WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERthhT RECORD

FILED DEC

3 1856 v

REG. DiIST. MO.

THE DIVISION GF HEALTH OF M;!‘»SOURI
STANDARD CERTIFICATE OF DEATH

( > 7 PRIMARY REG. DIST. m.éﬁl Registrar's Na._.ﬁ_.;.i_..m.

State File No.wiiuoms o R

BERTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectsasd lived. 1f lustitution: residence befors
a. COUNTY . STATE b. COUNTY i adiimlont.
Henry . Mo. Henry "
b. (:IT‘dr (! outcids corpurate limits, writs RURAL and dnh e AI.?ENGTH OF <. Clc;l";( a b thin Umits of
township} (jg this place) . lelly lnwrpanhd wn?
TOWN Clinton, Rp. Davis Twp. % ¥rs TowN Clintan < H i
d. FULL NAME OF {If not in hospital or institution, give streot address ar loeation) «+ STREET (I rora), give locatlon)
HOSPITAL OR | ADDRESS . y)] ©
INSTITUTION His hame Rural Route #5, Davis Twp., &~
36"IEAC%§SOEFD 8. (Flrst) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy) (Year)
(Typeor Printy _* ARTHUR B. WIL.SON piAm_Nov, 27, 1956
5. SEX )i 6. COLOR OR RACE | 7. MARRIED, NE#EQCESRRIE 8. DATE OF BIRTH 5. ﬁsmn yean| oo YUR | ¥ owoon u rm,
Male White WPAERRYYORCED eS| 0o, 28, 1881 (N el e
108 USUAL OCCUPATION (G kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (g er oq goor. oo poroton con NNES
dn?durlnsmutofwnﬂduﬂh.l:ﬂn:futh:;) i DUSTRY (Ciey aad State or Poreign Country) ) 2 cll}HTZ%R“?FWHAT
armer Botes Ceo, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
 John Wilsan Marthg Ann Hensl Daceaged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yo, no, or uskeowsn) | (I yeu, give war or dates of servics) NO. . .
no /80426718 Glenn Wilson, Clinton, Mo, RFD, 5
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION l‘r’dggrvhgsggzrﬂu
| Enter only onecaussper | f. DISEASE-OR CONDITION- —- - . 8
lne for (8), (b}, and (e) D'RE‘%';Y LEADING TO DEAT"'(a) Wca” PN
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a# heart foillure, asthende, | rise to the above cause (a) stating
ele. It wmeans the dis- the underlying cause !qlt - .
ease, injury, of complica- DUE TO (¢)
tion 1which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- amdiﬂmu contributing to the death but not -
related o the discase or condition causing death.
19a. DATE OF OP'F%AI'J 19b, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
4 20f ves (] wo (&
21a. ACCIDENT {Bpeciiy) 21b, PLACE QF INJURY (eg..inorubont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faglory, sireet, office bidg,, e10.)
HOMICIDE .
21d. TIME (Menth} (Day) (Year) (Houn 21e, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
E WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that

alive on

attmded the deceased from
____, and that death occurred af

, o _m, Jalé that I last raw the deceased

,19

m, from the couses and on the dale slated above.

R Z//,rd//

(D@’ or tijle)

23b. ADDR 23c. DATE SIGNED
Flo /) -2§ 5T

(Btate)

%5 ngt 'B ?ﬂ‘f, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or covnty)
1 " [Hov. 30, 1956 Hopewell Cemetery | Mantrose, Mo. Rural:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5| GN RE DRESS
D Hlotocc B L bl Mo,
/—27-3 97,

i Embal: Ve

Stat —‘naRﬂeru&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY ME, OF By ittt cci it ra e rr e careasera et i , Student Embalmer No...............

working under my personal supervision..

Student .. ..ot eaneaaan Signed.
Signature of Student Embalmer

Licensed Embalmer No.ﬁz

P. O. Address W

[

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

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

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




