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WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD}\) \J

AEDJAN 3 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S632

REG. DIST. m.ﬂ?_jvl_

I. DISEASE OR CONDITION

 Enter only onacsusuper | Ty [RECTLY LEADING TO DEATH® ()

PRIMARY REG. DIST. MO Registrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If Lostitgel resid, befars
n. COUNTY John a0n a. STATE Misso uri b. COUNTY John son ad;nl-lan)
b, CITY (It cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outxlds corporate limits, write RURAL and give townabip) 6 [}
- . townahlp)| STAY (in this plaes) .
TOWN Varrensburg TowN Warrensburg 2
. FULL NAME OF boapi H Ad location) d. STREET . '
& P OSPITAL OR 1 oot Hor elve strwe ° ADDRESS (0 rual, give loestion) 4
INSTITUTION 309 Jackson Straet 309 Jacikson O
3.;&&15 %IB B. (Fl?sl.) bl (Mliddle) c. (l:-a!t) s DSF {Month) (Dsy) - (Year)
(M”MEJ Thomas 3irch Wilson DEATH Dec. 24 1949
5 SEX 6, COLOR OR RACE j 7. MFRI}}ED. gE\\ffggclgARRIED. 8 DATE OF BIRTH 9. AGE (o m)u- ;‘r :I:B |D'g F URDER M s,
r . 1 . - (Bpacify) . - o Hours | Min.,
Male @ White HEFEY SO Nov. 20, 1857 "ve l I
lﬂa USUAL OCCUPATION {Gbvekind of work | 10b. KIND OF BUStNEr-S OR_IN- | 15. BIRTHPLACE (Ztate or foreizn eountry) 12_ CITIZEN OF WHAT
king lite, svan If ratired) Pharmacl st 1 gu [ COUNTRY?
_BﬂLLmﬂ__Phamacist Warsaw, Missouri Us Se Ao
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel Yancey Wilson Mary Birch Enma Wilson
5. WAS DECEASED EVER tN U.5 ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 80, or pnknown) | (If yes, .l'ln!ruwd-n-o!wr.viu) NO. Thomas Hl H{ilson '.,{{arreusburg' Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

Clo bl o

line for (a), (b}, and ()

*Thiz does nol mean ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise to the abose cause (a) sating
the underlying cavae last.

the mode of dying, such
as heart falure, asthenia,
ete. It means the dis-

eare, injury, or complica- DUE. TO (&)

[ ¥

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS o~
Conditione eontributing to the death bus st L}v% '3 @
related to the diseane or condition eausing death. v A F
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. yes [ wo [J
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (sx..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. tactory. strest. offies bldg.. 10 .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby ccrtgfy that I atiended the deceased from %?y—’ to _LZ_'M, IBﬁ,i, that I last saw the decensed
alive on , 19512, and that deathoccufred at __ 4" m., from the causes and on the date stated above.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

/224~ 4"

l or title) 23n. ADDRESS 23c. DATE SIGNED
[) . - e
) \\% < Z¢< N - &;95_
|| 24a. BURIAL, CRE 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATIOVOity. town, or county) {5tate)
TI EMOVAL (Bpecity) N . - :
ol ~lf - 4P ZZB—

"ADDRESS




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 ...

Student Embalmsr No.

s,gn,y Yy

Signed.cienaa.. slt"-d“”tug.“;;;.fﬂ;;;".” ........ Llcensed Embalmer No 05(/;( Fﬂ_
uden

P. 0. Address Q %/ /g%* ‘

working under my personal supervision.

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

I this body is not embalmed, fact should be so stated above’




