THE DIVISION OF HEALTH OF MISSOURI

No, 300
o ’ FILED SEP 9 1957  STANDARD CERTIFICATE OF DEATH state Fite No. S A 3 L....
"BIRTH NO. REG. DIST. NO, 2 / PRIMARY REG. DIST. NGJ__Z_Q Registrar's No. .éf [
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Woare decessed lived. If tmatietlon: Teaideape befors
a. COUNTY a. STATE . b. COUNTY AUmission).
| Clay Missouri - Clay //
b, CITY (It outnida corporate limits, write RURAL and give | ¢, LENGTH OF | ¢. CITY : ’ - d In Residence wittn ot of
STAY (inthis QR - ) T [ ral T
’ TOWN Rural et euEeel rown Excelsior Springs i Ter 35" "“D“""“
d. FUé-LPtNTﬁB;’—E OF (1t pot in bospitsl or instirution, glve atroot address or location) Asf-)rgREEEgS (If rural, give location) . R & !J.)«.
INSHTUTION RR#] Exgelsior Sporings, Mo. 2I1IRiver St.
36QEACT:ES%FD a. (First) b. (bMiddle) €. (Last} ) 4, DS*FrE (IMOnth)- (Dsy) (Ym)
(Typeor Print) Qi1 pg Redman Wilson pEATH ° ‘August 3, 1957
5, SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH 9. AGE (Iu years| & UNDER | YEAR | 7 OWOER M AEm,
. WIDOWED. DIVORCED (8pe<l; I~ last p’gda:r) Monthll Days | Houw | Min.
Male fhite Widowed November 10, Ifg7 o [
102, USUAL OCCUPATION (Givekindofxark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
:omdu:insmr-tn('orklm uh.o;anil r.;sir::‘l) DUSTRY (City aad State or Poreign Countrv) oi 2 Clﬁ%‘%‘\"o}: WHAT
Real Estate Man Real Estate Ray County Missourl CRYNTRYE ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrr_
Jonn Me Wilson Emiline 0'3dell Evy Duncan
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yew, tio, or ynknown) | (If yes, eive war or dates of service) NO. e i .
Mo 500-12-46ITA Farris Wilson RR#I Excelsior Spgs, Mo.
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION lg;ggﬁlﬂgnwmﬂ
_Enter ol ; 1. DISEASE OR CONDITION DEATH
Jine 107 (o), (by. and (o) | DIRECTLY LEADING TODEATH*(y Generalized toxemta sev. weeks

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbic conditions, if any, gising DUE TO mcarc inoma of descending colon
M rite to the above cause (a} stating
:::. eﬂ;:f:::;: ﬁiegt the underlying cause last. o,nd si ng i’ d’ . . unk *
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related Lo the dizease or’mndition cousing death. ar t er b osc 1 eros i’ S

19a. DATE OF OP'F&)AN‘ 15h, MAJOR FINDINGS OF OPERATION 53 20. AUTOPSY? ~2-
/S3X | vl wid
: 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x-.inorabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
l SUICIDE bore, faren, factory, street, office bidy.. ste.) )
HOMICIDE .
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

22. I hereby j' that I auended lhe deceazed from 19.5.2, 1] g / 2 , 19 ‘;7 that I last saw the deceased
alive and thal deatlfoceurred at _..1_2._°3Ql?from the causes and on the date slaled above.

23, S1 E’/ }/] é /(Degmor mle) Z3b. ADDRESS 2%, DATE SIGNED
W 7M. Excelsior Springs, Mo. 8/10/57

%ENBEERMIéL CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) o {Btntd)
Bur{ ?| 8-5-8p New Garden Cemetery Ray County Hissourl

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A'_PERMANENT RECORD

#

, DATE REC'D BY LOCAL I5TRAR'S,SIGNATURE =. rurﬂp}e-har¢:ﬁm13-afm Inc, Avomess
2 2 ..} j)’/f? Ree. Md m:‘?’ FY[‘P[QI!\I’ anw
" (Ticensed Embal s Statement on R - -




iy - ‘
) |
STATEMENT BY LICENSED EMBALMER '

Lo [ A .E’:'f'

b % -

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

1 ’ PR ~

by me, e e esaaese-esseiceacaamaaanel Cahaesieaaa Ioeans i iimevenmsananarannrraneamnaras ey Student_Embalmer NO..owvereenans

working under my personal supervision..

Student...... et e aaaeasrasevearerarr s
Signature of Student Embalmer
\e -
EERL
A ‘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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed,; fact should be so stated above. -

4 N . - - EEREI)




