THE DIVISION QF HEALTH OF MISSOURI

fILED SEP 4 1956 STANDARD CERTIFICATE OF DEATH - i
Registration District No. ... 7 7 - Primary R.glﬂl‘u?lon District No. #.0 ./...Z ........ Registrar's Ne. Cg:_é é}:‘
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: R-md.n:-_b-f_u—.)
admission
a. COUNTY . COLE o STATE  Missouri ™ “OUNTY QOSAGE
b. C[I)L‘, {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI’LY 4 . u Inside Limits
tom _ JEFFERSON CITY, Yol Ned Town  BONNOTS MTLL D' (| Ye:o o
~ . c Egls;l'ﬁ'?:#%o': {1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {If ourside, give loeation} Reside on Farm
<3 INSTITUTION_ g mARVS _HOSP 10 days aboress  STAR RT Yesd NeD
- § A ::g‘l‘ ‘o!rn First Middle Last 4. m;rc Month Day Year
2v 0
25 (Type or priny) DAVID , SAMUEL WILSON oatw  AUG 28, 1956
0 % 5 SEx 6. COLOR OR RACE  |7. mapricd o] neveR marmien []] B DATE OF BIRTH |9. AGE (T yoore TIF Groer 1Dvun hf;xn:n 2 s,
;ury .
=S MALR WHITE wroowen [ ovoreen ()] AU 29,1875 0 TT‘! 29 ]
x o 102. USUAL OCCUPATION Saiu kind of work dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITHEN OF WHAT COUNTRY?
E 3 w during moat of working life, even if retired) i —
= FARMER FARMING OSAGE COUNTY MO Usa
E-'E = 13, FATHER'S NAME . t4. MOTHER'S MAIDEN NAME
» o .
so & JAMES FP. WILSON MARIA JANTLE
Z o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.[17. INFORMANT Addren
L —— {¥Yes, mo, or unknown) (7] pes, give war or dates of servics)
@2 w . NONE J.D. WILSON .  LINN,HO.
et & 18. CAUSE OF DEATH [Enier only one couse per line for (a), (8}, and (). INTERVAL BETWEEN
2y = PART I, DEATH WAS CAUSED BY: . . _ _ ONSET AND DEATH
< E‘ & IMMEDIATE CAUSE (a) M
°S
3¢ Conditions, if any
z . ,
E s O which gave rise to DUE 7O (6}
§8 Shting he-nder
e @ stating the under- ;
EG 3 - Iying catse last. DUE TO (¢)
€ [+ <3 PART I1. OTHER SIGHIFICANT conmnons CONTRIBUTING TO) DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I3 PARY. I{a) - 19. WAS AUTOPSY
-g © = PERFORMED?
2g ¥ {3 ves ] vo B
i ; ‘;" 20a. ACCIDENT SUHCIDE HOMICIDE
L | u) O
_:.-E' g 3 - . D e
[ =4 §20c. TIME OF  Haur 3 Month; Day, Year|. « .
o E a 3 U maury e m” : .
5_ o : E p.m.
T r3 g X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT D NOT WHILE D Jarm, factory, etrecet, office bidg., ec.)
En-Y - WORK AT WORK
;s E D . ' T
‘2— ) 2. I attended the deceased fro 'z-s—, ? to and last saw :I:;! alive on /s
- s Death occurred at P m on the date stdt. above; and to the beat of my knowledge. !ro he causes atated.
E a 22a. TURE: 4 (Degres or ¢lH, DDRESS 22¢. DATE SIGNED
2c -
C e _gW 2.8 @:%a‘_o—v/ dZZ/ »Zo ] 27,77
5 E 23a. BuraL, cmg:nmu,. . DATE 23c. NAME OF CEMETERY OR CREMATGRY# 23, LOCATIO \ town. or county) U(Smn) 4
- oV, ! ify .
35 BURIRL 8/30/56 LINN MEORTAL PARK LIN% r.go.
-
24, FUNER

'
Q

DDRESS 25. DATE RECD. BY LOCAL REG. 26, RE TRA SIGNATURE
Ty b 290000 1950 [ @9 Kassio 0¥ AR

{Licensed Embalmer’s Statement #n Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .......c....... U . Student Embalmer No.........

working under my personal supervision..

Student.....ooeooiiiiiiiiianaannn.. ciezrseseveenanan- Signed.. ﬂm ..... At T

Signature of Student Eabalmer
Licensed Embalmer N .%A
- -
P. O. Addressi»«;../

Note: The above MUST BE SIGNED BY THE 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.
If this body is not embalmed, fact should be so stated above.




