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

lOa USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINE‘ES'D%R N-

r IFe MIVYINNWIN W TTh/ Wil Wi VIR Wl Wil 40 ( v
FILED JAN 9 1950  STANDARD CERTIFICATE OF DEATH Srate File No 403
{BIRTH NO. REG. DIST. NO. /'_# 2 PRIMARY RES. DIST. NO. 3005 KRegistrar's No. ....f’é.z.z_.‘.?:.. S
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If ineti ) belors
& COUNY o 41 1away e STATE. 14 sgouri b. COUNTYy g 7 laway e
b. C!'EY (f outside cotpaitate limita, write RURAL andt give ) & I?ENGTH .a?F c. Cg’g (B outaide sorpieste lmits, write RURAL acd give townshio} ‘
towinghi, i i ce)! ° ‘
TowN . Pulton " 8 WESTH  vown  Fulton éL
d. FULL NAME OF (If not in bospital or § " lon, give strect address of loeation) | d. STREET' (f rural, give loeation} ©  * 5
HOSPITAL OR - i ADDRESS :
INSTITUTION 4 E 8th St., Saults Addition d
335%%% S'%FD 8. (Fil"st) b. (Middle) ¢ (Last) 4. DS'FI"E {Month) {Day) (Year) |
( Type or Print) Carl A Wilson DEATH Dec. 24 1049
5, SEX 6. COLOR OR RACE | 7. MFBFBI?’::EB IgIE\\%EECMSRRI D, 8. DATE OF BIRTH 9, AGE u?u“m IF UNDER | YEAR | IF UrDEm 1 wEs,
N : (Bpbeify) ) Mgathe 3
Male ¢/ White llarried 7 o | June, 19,1881 | "B || Pur | mew v

11. BIRTHPLACE (Btate or forelgn sountry}

(Yeu, Do, arunkno-n) 11§

Yoo Kive war or dates of servios)

None

12. CITIZEN OF WHAT
mm { working lifs, oven if retired} STRY UNTRY?
Bet rgrmer Callaway Co., Mo ©O LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roy Wilson )} Mary Griffin | Annie Wilson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURIPB‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Annie Wilson Fulton, Mo.

‘[ 'ete “Ft mean¥ the dis-

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {(b), and (¢}

*This doer not mean
the mode of dying, such
as hegrt fallure, asthenia,

care, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauae (a) stating

DUE TO {c)

PICAL CERTIFICATIO

the underlying cause last. . T LT

INTERVAL BETWEEN

D?SE‘I‘ AND DEQTH

Conditions contributing to the death but ot
related o the diseate or condition cousing déath.

Il. OTHER SIGNIFICANT CONDITIONS } Sl

L2

19s. DATE OF OPERA- ‘| 155. MAJOR FINDINGS OF OPERATION j -0 . U} 2. AUTOPSY?
T CTTION : : '
o ves (0w
21a. ACCIDENT (sm:,:”' " | 21b,PLACEQF INJURY (o.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bkome, larm, tastory, atreat. office bldg. sra.) . . - . EI
HOMICIDE ' B _ - e S I
210. TIME - (Mooth) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILE AT NOT WHILE
INJURY, Lo m | “work AT WORK

2 I hereby ify that I attended the deceased from 19ﬁ o _ZZ_LL 19_(L? that T last saw the deceased
alive on -2 , 19 | and that death occurred at m., from the causes and on the dale staled above.

{Degroe or mle)

23c. DATE SIGNED

mﬂ%ﬁ,{m (/zbo lrz-29-4q

B Mswm w0V
2, Bl 24c. NAME OF CEMEI'ERY CR CREMAVTORY m LOCATION (Gity. town, or coumy} i (Smte)
nurla? ” Dec.27, 1949 Dry Fork Cemetery .W Rural. Callaway Co Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2 C.
REG.

:UIER:L DIRECTOR S S1GNATURE ; . ADDRESXS

.-




R 2 1 1950

JaqmnN a'd q:tan
{6 N J0010 yyeey jomsi,
0ssl & wwr  03IAIFTIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namc is recordcd on the reverse side of this cemﬁcate was embalmed by me, or by

:._., Student Embalmer Mo, 337.

Student Embalmar

'Note: The above MUST BE SIGNED BY THE [.ICENSED EMBAI.MER in his OWN HANDWR.ITING (Failure. to comply with
the above constitutes grounds for revocation of license.)

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




