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el JAN & 1950

BIRTH KO, _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

416*?’6

REG. DiIST. NO. lg_é_ PRIMARY REG. DIST. NO. %Q_g_ Registrar's No, 8 .1

1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbers & 4 lived. If i residence befors

a. COUNTY MeDONALD a. STATE K ANSAS b. COUNTY 3 I',} idmu-ion!

b. CITY (U cutnids corpurate Hmita, writse RURAL and give ¢, LENGTH OF . CITY m.u. sorporate lirsits, write RURAL end give towaship) E
OR townahip) S'b‘rwm OR T {

TOWN . TOWN ;

d. FULL NAME OF {If net in hespital or insadiotion, give aprect addrem or leeation) d. STREET * (1 rursl, give loention) Y
HOSPITAL OR ADDRESS .
RErTOnoN NOEL MISSOUR Y = R

3. NAME OF 8. (Firﬂ) b. (MidﬂlE) c. (Last) 4. DATE (Month) (Dﬂj’) (Yﬂl’)
DECEASED OF : .
mpmmm MABLE NANA W1LSON pears AUG B9 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| F woem 1 YEAR | IF UNDER & wms.

,EMAL E ) E pilE\BRCEF (Bpacily) SE PT | 5 l 889 g«bblnbay) Mom, Days | Eoum ' Min.

102, USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINE§S OR IN- | .11. BIRTHPLACE (State or forelgn oountry) ) 12. CITIZEN OF WHAT

Hmmwm life, even if retired) DUSTRY CI.YD E KANSAS l @UERYA

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

¥m S ROACH ABB1E HATCHKISS FRED WILSON

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, ot unknown) l (If you, wive war or dates of service) | ° NO.

ERED WILSON
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL ONSET AKD DEATH

. Enter only one caiso per
line for (), (b), and {(c)

*Thiz does not mean
the mode of dying, stich
as hear! fallure, asthenta,
ete. It means the dia-

11

ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if anyg, aivina DUE TO (b}
- rise to the above cause (a) stating
the underlying cauae lasd.

DUE TO (0)

Z ; 7 ) o

e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo Lhe disease or condition cauring death,

) 704

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ‘33 AUTOPSY?
TION
. _ ves 1 wo O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx.,Inorabest | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, factory, strest, office bldg ., ste.)

HOMICIDE
21d. TIME {Month) (Day) (¥ear) ,(Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR? ""

OoF WHILEAT(—] NOTWHILE

INJURY . | woRK AT WORK

2. I hereby certify that I attended the deceased from _ﬁd‘?i
alive on _atgn 24 19_52', and that death decurred ot _ A= 22"

, that I last saw the deceased
date stated above.

m. j’rom :e causes and 5 he

23b. ADDRESS
220

{Vzm aor title)

I 23, DATE SIGNED

&C&j/‘(f

Za, SlGEZTURE 75
. BURIAL? CREMA- Z4b DATE
CLM)

"BUETA] SEPT 2

24¢c. NAME OF CEMEI’ERY OR CREMATORY

HIGHLAND PARK

194

2d. LOCATION {Oity, town, or county)

PITTSBURG

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .y

DATE REC'D BY LOCAL

1~

REGISTRAR'S SIGNATURE

4‘;3 25. FUNERAL DIRECTOR"S SI1GMATURE

Enbelmer'y Statement on Reverse Side)

(Lice;

ADDRESS

neay || W E ELLSWORTH _ PITTSBURG




L 2

, ~RECENED Sae 0.8,

, District e e
%wtmfileW
Spate Filed

STATEMENT BY LICENSED EMBALMER

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

} . Student Embslmer No.

working under my personal supervision.

Student .uvevencsras Si
Student Embalmer

Licensed Embalmer No j

P. 0. 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.)

I
If this body is not embalmed, fact should be o stated above. o ' ' |
|




