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. Health, STANDARD CERTIFICATE OF DEATH

STATE FI

A

& Welfare i,.;‘ Y 97 19
. Public ’ .Ltn MAY Q§Zm|ion District No, oveeeeea 4 ? ............... Primory Registration District No. ......!9.99.....-.“.....‘,.. Registrar's No. .. Rl
Service .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed lived, 1F institution: Residence foce
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Holt 9Pt
M 30506 Q b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY go ‘Inside Limits
A R ORrR
! TOWN S5t. Joseph Yes X NoO Town Qregon DL{‘ D Yeso No¥E
e, Eglé.;.'{:l:ﬁd%g!: (JFNOTin hospilu‘l, givelac?tion)u Length of stay in Ib 4. STREET (1 outsid?, give location] Resids on Farm
<3 wsTiTuTion St. Josephs Hospital 2 days 40DRESS  {Rural) Lewls Twp Yes¥ NoO
- é 3 :::l or Firat Middie Last [} ng;_rt: Month Day Year
° TASID .
b (Type or pring) Raymond Asbury Wilson seaw  May  19th 1957
] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR BIF UNDER 24 MRS,
- E L . mnpfzn & wever marnieo [ Julv 28. 1901 I i'qsljogmduv) Montha | Dowm | Hours | Min.
= Male White winowep [ oworceo [} y » 19 3
3 : 10a. gsuil\L OCCUPATION*(GFJ}!:_qud o[rf}:f:ﬁdor;g 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) (12 CITIEN OF WHAT COUNTRY?
-3 uring modl, waorxing itje, even reftre . - . -
ES Y armer Gen'l Farming Holt County, Missouri UeSlhe.
‘E'-'f-, ; 13, FATRER'S NAME 14, MOTHER'S MAIDEN NAME
s 3 Findley Asbury Wilson Nancy Fleener
[« .
z : I 15r. WAS DECEASED EVE;! IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addrezs
L (Fes, no, or unknown) | (IS yra. give war or dates of servies) . . .
® > W no g 489-40-9123 Mrs. Raymond Wilson, Oregon, Missouri
- . - .
E E = 18, CAUSE OF DEATH [Enier only one cause per line for (o), (b), and (¢).) INTERVAL BETWEEN
2v = PART i, DEATH WAS CAUSED BY: ) ONSET AND DEATH
TE N mmeoiaTe cause (o) __Cerebral Hemorrhagee = . 3 days
£: &
1k
2. Z Conditions, ifany. | oue To » .__Hypertension arterial Unknown
28 O which gore rise to
Lg @ a!trmge cause ;). : S e ' : .- . '
- slating & under- | .
gé’ o z Iying  cause losd. DUE TO (¢)
2 g =] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(:ng) 2 xﬁs:;%ﬁv -
I3 <
£2x |8 Gastric Hemmorrhage 3 31 X |0 wem—
i ; = a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part if of itemi 18.)
LI B | O a O
= L [*]
g [ 20c. TIME OF Hour  Month, Day, Year
° E @ S INJURY o, m. EA : o
g v’ : E p-m. - ‘ -
w8 3 Z { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E g < w WHILE AT D NOT WHILE Jarm, foctory, street, office bidg., efe.)
f Ex W WORK AT WORK "
; E 2 - —
1 .‘2,- 2. f attended the deceased from 5-17_57 , to '9.57 and lasr saw ﬁ;‘ alive on o=17=o7
E =~k Death occurred at 11:00 8 rn oon the date stated above; and to the beat of my knowledge, from the causes stared.
B §°' 22a. SIGNATURE {Degree or thle) 2y aporess 207 Rand 5. ILdg. 22;, DATE SIGNED
= 2 c p . _
L 8. m P - St, Joseph, Missouri 5-22-57
= 5 E 23a. BuRIAL, cngumou‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towrn. or county) {State)
3 - REMOVAL {Specify . : -
E 32 uria May 21, 1957 Oregon Cemetery . Oeegon, Missouri
o= 24, FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= . * -
F835 }/C?Q’I..—z, Oregon, Mo, %% 22 1957 othes) V. awx.)

{Licensed Embalmer’s Statemdiit on Reverse Side)




=3

R *2{_9@
%

“” STATEMENT BY LICENSED EMBALMER -

- - 3 . :
v . . 3 3 . -

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

H

by Me, OF By «u i ittt e it e e e e S e e i.iiio.., Student Embalmer.No...........

working under, my personal supervision..’

Student ... ..ot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fs
“to comply with the above constitutes grounds for revocation of license). -

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

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



