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BiRTH W0,

THE DIVISION OF HEALTH OF MISSOURI

FILEDFEB 7 18439 STANDARD ZER FICATE OF DEATH . . stete Fite Now i d 1O

IMARY REG. DIST. NO. M Repisirar’s No..o ,17[

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If loeti 4, befors
a. COUNTY Reyno:lds a. STATE Missouri . b. COUNTY Reynoldgmhhm
b. CITY {1t cuteide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outakie corporate irsts, write RUBAL sa.d give towsehin} P

. cownabind SrthT&'hnb .
TowN Monterey TOWN Monterey 3

. d.. FULLN#;_EO%quhl pital or Enetd tve rireet adkirems or Josstica} d.ASI;I'gm (O romd. sive kcathon) )

EHtUnon Lesterville Township 'mﬁ- Lesterville Townshilp d\

3. NAMEOFD. ) a, (First) - b (Middte) C. (Last) e £ DS-;E (Month) - (Duy) Yeosr)
Tm"m; Ada: Belle ' %Wilson ' ’ peatw Jan., 29 1949

¥ UNOER | AR | O GNDER b pes.

/ ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,
fem

white ﬁgﬂﬁ&gggﬁ%g~\3

8. DATE OF BIRTH | 9. AGE (In yesrn

June 28 1874 R

Mon‘?' DII Iluun' Min.

(Y..mc.)wuhcta) (I yem, give war or dates of servies)
n .

10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during mossof yarking tia, even if retired) DUSTRY Joogmﬁn
housewile Reynolds Go. Mo. FOSTHY
il:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Johnston | Mary Adams | James F. Wilson
17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? L:S. SOCIAL SECURII:‘TJ

one

Trvin 0. Wllson 2037& Ann Ave.

_Entsr only onaoaas per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doer no¢ mean
the mode of dping, such
o# heart fatlure, asthenta,
de. It means the dis-
eate, infury, or complica-

MEDICAL csn-r:ncxnoﬁ‘ tE6

1ot o
= - .r o

INTERYAL

) BETWEEN
1. DISEASE OR CONDITION ' . o AND DEATH
DIRECTLY LEADING TO DEATH®,) aé LA QA .
ANTECEDENT CAUSES

i

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating
the underlying cause last.

DUE TO (e)

T

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related fo the digease or mndiﬂm musing death,

-~ L]

\")

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (1 wo 3
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o4 toorsboas | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) N (STATE)
SUICIDE home, farm, fagtory, szrest. ofioe bldg.. me.) '
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT[—] .NOT WHILE
TRJURY m | woRK AT WORK

2. I hereby certif Vlha! atfended the deceased from % !ha! I last saw the deceased
alive on , 19_#2, and that death ed at m., fr thc uzes and on lhc date stated above.

'

.

ﬁmﬂé??%tzéf 2 i f'/ ZyﬁgmumC)

£

ﬁ ¥ ) L1777

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
ON, OVAL (8pealty)
urla

1 31-49 Johnston

bkmm-: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION{Oity, town, or connty) ¢ (suu)

Monterey Mo.

DATE D BY LOCAL
REC” JCAL

g:srmssn 270

5, FUNERAL DIRECTOR

ﬁf.&)zfp hi'te ‘?’uneral %me
A s Tranton Mo,

Stnuﬂ‘moulimSid-)
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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 embalmed by me, or by ...

Studant Embalamer No, '

e R TR R T e e E R RS hnRddd s Ee b LA TN R FAT YT TR SRR S ead o tiedesre s snn s e +

working under my personal supervision.

STgned.eseesaarsssssacassssarasnsccannsisinsnns Licensed Embalmer No...F.G7 Lo

P. O. 'Address%.}.w.r_mmm

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

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




