THE DIVISION OF HEALTH OF MISSOUR!
FLEG SEP 9 1949 STANDARD CERTIFICATE OF DEATH

o ruRB985.

5. No. 300
., 10.48
4:2‘
2
Q

(-J.
)

‘BIRTH NO. REE. DIST. NO. _\ PRIMARY REG. DIST. WO. s OO0 Reginrar's No: .&.b‘t ——
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wher d d lived. It I : resid befare
. COUNTY STATE b. COUNT adimise
. Adair * 5" Miesouri " Adair /“
b. Cl;Y (If gutside corpurate limits, write RURAL sad ":sh <. LENGTJ: OF ¢. ng at nuhida corporate limits, write RURAL and give township) 3
. township) place)
 TowN  Kirksville V LY Yearh tow Kirksville .
d. FHLlS.PN_IJ_\ME QF (I not in hoapital or instirtion. glve strect addres or locatlon) dASDr[;*F%EESTS (If nural, give location) ~
INSTITUTIONG im-Smith M. Hogpital 810 E. Pierce 8t. O
‘3.DNEAC l\éis%li—: a. (First) . b. (Middle) ¢. (Last) 4. Dg}‘g {Month) (Da_” (Year)
i (Twpeor Printy  HERBERT CLARK WILSCN peati August 18,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE QF BIRTH 5. AGE (In yesrs| ¥ UNDER t YEAR | ™ UNDER U was.
) (7 WIDOWED, DIVORCED (Specity) laat birtbdsy) | Montha l Days | Hours | Mis,

Male White Widowed 2. | 1-10-1877 72 |

102. USUAL OCCUPATION ((‘hehindufwowk 10b. KIND OF BUSINESS OR INN| 11. BIRTHPLACE (Btate or torelgn ptuntry) 12. CITIZEN OF WHAT
da:%dmﬁmo('nrﬁn‘ﬂ!u ndr-!) glﬂ %l . USTRY 5 eOUNTRY?

Ret. Funeral Direc isiness Luray, Missouri { U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W. Wilson IMariah Jane Mathias Len Wils

IS. WAS DECEASED EVER IN U,S5:ARMED FORCES?

{11 yea, :i-nw-.r or dates of service)

You, N or unknown)

‘. Enter cnly onecsuseper | I- DISEASE OR CONDITION

-

,18..CAUSE OF DEATH . N

MEDI|

L CERTIFICATI

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does ‘not mean | ANTECEDENT CAUSES

16. SOCIAL SECURITY | 17. INFORMADRNT'S SIG'JAT E OR NAME ADDRESS
NO.
Unknown " 10,0 W/ Dser 976 & W
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Morbid tonditions, if any, gicing DUE TO (b)
at heart fotluse, asthends, | rise to the abore couse (a) stating - e e i . L

de. It means the dis. | e underlying cause lost. M C,Q%}-I\./,;a
ease, injury, or complice- - . DUE TO () _ 0

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but not
related to the disease or condition cousing death.

¥ 241

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. !+ - YES D NO D
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x-.fnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
g%lﬁ}glEDE bome, lario, factory, street, office bidg., sva.) '

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE]|
WORK AT WORK

21d. TIEE tMonth)  (Day)  (Year)  (Hour)
INJURY I

xsfé,f that I last saw the deceased

2. I hereby certi lhal'I’auended the deceased from M, I ik o/ ST
alive on , and that death occurred al m., from t{d causes and on the date stated above.

I T L Do T T il Pho TR

WRITE PLAINLY—USING UNFADING BLACK INK--'-.'—'MAKE A PERMANI"ZNT

BUFIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or cou.nty)d - {State) !

TION REMOVAL, (Bpecify)

Burial 8-21-49 Maple Hills Cemet.- Kirksville. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUR l IJNERAL CTOR'S §I DDEE S
% ?\q LthEG. D
(Licensed Embalmua?ute-mnt on Reverse Side)




—y g SEP 6
RECCIVE ' 1349
District Hoclur Officer No.
District File Numbdr-.?:.f-lz:és’ié
Daso Filed - SEP 61949, eeoe

II
‘W

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, e

[PPSR " Student Embalimer Wo.

working urnder tny persona! supervision. d?
Signe JQ.AJ/‘-GC& Et'j 6 L <

Signed....... PP . . ....4[? -
sne Student Embalmer Licenzed Embalmer No. Y-j )\

P. O. Address

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.




