No. 300 JHE DIVINON OF FRALTR Ur MisosUUR

e FILED NOV 1- 1955  STANDARD CERTIFICATE OF DEATH state Fie No... 3 P DB -
" BIRTH MO, REG. DIST. WO, l? PRIMARY REG. bBIST. NO. d .lo_d. : Registrar's uo._,.z*a,.fl..._.
~ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. 1f inmtltution: reskdence before

a. COUNTY Livingston 8. STATE My asourt b. COUNTY Li vingstorg=isten-
b. CITY (f cuteide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutelds ocrporste limit, write RURAL and give townahip)
OR oty STAY, o e place OR 0
) TOWN Ludlow h!m.gﬂ_ﬂ: yre TOWN Ludlow, ;
. FULL, NAME OF (I not in hospital or lnsti t. address or location) d, STREET (Kf rurs), give location} v =
HOSPITAL ADDRESS
INSTITUTION ﬂc—o-w/ )7‘1-&._—-
3. NAME OF. o (First) b. (Miadle) ¢ (Last) 4. DATE (Manth)  (Daw) (¥
DECEASED - DAT ¥ ear)
{ Type or Prinz) RONALD CLAYBURN WILSO DEATH Oct.2"+,1956
5. SEX. 6. COLOR OR RACE } 7. #IAD%RIEB. rér'svegcgénmsn, 8. DATE OF BIRTH 9. AGE ta yn] U W00 | TR | ¢ GG o .
mle white HE BYQICED onet Dec,.3, 1899 onthal Daye n’“"l Mia.
m:o ugum. Mﬂpﬂ,ﬂ' (G ind of xork 10b, KIND OF Busmssoc&l;_r 1’{:‘; 11. BIRTHPLACE {(Suate or loreln sountry) 0O 12, cn;}TzEN OF WHAT
- o dur retired Y?
mechanic . o Automobile Ludlow, Missouri gurTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDDI_ NAME 14. NAME OF HUSBAND OR WIFE
Charles E, Wilson Emma Moy Flamm never married
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (I yea. xive war or dates of sarvice) NO. - \
no | no . | none Mrs Lmma Wilson, Ludlow, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

Line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, ¥f any, giring DUE TO (b)
a3 heart fallure, asthenia, | 7ise to the above cause (a) stating

. X N 3 - R _ P
de. It meons the diy. | ~the underlying covselast. "~ " < /;‘f‘_’ - = )
ase, injury, or complica- : DUETO @) et Mg ﬁaﬁcéﬂﬁ

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS Lo

Conditions contributing to the death bud ot
related to the disease or condition cousing death,

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION* . T . . LT 3 ' | 200 AUTOPSY?
TION 3 3 /
L . X | w0 wid
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " {COUNTY) CGTATE)
SUICIDE bome, farm, fastory, street, ofos bldg., s} F T P T Y DOVR T
HOMICIDE .
21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot WHILEAT NOT WHILE . P
INJURY : : WORK AT WORK Ly s LI :
- - 3 Ut Z2 1652 that
2. I hereby cﬂy !hﬁ I atiended the deceased from M—Q lﬁs_élo , 1855, that I last saw the deceased
alive , 19 3 . and that death occurred at _ 2= " IBAT grom the causes and on the date stated above.
7. SIGNATURE * {Degreos or titl 3b. ADDRESS 2Z3c. DATE SIGNED
, NN DO ' Brﬂymer’MD . L T Oct¢25| 1956
I
24c./NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Olty, town, or county) . . (State)
McCrosky Cem, . Ludlow,Mism uri . T

(Licensed Embalmet’s Statement on Reverse Side) o

DATE R_ECDBY %R 2, FUIERAL DIRECTOR'S SIGNATURE ADDRESS
4 : —SMZ { ; ﬁ sMead Puneral SBervice é?ﬂ;f Braymer, Mo




STATEMENT BY LICENSED EMBALMER

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

______ , Student Eadaimer Mo, ...

working under my personal supervision, o

-
Student .iciiacesssanrrerascnscrecccanaanas Signe ‘./.../._..._..:‘2(2 it 7 -
Student Embalmer U

Licensed Embalnter No 2801 ]ko
P. 0. Address Braymer,

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

If this body is not embalmed, fact should be so stated above, * '

-




