
related Lo the direase or condition causing deoth.

21a. ACCIDENT (Bpecify)
sSU -

19a. DATE OF OP%%APQ 19b, MAJOR FINDINGS OF OPERATION 2 . 20, AUTOPSY?
S2X | v wBF
21b. PLACEOF INJURY {e.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

{Year)

INJURY~,

WHILEAT NOT WHILE

WORK AT WORK

ICIDE homs, [artn, factory, street, office bidg., eto.)
HOMICIDE '
219, TIME {Month) - W{Day) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

_,_LL_ 19& to _..._L._.__ 1.9__é that I last saw the deceased

2. I hereby certi y that I auended the deceased from
alive on , and that death occurred al

3o m., from th

e causes and on the date stated above.

PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

2. SIGBE Z(' (Degreo or title) (‘l‘ub Annm:f,»s 3. DATE SIGNED
E %a BUFEIAL/ CREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY LZAd LOCATION (Gity. town, or couuty) {Btate)
& T 2/1/56 Memorial Park/e]amete y Sedslia, Mo.
DATE REC! D BY LDCAL REGISTRAR'S SJGNATURE . B 8 51GNATURE ADDRESS
v Z:R p . Sedeslla, Mo.
- 2 1




Dr. Bogser

STATEMENT BY LICENSED EMBALMER

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

By IE, OF By ottt et e e e e , Student Embalmer No..........

working under my personal supervision..

Student......ovvniiiii i i
Signature of Student Embalmer

Licensed Embalmer No..dz.ﬁé
P. O. AddressW@(é

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.

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



