300 THE DiVISION OF HEALTH OF MISSOURI - 982 3
T BeD APR 1 5 fg5§ STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. [Pt L REG. DIST. NDZLL_ PRIMARY REG. DiST. MO. EQLB. Registrar's No,,_/,_/f_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1i ioatitutlon: residence before
O a. COUNTY MQ.I' 10N - n. STATE Mis souri b. COUNTY Monro® l.du:h-!an”

b. CITY (1l cuteide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY "1 77 4. In Residence within Hmitof
townabip) | STAY (in this place

. OR aciy o I.nenrpnno.ea town?
TOWN ?nnibal M4 85 ourd 16Days | 1o Santa Fe,Missoyrl "<3™%"5"s
d. FULL NAM RF (IF not in bospital or Inatisution, give streot addrem or location} o STREET (If rural, give location} w \‘{ i

HOSPITAL ADDRESS

NstTurion  Levering Hospitale Santa Fe,Missouri,
3. NAME O a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECPASED . OF 4 o)
{ Type or Print} James H. Wilson. i DEATH Mar ch 31’19 56.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ | 8. DATE OF BIRTH 9. AGE (o years| ¥ wita | Yuun | & txr u s,
(5] 1, 1 'y -
Male White WRERLHE D =P | Aug 29,1921 o1 - Bours | Mo
102, USUAL OCCUPATION (Ghvekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE _ (¢, o= | 12, CITIZEN OF WHAT
b rin, £ ekl kit i ratired DUSTRY {City and State or Foreign Country} 0
on\ﬁ lﬁllﬂ u 0. #¥00 ticwd) G-a,rage Santa FG,MiSSourio D 7
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 JeCeWilson . _ Inla TIman Alberta Wilsons
15, WAS osckz.ssn EVER IN U5, ARWED FORCES? [ 16. SOCIAL SECURITY | 77 TNFORMANT' S SIGNATURE OR NAME S AODRESS
nkooewa) va war or dat orvice)
Yor " WorTd Waide 495-18-7457 Mrs Alberta Balley, “antaFe,VNo.

 Enteronly onecouseper | I DISEASE OR CONDITION ONSET AND DEATH

18. CAUSE OF DEATH : - &EDICAL CERT'FICATI_ON INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH‘(n) W’ M pmr 3 d-"”-f .

line for {(a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES W %«.&\: ] ‘ W
the mode of dying, auch Morbid conditions, if any, giring DUE TO (b) -
a3 keard feilure, asthenta, | rise {o the above cauae (u) stating 4

the underlying couse last. 6)
ec. It means the dis-
- DUE T0 () M Senolenpl Lted

, /:’_4-;/.L
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

care, injury, or complica-

Conditions contributing to the death but BT - -
reloted to the disease or condition causing death. m 4%4“/ ! ‘ L’"
10a. DATE QOPERA- | 120, MAJOR FINDINGS OF OPER, T]ON P . 2. AUT
3/ ¢ ?F 10N Mx.:f g‘c-./ —_ S . 5 "( / /
2125'1.}1'- acnencd W' (__ow—'-/(..zw YES NO
21a, ICCIDEN+ (Bpecity) 2ib. PLACEOF INJURY (o.5..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4| &= SUICIDE @i oo | home.farm, isotory, sirset, office blds..er0.)
HOMICIDE * ERIEEE 2N -
21d. TIME (Month) (Day) (Year) (Hour} -| 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

22. 1 hereby ceﬂ‘ijy that I altended the deceased from ot /7 19_‘_E todrrde 20, 19 37€ that I last saw the deceased
alive on _Mhowele 3{  1937% and that death occurred atg ., from the causes and on the dale stated above.
23a. S1 ATURE {Degree of lil.ch 23b, ADDRESS 23c. DATE SIGNED

XM M.D, Hennibal (Missouri, | 3=31=56

24a. BURIAL,. CREMA. szb. DATE yu. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (City, town, or connty) (Etate)

TION, REMQVAL (Bpwdit
- iai "1 4=3=1956 Lickereek Cemstery Perry,Missourie.
DATE REC'D BY LOCAL EGISTBAR'S SIGNATURE < 25 FUNERAL DII!ECTOII'} SIGNATURE ADDRESS
.36, " 91 L . Perry,Misscuri

- ) .
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q.

. (Liknsed Embalmer’s Statemezn on Reverse Side)




PR 1 3 1956
RECEIVED
AMARION CO. HEALTH DEPT,

DAE FILED PR 13 1-.55

STATEMENT BY LICENSED EMBALMER

by me, OF BY .ot

working under my personal supervision..
k]

Student ... .coccveerercocccsiisimaanraz sz aeasaaaaans Signed.
Supur.ure of Student Enbalmer

Licensed Embalmer No...... 38
. P. 0 Address .. . PORIY 4Mis
Note: The abeve MUST BE SIGNED BY TH& LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the'above constitutes grounds for revocation of license).
If embalmed by a STUDENT, .he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. L=

.
1 R . . ' . ‘ ; - ‘et




