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

Y

FLED FEB 15 1950

* .+ THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No :}82

| BiaTH No. REG. DIST. WO, __ﬁf_ PRIMARY REG. DIST. M0. Z2DF Regiitrar's No G
1. PLACE OF DEATH. - i 2 USUAL RESIDEMCE (Where d lived. If nsti weiclence bafore
. COUNTY - e STATE - b. COUN adinission
* Butler & “issouri v TYButler [t
b, Cl'll;‘l (1 cutaids corpurats limits, write RURAL and d"uu §T ALEMGTH OF | e Cg’;{ (I ouwide corporsbe limits, ‘write nmul...n.t ive mmup;" A
" } is place) . N - -
TOWN Poplar Bluif e ]t,&nf' -~ TOWN POplt‘r ‘Bluff T J
d. Fll'i%SLPFI"AANI‘_EO%F {If mot in boapital or institytion, give streat address or locatlon} d.ASDTgRE& . (I'raral, give location)
INSTITUTION 510 South B St. 610 South B
3 DNECREES%FD . (First) b. (Mlddle} ‘ c. (Lasty §. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Doc H Wilson paatwian 31 1850
8. SEX 6. COLOR OR RACE | 7. MARR“I"ED_ E‘EVEEC%RR[ED. 8. DATE OF BIRTH = 9.:.GE (In Yeam o e TEAR | & UNDER u HEs.
(Bpecit t D .
Male 0| white MEPEFY 8L 7 | Jan 8, 1875 vl ol 4l B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn aountry) 12. CITIZEN OF WHAT
dnni 3 mr-!.uhmﬁn‘ lifo, aven if retired) - . DUSTRY - - . a COUNTRY?
I "or Wood Mills Stoddsrd Yo. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tloeh W 1lson Unknown A lice Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, M.ﬁ; unknown} | {If yem, pive war or dates of servios) ar .
0 Alice Wilson Poplar Bluif Ho.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

: ' MEDICAL CERTIFICATION
DIRECTLY LEABING TO DEATH® (5 W

INTERVAL BETWEEN
ONSET AND DEATH

1ins for {a}, (b}, and (¢}
ANTECEDENT CAUSES
the mode of dying, such | Aforbid condifions, if any, giving DUE TO (b)

*Thiz does not mean

as keart follure, asthenia, .| rise to the above cause {a) ttntiﬂg
de. If means the diz- - -the underlping cauae last. b -

R - T Tt S,

- ———

eaze, Infury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS~ -

" Conditions contribuling to the death but not
reloted o the disease or condition causing death.

Yo2¥

Gl 2. )ﬁwxm |

: alive on ,195°6, and that death occurred al

19a. DATE OF OPERA- |'190. MAJOR FINDINGS OF OPERATION ‘120, AUTOPSY?
TION ‘
. . . ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {sctory, street. office bldg., ete.) B T N e o
HOMICIDE ToLom!
21d. TIME (Mooth} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY occum
orF R L AT NOT WHILE
"‘JURY . o AT WORK et
22. ] hereby certify that I attended the d “from /- 2%_ 19_2 1o _‘LB_L 19&. that I last saw the deccased

m., from the cauua and on the dale stated above.

24D.0.

2. SIGNATURE ﬂ U (Degres o title)
'7/ % /uu%

23b. ADDRBS Y T 2. DATE SIGNED -
- Poplar BlLff -MG. o o e

%. BURIAL. CREWA- | 24b. DATE 24c. NAME OF CEMETERY ‘OR CREMATORY 244. LOCATION (Olty, town, of conty) . (State)..-

TION RENCYAL oometr |- 5 /1 /53 Lu’oodlswn \ Pohds r Bluff, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .~ ~ Yol¥ | 5. FORERAL DIRECTOR' 578 GNATURE. ‘ADDRE$3
AP S 5 ) freer Croy & Flt ¢h Poplar Bluff MO-

—.._.—...-——-—..L
iﬂund Emﬁdmrrz;&ut:mm on Reverse Side) ST

o

il
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BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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 aaeo e

Student Eabalmer No.

e oo 2 ZeA

Student Embalmer- E it e T L
; . - . Llcenacd Embalmer No ;J \5 ﬁ

P. 0. Addre

Note: The sbove MUST-BE SIGNED BY THE LICENSEP EMBAI.MER in his QOWN HAND TING. (Failure Ao comply with
the above constitutes grotmds for revocation of license.)

If t!m body is not em!ulmm%, fact shou_ld be s0 stated above. ) - -

working under my persona! supervision,




