.. No. 300
. 10.48

‘WRITE" FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fal JUL 14 1949

THE DIVISION OF HEALTH OF MISSOURI

18992

Dr. Kelly STANDARD CERTIFICATE OF DEATH State File No .
-BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. o Registrar's No /é-s-
"ﬁf”ﬁLcch OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I institation: residence befors
a. COUNTY . STATE C. . sdinision).
: Cole : Missourli- - "™ gole 0
b. CITY (I outeide corporats limits, writs RURAL and give c. LENGTH - OF ¢. CITY (11 outaide sarporate limits, write RURAL and dv. townahip) !
m-n.him STAY (in this place) o .
TOWN ~ Jefferson City 23 JIS_ TOWN Jefferson City. '“q ¢
FS&SLPE‘TAT.EO%F {If not in Boepitat or § ion, give atreot add orl d-AsDrgREETSS (I rursl, give loeatlon} , . i1 L'
INSTITUTION 1400 West Main Street 1400 West Praain Street .
3DNEAC%ESOE';) a. {First) s l;:;_ b._ (Middle) '_f.»f' {Lnst) 4. DATE » (M(ml.h). '(Dﬁy) (Year)
(Typeor Prine)  Willdam - Carpenter .- Wilson DEATH  July & 1949
5, SEX U 6, COLOR OR RACE | 7. wl‘})%'z'i'gg EIE\}[SEC%‘ARRI'ED.) 8, DAY OF BIRTH 9.1:\.GE (h:t:;;n ;;’ u:.n 1 AR | o UNDER 4 KRS
. (Bpecify, t Days | Ho Min.
Male White Marrie Ja2r53-1893 | B =]
10a. USUA CUPATI kind of wor 4 ke - r
:oudnﬂnl;ggufitﬁl;&’::;?;w]; 10b I’IPJD OF BUSlNESSD?JFéTgJY 1. BIRTHPLACE {Btate or forelgn sountry) 12, CLTIZERI“I'OFWHAT
R.R.Ticket Clerk Mo. Pse R.R. Lexington Missouri ¢ ) eSeh.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Wilson Mary E. McDowell | = Thelmas Mary Wilson
1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME +ADDRESS
(Yes.no, or unknowa) | (If yes, xive war or dates of service} . ’
No 02-14-4138 [Thelma Wilson, Jefferson City, Mo

. Enter only onecause per

18. CAUSE OF DEATH  °
1. DISEASE OR CONDITION

tine for {8}, {b), and (c} DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M ON.SE: ANDZEJ\TH

ok
/) 7

Aforbid eonditions, if any, piring DUE TO (b)
at heart feflure, asihenia, | riee o the abore cause (a) doting
e, It meana the dis- the underlping causs last.

case, infury, or complica- DUE TO {¢)

the mode of dying, such

tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reltmd to the disease or condition cauring death

IL.EY

o= a8

19a. DATE OF OP.F%% 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NO}‘\AJ MW D‘%“’J ves [ ] NO
21a. ACCIDENT (sp.d‘m 21b. PLACE OF INJURY feg..inorabogt | 2le. (TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, strest, olice bldg., 030.)
HOMICIDE . .
214. TIME (Mopth} (Day)  (Year) . (Houn | 2le. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
WRILE AT NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I -attended the deceased from 8. =4 F 1959, 60 Q- 3 y 192 5, that I lost sow the deceased
alive on - _7 = 2z , 19 “’5 and thal death occurred ala?..Lc.Lﬁ m., from the causes and on the date slated aboye.
TURE {Degren or title) 3. DATE SIGNED

Z3a. 51

D

m-- Y-8 g

BURIAL, CREMA- | 24b, DATE u

2da,
TION, REMOVAL (Spedtr)

DATE REC'D BY LOCAL

/!4; MAME OF CEMETERY QR

yDDRESS
24d. TION (City, town, cr county) (State)}

%’TORY
Gemetery Jefferson City, Mo

2 wf

| &IﬁRi SIGNATURE

)

UMERAL OIREGYOR"S slsuuyg:ffer s‘é'ﬁn@it 0
(ot v

ok Y

(rlcmud Embaimet's S

ui.,w@s Reorae




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o eeeeeeemareeeeesoe e et e e 2 et £t e e s 12 e 0002 oo et et e e . Student Embalmer No.

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




