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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AlED Nov 5

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST, !ﬂ.l ls.' PRIMARY REG. DIST. m.m Registrar's No q']

" State File No 34*?37

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deconsed ilved. If lastitation: resklencs before
a. COUNTY McDonald Co a. STATE Oklahoms Dele%fg.?ugw adiimion).
b. CITY (11 cutnlds corpurate Umita, write RURAL and give ¢. LENGTH OF || e CITY 4. Tr Residense within dmits of
Tab place) OR
TOWN Noel e ST Ay e Jay Rl D”T\Io@
d. FULL NAME OF (1t ia hoeplial or instisation, sdiress or losstlo . STREET X
Hosp e Of Dot oeplial or tution, give ltro.at or location) . ADORESS . (H raml, give loeation} gS ﬁ
_ INSTITUTION.  McDonald Co. Hospital 4L miles Fast of Jay RR 1
3 gﬁ:ﬁéﬁ scg; 6. (First) b. (Midale) <. (Last) 3 DS}-E (Moath) (Day)  (Year) ‘
{ Type or Print) Thomas Edward Wilson pEATH o 29th O¢tober 1956
5. SEX ) | 6 COLOR OR RACE | 7. #%ﬁeo NEVER MARRIED, ? | 8. DATE OF BIRTH 9, :.GE s ean| ¥ Uex s R | 5 001 4 v
. {Bpw. ¥, Gl H Mia.
male white :d 3rd Sept 1865 7k 1| BE -
mwsungg%?nou (G kind o work 10b. KIND OF BUSINESS OR IN- | 1. BII-!THPLA?E (City and Seate or Foraign Contry) O] 1% c:ﬁ%ﬁwrmn
armer on own|farm Springfield, Missouri
llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Thomas Pjayne Wilson | MNancy Ellen Call Ada Glenn Wilson

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no. oz unknown) | (If yes, give war or dates of service}
no 7o no Thonns Wilson R, R. 1  Jay, Oklahoma
18. CAUSE OF DEATH v MEDICAL CERTIFICATIO, |g;§ghgnrmﬂ )
 Enter only anecauseper | I, DISEASE OR CONDITION ’& E : Z EATH
line for (a}, (b), and (0) DIRECTLY LEADING TO DF.ATH'(a) 3
This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giring DVE TO (b}
ex heartfoflure, asthenis, | rise to the abooe cause (o) Hating
de. It means the dia- the underlying casae last.
case, infury, or complice- DUE TO (o) £
tion whileh cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS
' -Conditions contributing to the death bt ot
related to the dizeasr or condilion cauring death.
19a. DATE OF OP_IE_E)J}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
92X | w0 w0

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..iuerabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hote, fari, fuatory, street, offive bldg., sto)

HOMICIDE 4 .
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from BLL. £, 1954, 10 LA 2T | 155, that I lost saw the deceased

alive on , 1947, and that death occurred af 1.10./4:1., Jrom the causes and on the date siated above,

2a. Slga f’: i; , y or title

o W%&

| Z3. DATE SIGNED

Hel 2956

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2ZAd. LOCATION (Olty, town.orcunnf-!') (State)
TIOH REMOVAL (Bpecty)
removal 10529-56 Mt. Herman Cemetery Del re Co near Jay~, Oklahoma

DATE REC'D BY REGISTRAR'S SiGI{I‘
~ | REG.
e~ ¥ il ; TR P

\ (




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF by L riieeeieeie e ccceccatiibeni ass s , Student Embalmer No.............

working under my personal supervision..

Student....ccooireiiiiiiii e emnasonaaas Signed..ccoiii i rir b
Signature of Student Embalmer '

Licensed Embalmer No.............

P. O, Address ____._ . _.__..._...

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

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

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




