No. 300
10.48

Q?Q

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.Lf(;L_rmmv REG. DIST. WonD o (e dy  Kegistror's Na“‘qj

1- 1956

State File N33819.

Female

White

Wi \FOJ%s..DIVORCED {8pe

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecemasd lived. If Imstitution: residence befors
a. COUNTY __ . Iron a. STATE MO . b. COUNTY Imn adinhaion).
b. CLTY {1 outside corpurate limits, write RURAL and give ¢ ALyENGTH ofF || e Clt;rg (1 outalde corporate limits, write RURAL aod give townebip) 0

townahip) iin this place) . [
vom Bural-Arcadis- Amo.21dq. oW Rural-Arcadiz 7 -
d. FHOU‘."EP:‘"?AT_EOOF {If not in hoapital or instivution, give atreet addrem or location) dASJEF’?RE& . (If rara), give location} o -
institonion The Home for Aped Baptistls 12 mi. E. on Hwy. 70

36&%%59%'; a. {First) b (Middle) w ¢, {Last) 4. DATE 6M‘m‘h) (Day) (Year)
(Typeor Pime) __ Edna Pearl 11son vea Qct. 25, 1956

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNOER | YEAR | & Wgen @ Hi3.

5™ "8

Hours I Min.

April 17, 1873 “BY™

|Da. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
Y DUSTRY

11. BIRTHPLACE (8tate or foreign oountry} (| 12 CITIZEN OF wHAT
RY?

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECU Rch;lr

“Housewife ™" |Own Home Carroll County, Missouri AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
David Cunningham Lucy Jane Owen James D, Wilson

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {g), {b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the-dis-.
care, injury, or complice-

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abose cause (o) stating

. the underiymg couae last.

{Yes, o, wp) | (I yea, wive dates of service)
NG | e None Dolores Weiss, Ironton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION ’ ONSET AND DEATH

tions which caused death,

1§. OTHER SIGNIFICANT, CONDITIONS

Conditions emlnbu.‘.mg ] the death bu! et
related to the disease or condition couring death,

'DUE TO' (c) /’D/S‘%4 - A @_’

alive on

é’ E thf I auended

90. DATE OF OPERA_.} 190. MAJOR FINDINGS OF OPERATION . - . 42 .- 1] 2. AuTOPSY?
24 | wwDd
21a. ACCIDENT - > {Bpecity) - 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) * (STATE)
SUICIDE bore, farm. {actory. atreet, office bldg..exs.) . . i . '
HOMICIDE PR T - B it
214. TIME (Moath)  (Dey} (Yewr) (Hour) Zle. INJURY OCCURRED . { 2it. HOW DID INJURY OCCUR?
oF - . | wenear— noT wHnE
TNJURY = | “work 1| arwork .. ..
L=
2. I hereby ‘deceased from [ 1952t M&L j_é that I last saw the deceased
‘and that death octit at éu.ﬂ.ﬂ.ﬂ.. m., from the causes and on the dafe stated above.

23c. DATE SIGNED

WRITE PLAINLY:’—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

/2_ g Z-ﬂ

m DIRECTOR"S SiGMATURE

. BURIA REMA- &b, DATE z4c I\A\IE OF CF.MEI'ERY OR CREmTORY LOCATION (ouy. town, or eom:ty) (5tate) ,
TION REMOVAY (Boeeity) e -
Burla Oct.29,1956 Hale. Missour-i
REGISTRAR'S SIGNATURE ‘ABORESS

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... " Student Embalmer Mo.

working urnder my persona! supervision.

StUdent cuvnsassmeccnossanrcancenaransonses Signed....
Student Embalmer i

Licensed Embalmer Nomd 4. /.2_ .............................

P. O. Addreﬁww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:'.Iure to cnmply w
the above constitutes grounds for revocation .of license.)

I!tlmbodyunot embalmed, fact dwuldbesomudabovt.




