. No.300
. 10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORDS\\ ~ §

Apr 15,109

THE UIVIROUN OF FICALIA UF MU

- -
ﬁLEU APR 18 1948 STANDARD CERTIFICATE OF DEATH s ricro.. 11612
gIRTH N0, 2EF — & 063‘0 REG. DIST. NO. JLQ_ erimary ree. 01st. wo. 1000 ovicrars N..Jat...l.g- ................ .
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed livad. If ioati : remidence befors
. STATE A ininai -
& CouNTY Buchanan : Missouri b- co”“TYBuc:h /) e
b. CITY (I outelde corporata Umite, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and cive t.mm:hm) /
township)| STAY (in this place} OR
Town  St., Joseph - . TOWR 8t. Jo geph -
d. F}'{JOL%P?'I"\AMLEOORF ({If not ia hospital or lostitation, give strest address or looation) d'As[;rgRESS (¥ rurs!l, glve locstion} b .
wstituTion. 5204 King Hill, Ave, / 5204 King Hi11l, Ave,
3. gzchég S%FD a. (First) b. (;Middle) ’ o (Last) ) 4 DcAJTE {Month)  (Day) (Year)
{Type or Prini) Ronnie ‘ Gene: Wilson oeati April 10,1949
5. SEX O 6. COLOR OR RACE { 7. \m)%ﬂ%% EWCEIECEBRRIED 8. DATE OF BIRTH 5. h}\ff (I yeun| i 0AR | YEAR v UneR 1 s,
. 1B . om ours | Min.
wa1ld linite - | Mook bvoncld wwi)) Cpoy 6, 1949 -y
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelgn country) 12. CITEZEN OF WHAT
‘dene doring most of working lifs, sven if retired) DUSTRY . . a d;gIKTR‘n
- —— St, Joseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Wllson | Leona Lirley -—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT" s SIGNATURE OR NAME ADDRESS

(Yes, no, or unkoown)

No None * lapthur Wilson-St.Joseph, Mo,

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . : . . ONSET AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH () & Vi

*Thiz does not mean ANTECEDENT CAUSES 3

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s hear! faflure, asthanta, | rise to the nboor couse ( ﬂ) sating .
- the underlying cause

(I yeo, give war or dates of scrvice)
-

de. It means the dis-
eaqse, infury, or complicn- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition eausding death,

19a. DATE OF OP'FFOFI"J i5b. MAJOR FINDINGS OF OPERATION

5 oo

20] AUTOPSYT

‘ YES D NO m
2ia. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (o.g.. ko orabout Z'lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, lagtory, strest, office bldg, ete.) » . o ' .
HOMICIDE
Y 21d. TIME 7~ (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED ~| 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK i _
22. I hereby certify tha! I the deceased fraw_gzzﬂ_ , 19 , that I last saw the deceased
alive on and that death occurred at v from the causes and on tha date stated above.

2. SIGNATURE

M 3 <F f#/ﬁafeg

%4... B WR AVL. 24d. LOCATION (ouy.town,oreoum;%,g 40
RS HEva Daviess County,
b, UNERAL RECTOR' § GNATURE ADDRESS
DATE REC'D BY LOCAL | REGISERAR'S S . 55, ,L,i -ﬂ 8 3] SuaTuRe o
, ~ ame unetal Home-St.Joeph,MO.
(Licensed Embainwr’s Ststernent on Reverse Side)




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 imeeeme -

e eesseeeastevrsnsraaatat s sasare ' , Student Embdalaer No.
working under my personal supervision.

Student v.ocveennanne vevassseavunasscannmnnn Sime&.ﬂmnh _%M«m

Student Enbalmr

Licensed Embalmer No. 4487

P. 0. Address.....St. Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




