No. 300

10.48

{'L‘_“:"""\VRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Y\

ALED JUN 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. pist. no. ] & U primary REG. DrsT. uo._S_Q_Yd. Kegistrar's Now...

State File No

702!79!

10a. USUAL OCCUPATION (Gitve kind of work
dons during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

- BIRTH KO. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If inatitution: resldence
2. CONTY 1§ 4y ngston + STATEMi ssouri > c"“N’I‘Livings't;oﬁ"y“%":”
b. (:(])"l;lr (If outeide corpurate limita, write RURAL sod zivah %;YENGL}: p!?F) c. Cg‘a’ I . A Residence within Umits of
woship! " . a city o ted fowm?
town Chillicothe pmep YR geeteeell qown Chillicothe A S
d. FULL NAME OF (II not in hospital or institution, give strect address or location) STREET (If rural, give location) — J\
HOSPITAL OR ‘ RESS 68774
wetuRon  County Jail 9B webster Street o
3. NAME OF s, (First) b. (Middle} c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) CHARLES ( no ne) WILSON JR. DEATH May
5. SEX 6. COLOR OR RACE { 7. #AR%'E'ED. Ni‘.VgR MBRRIE 8, DATE OF BIRTH 9. :.GE (Ind:’e;h hl'[' Ilﬂu;l.ﬂ !Dl'EIR IF UNDER 3 Hums.
. 18 b ¢ on ays | Ho Mio.
Male White BYFeRESE June 14,1935 31" [ D [ Toum

(City aud State oz Foreign Countrv) '(‘r

12, CITIZEN OF WHAT :
OUNTRY?

T

't

laborer leneral Livingston county i
13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles B. Wilson Bertie ith Mary Wilson
[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" S

(Yen, ng, or unknown)

No

{If yea, giva war or dates of nervice)

16, SOCIAL SECURITY

559%

. Enter only onecause per

18, CAUSE OF DEATH
line tor {8}, (b), and (¢}

*“This does not mean
the mode of dying, such
aa heart faflure, asthenia,
etc. It means the dis-
case, infury, or complicg-
tion which caused death.

1

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise to the above cause (a} stating

the underlying cause last.
1

SIGNATURE OR NME732 Ly@gyss

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but n
related to the dizease or condition cousing

7

fos. 40 Mo W 00 28 oo

19a. DATE OF QOPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPS YR

5.

2ta. ACCIDENT (Bpecity)
HomcmESl(rc_; 9’:_
214. TIME (Month) (Day) (Year) (Buu

INSURY 7}/

Z'Ib PLACEOFINJUR\"(nx .o orfsbout

WHILEAT
WORK

NOT WHILE.
AT WORK

22, [ hereby cerli
alive on

that I attegdcd the deceased from

FJIGNATURY

24b DATE

5=29-1957

LOCATION (Clty, town, or

Wheelinst Cemetery I\Iheeling. Mo

DATE REC'D BY LOCAL

b- \4 -5

REGISTRAR'S SIGNATURE

}ron oo B Ny |

{Ticensed Embalmer's Statement ot Reverse Side)

ZNE:W ;IHATUZ: Z ADD"ESS
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STATEMENT BY LICENSED EMBALMER . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by::me, or by Iy “\'\‘.\“'\‘%""{1{1""""{h'r?";""1"-7""'9-’_‘,:':“?31-"“- ............................ , Student Embalmer No............
. LI +

working under my personal supervision..

, leaturc of Student Embalmer

-’Jllc_&dqx?{ b\ Ly N X\ ALY \C SAD \\‘IS}@‘;\K@\-'T‘LQ 1

g\‘.}\ vas\\..ﬁ-‘ e \"\ 9 4.5‘:\*5\*:3 7*;,\\‘ ) \\ k};enséﬂ\%mbalmer No.. /%/?‘
--....S-\’-N -un'\‘ ‘\: @ .
_ P. O. Address . MM

Pl -
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— \é-\, Note The aiiove IMUST\Q]% EIGNED BY T\HE pIQENSED EM%%}I &&"hls\{}WN l:& NDWRITING (Fa
to comply with the above constitutes ‘grounds for revocation ‘of Ticense Ml

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting. .
T¥ this body is not embalmed, fact should be so stated above.

&




