THE DIVISION OF HEALTH OF MISSOURI

No . 300 ;0}6
v | ALESDEC 1 1949  STANDARD CERTIFICATE OF DEATH e rie PEOLBR
BIRTH KO. _ REG. DIST. NO.. l PRIMARY REG. DisT. Wo. SO Registrars No D 4.3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lastitation: residence befors
&. COUNTY . a. STATE b, COUNTY adicimion).
Adair Migsouri v/
b, CITY I outside corpurate limite, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If ousside corporate limita, writs RURAL and give township) 2
towmsbip) | STAY jin 1hje place) OR i o)
TOW Kirksville 4 bolalll  TOW yorthington
d. FULL NAME OF {If oot in bospital or Inltixuuon give strect address or lougo d. STREET {It rural, give loeation) o
HOSPITAL O ADDRESS
INSTITOTION Ko (o 0. 5. Hosnital /7
S‘DP‘EACPEESOE'E 6. (First). b. (Middle) c. {Last) | 4. Dg}E {Month) {Day) (Year) ~
( Type or Print) Virgil Ardel Wilson DEATH November 20, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BiRTH 9. AGE (In years| ir oniem 1 vaan | F e 2 pms,
6! X WIDOWED, DIVORCED (Bpetify} . . tast birthday) Hnnﬂu' Days | Hours | Min,
Male Yhite 7 April 27, 190k L5 |
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if rwtired) DUSTRY . N O COUNTRY? -
Trucker Hisgouri H.5.A,
L|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
Svyivia Wilson . IDice Hurley | Pearl Wilson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 10, or unknown) | (If yes, £ive war or dates of service) NO. . .
18. CAUSE OF DEATH MEDi CERTIFICATION ICP,ITE AL g el
. Enter only cnecsuseper | I. DISEASE OR CONDITION H
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATI'I‘(a)

«To% dors mot man | ANTECEDENT CAUSES ﬁ i g Z)—wa ; Z
1Az mode of dying, such | Morbid conditions, if any, gleing DVE TO (b -

as heartfaflure, asthenio, | rise to the above cause (o) dating
de. It means the dip. | the underlying cause last,

case, injury, or complica- DUE TO (e} -
tion which eaused death. | [1. OQTHER SIGNIFICANT CONDITIONS '
Conditions contributing fo the death but sol /
. related to the disease or condition cauring death, f

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION

U-14~49 " | dentle Y,

WRITE PLAINLY—USING UNFADING BRLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpedify) 286, PLACEOF INJURKY/ (s...tnorabous | 2tc. (CITY, TOWN, OR TOWNSHIF) _. (COUNT . (STATE}
SUICIDE . bomae, farm, fagtory, strest, office bldg., sto.) L]
HOMICIDE . -
214, TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 23f. HOW DID ENJURY OCCUR?
oF ’ WHILEAT ] KOT WHILE
TNJURY m. WORK AT WORK
2. I here ify that I attended ‘deceased from%mﬁ_f_ 19.‘!.’1( lo M&L’MIM I last saw the deceased
alive on and that death occurred at M‘m from the causes and on the date stated above.
Zia. SIGNATURE {Degree ar mle) ADDR 3. DATE SIGNED
/NN e DA 15 e, ALY
BURJAL. CREMA- [ 24b. DATE 24, r\A‘dE OF CEMETERY OR CREMATORY | 24d "LOCATION {Olty, town, of county) (State)
TION REMOVAL (pecity} . .
rémayal 11/20/49 Rrasrfu:?d Cemetery t9Worthineton, Mo. -
DATE REC'D BY LOCAL REGIST R'S NATUR MERAL DI RECTORA\S, SAGNATURE ADDRESS ( Lo
“ g |-y REG. W z Y/ J ,’b
H-21-1 (AL

(Licensed Emhﬂnctn Staterment on Rmru Side)
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| NOV 2 B 148
S | RECENMED
& _ District i isalth Officer No. -

Dicirck Filo Number. Lo Zatil

. NOV r

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 bgf'__.. ________ —

Student Embalmer No.

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

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




