FILED JUL 23 1956

Registration District No,

TRE IYIAUN UF REAL 1A UF MIaLURE
STANDARD CERTIFICATE OF DEATH

24519

STATE FILE NUMBER

.a&dx ............. Primary Registration District ch_.gy?‘. Registrars No, /ZP.Z.'....

1. PLACE OF DEATH
a. COUNTY

Nodaway County

2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence befare
o STATE T W& b coumvTaylor"f’m'”m")

b =]

b. CITY {I{ outside corporota limits, give TOWNSHIP only)| Inside Limits <. CITY 0 Inside Limits
OR . . - . .- OR iy e b
romw Maryville Missoupi |Yesg Neo Towi Athelstan 41 Y gl Yorly Neo
. . A . . o
< Egls-hyrﬁggsf’ (1f NOTinhospital, owelacchon.) Length of s;;r in b d. STREET (I outside, give location)| Reside on Farm
wstiutionot Francis Hospiftal & day ADDRESS mone YesO Nodp |
3. NAMIKE OF First Middle Last 4. DATE Month Day Year
DECEASED 2 . ; e e oF
(Type or print) Francis ,Oliver Wilson P InTy= 2.TORA
5 sex . @ 5. °°’~°f* OR RACE 7. marrich B never marriep [} 8- DATE f)F BIRTH 9. ?ac;ﬂe{’(iirr}ﬂzzcvr)a ::P::.ER 'DY::‘ I‘Fﬂu:c:n 2;;!:5
male |white wioowep [ ovorcen [} Augd at-30-1869° 86 =l 2
110a. USUAL OCCUPATION (Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and mtate or country) / 12, CITIZEN OF WHAT COUNTHY?
duyrin, mou of nl'klnﬂ' ife, eoen if retired) i .
merchant Towas .S A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME T
i /Williem A.. Wilson Harriet Sharnp
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
({¥ep, no, or yunknown) (If pes, give war or dales of service)
o l none Gromer WilsonT-Fap¥ota jagonri

Coronar_cannot certify to a death due to natural causes.

L

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T FT

PART |. DEATH WAS CAUSED EY:
IMMEDIATE CAUSE (a)-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)."and (c).]

W/&MWW

INTERVAL BETWEEN
QONSET AND DEATH

Conditionas, if any.

which gave rise fo DUE TO (b)
above cause (@) .-
atating the under- DUE TO ()

+
" .

\_fl ;/L!,

o

Iying cauge lasl.

z
[=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH Bm NOT RELATED TO THE ‘rEamm. DISEASE COMDITION GIVEM IN PART L(a) - 15 ::F\ISF 83;2;?\'
™
3 3 3 [ X ves [ no
:—: 20a. ACCIDENT SUICIDE, HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) Ty
ﬁ 0. a - -
= 20c. TIME OF Hnur \Mo-nlh Dur. Yenr
] INJURY a.m. . . :
g p. : -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abotd hame, | 205 CITY. TOWN. OR LOCATION COUNTY STATE
* | WHILE AT O ‘NOT WHILE Jarm, factory, sreet, office bldg., elc.}
WORK AT WORK
L
2l. [ attended the deceased from O S Jb_ . to 2 2 £ andtase saw ’::i:' alive on 7 -2 i'e

J2._mon the dato stated above; and to the best of my kngwledge, from the causes stated.

Death occurred at 5y
{ Degree or Hiie)

£

29“m”f?¢aA@LAaé,Aab

22c. DATE SIGNED

2P AT

os in Part I"must be casually related.

¢ UTRTITOT, ST

o

23a. BURIAL, CREMATION,
REMOVAL (Specify)

urral

P fiseas
~

)

yc«v» fown. or county)
P o

(Staze)

23).. DATE 23c. NAME OF CEMETERY OR CREMATORY
U;MéLk,sian  Comete
ADDRESS

25. DATE RECD. BY LOCAL RES.

26. REGISTRAR'S SIGRATURE 7
71 ﬁ%—/ﬂ pd A-r/-/}é'




S

~go"

STATEMENT BY LICENSED EMBALMER

I hereby certify that

byme, orby . ...l

working under my persopal supervision..

Student.....coiiiiiiiiiiiii i et aia s Signed.......
Signature of Student Embalmer

-
Licensed Embalmer No.%ﬁ.!

P. O. Address R%¢ C

] :
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 handwntmg
If this body is not embalmed, fact should be so stated above.




