s00 THE DIVISION OF HEALTH OF MISSOURI 1r 9 9
0| FILED JUN 12 1956 STANDARD CERTIFICATE OF DEATH e e DI
'BIRTH NO. REG. DIST. MO, .32 5 PRIMARY REG. ms'r. NO. é °__Z_3 Registrar's No.o.... A’.«.B.z ........ -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f {natisuti ik befars
. COUNTY 2o . STATE . . dunimton,
* Linn -£3TATE Mo b COUNTY 14 nin o
b. CITY (1f outalde cor mits, wtite RURAL xnd give . LENGTH OF , CITY
outaide corpurnte limits, wtlte R nd‘:;vmmp) CSTAY g d:hn!no) c oR . d. ?gf;lm;wwmumlw!::;
TOWN Marceline, TOWN Marceline Ty’ » IECON ~
d. FH!‘IS-P?"TAMEOOF (1f not in hoepital ar !n-t.irmioq- give streot address or locstlon) . ASJISIIEEESI-‘S (If rom!, give loeation) 0 a'g/
INSTITUTION St. Francis Hosp. 119 E. Howell 0
36‘15%!\&5‘5%% 8. (l*‘irst) . b. (Middle) B c. {Last) s, DSIE (Mouth) (Day) (Yean)
(Typeor Printy  Charles Wilson DEATH 5/1/56
5. SEX 0 6. COLOR OR RACE | 7. M&R[Eg. NEVER MARRIED. /1 8. DATE OF BIRTH 5 AGE&ml:;.n " ux.m 1 TEAR | ¥ UNDOR M i,
. {Bpecit; - ] B o] H Bin.
M W | iy = 9/9/1876 78 a2 el e
10a. n?gﬁ,l; OCCUPATION (Qireiind of mork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢ (4 State or Fozeign Gomtry) 0 12, CITIZENOF WHAT
_ armin Bates, Co.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG:'OR WIFE
| , Ben Wilson . Sarsn Rogers Laura Wilson
: 15. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) | (If yes, xive war or dates of sorvice) . . > uf 3 .
486-12-74735 Mrs Laura Wilson Marceline, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;gg:'ﬁgmm
i 1. DISEASE OR CONDITION DEATH
E‘:ﬁ;;’(’;;"’(’;?ms‘;’;‘;‘; DIRECTLY LEADING TO DEATH* 5 V\AM aa_a.uﬂ.ul m (@—Uﬂt“ )

*Thkis does not mean ANTECEDENT CAUSES E o Q
U

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b}
a# heart failure, asthenie rise o the above eause (o) stating

ee. It means the gis. | the underlying couse lost. . , * . .
DUE TO (c) lflﬂuﬂf»‘-\[J‘ ( :b\iﬂj,w W,

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ? M PYow i3 a...-.(aq.!-’—.
' PP 1
y hanidinn

Conditions contributing to the death bt not
related to the dizease or condition causing death.

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

19a. pATE OF OP.F'FgH 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] /'1( 20 ves ] Nm@
21a. ACCIDENT (Bpecily? 21b. PLACE OF INJURY (o.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, fastory, strast, offios bldg., eto.)
HOMICIDE ’
21d. TIME {Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
2. T hereby certify thal I aliended the deceased from __lﬂﬁ%_l__ 19_3_6 lo _)V'A_"‘(_J_, 19.@, that I last saw the deceased
alive on __\/L‘_"h_,L_ aud that death occurre at m., from the gfiuses and on the dale sleled above.
2. SIGNATU (Deg:rm or title) 23b, ADDRESS . ‘ 23. DATE SIGNED
O - Y g
Nuecetdiin  htesnrns o 48
%BNBILR]EFHOAIAL%EFA) -24bJ DATE [% 24c. h.AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
B u/u/56 I ocke M rceline, Chariton, Mo

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE ERAL DI IIE ‘8 81 G.IATUR ADDRESS
5 -5 A et %/ . a

o

(Licenyfed Embairgyr™s Su ut on Renru Side)




g

STATEMENT BY LICENSED EMBALMER

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

E-3"00 s (LT - P P s Studexit Embalmer No.........]

working under my personal supervision..

Student.......oounuuineiiiiiiaiiiiniseieiraieaa,
Signeture of Studemt Enmbalmer

P. O. _Addres;. ATt

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

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

T4 this body is not embalmed, fact should be so stated above.

o



