No . 300
10. 48

i

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE; A PERMANENT RECORD . —

3D

.

FILED DEC 19 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Qy iﬁb PRIMARY REG. bIST. W.Mmm}mr’: Na...._...é

State Filc No.

4448%7...

veasbatnprrarnir ey

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If Institution: remidemce before
. UNT h .~ - —a. STATE 3 misalon}.
2 COUNTY * St ddavrd =-STATE Missouri b COUNTY St oddard
b. CITY (1 cutcide corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY d. In Residence within limit of
towpakip) AY {in this plaes) OR * ity .lnmrp;,‘rnhd town?
Town  Dexter mo. TOWN Dexterp ¥ D
d. FH&%PFII'AAME OF (1t not tn boapital or § Live strect sddress or locatlon) .A%rgl&gs {H rurs!, give location) 3 {
NSTITOTION 912 N. Sassafras 912 N, Sassafras ID 0
3. NAME OF a. (First) b. (Miadle) ¢, (Last} 4. DATE (Month) (Day) (Year)
DECEASED . " OF
( Type or Print) Shirl NMI Wilson l sy Dec. 5, 1956
5. SEX 6. COLOR.CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 UNDEM | YEAR | & UNDER 3 KeS.
ot WIDOWED, DIVORCED (Bpecity, last birtdbdey) |[Moothe| Days | Houm | Min.
male white : o [ |
10a. USUAL OCCUPATION (Givellad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c - 12. CITIZEN
done during mutolworuuulg.a:nnu:'c kY DUSTRY (City aad State or Forsign c‘“"”/ COUNTRY?OFWHAT
Retired Farmer | Farming Kentucky - - : U.S.A,
13a. FATHER'S NAME (13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND'OR WIFE
Henry Wilson a Cvynthia Rauy n
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
no X X ¥ X XX X X x%-x x x Roxie Wilson Dexter, Mo,
18. CAUSE OF DEATH ~ ’ ICAL CERTIF]CAW INTEE\!AL BETWEEN
o nly onecn 1. DISEASE OR CONDITION y ET AND DEATH
e e DIRECTLY LEADING T0 DEATH"s) »64—75&%4 LEAOEL IS L2YYS
: ANTECEDENT CAUSE..»
*This dots mel mean
the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b) m /Osewé DS/S —
a3 heard folfure, asthenia, | rise fo the abose cauar (o) siating
elc. It means the gis. | the underlying cause last,
rare, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
: Conditions contributing to the death but not 5 —— . L e
rd:t(:i o the disense ar’mnd:twn causing death. A_'/\// 4 / .7}/ i
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 l X D
YES KO D
2%a. ACCIDENT (Boecify} 23b. PLACEOF INJURY (e.z..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borss, farm, factory, sireet, ofice bldg..ev0.)
HOMICIDE .
21d. TIME (Moath) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ,
3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hcreby cerlif; a tended, thf deceased from / 9§(Z 19 , lo (2 =5 , 19 5%!]10! I last saw the deceased
alive on , 19D 2, and.that death occurred at m.4 from the causes a}d on the dale stated above,
23./S1G R -~ {Pegree or title 2. DATE SIGHED
e RS ) ) [
%?}NERFEHSLALC@EMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Slate)
pecify) .
al 12-7- 56 J.eora_cemetery eora, Missouri

DATE REC D BY LOCAL
BEF.

— -

Vel U Fsphirs bisticing & sens”

FUNERAL DIRECTOR'S S1GNATURE

ARDRESS

Dexter, Mo,

1c¢med Embalmer’s Staternent on Reverse Suie)




_ STATEMENT BY LICENSED EMBALMER i
T -‘:'1 )i‘\ >0 RN ¢

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

working under my personal supervisioa..

SHUAEN v enrernnpyennceneragrpernrianeeniaseaneanees . signed. WMW"Z ..................

Signetare of Student Embalmer )
Licensed Embaimer No. 7./ 7

‘ P. O. Address p

-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T i o . i f'\



