THE DIVISION OF HEALTH OF MISSOUR! R "
9985

. Mo. 300 oy \ )
N30 rii.ED MAR 23 1950 STANDARD CERTIFICATE OF DEATH Sate il Normrmmeo
. £ [BiRTH KO- REG. DIST. uo.z- 15 paiusay mec. vist. wo. ﬁ__f_ifo Kegistrar's No..: q ‘.z
!%6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f isstilution: residence befors
a. COUNTY . a. STATE } . b, COUNTY ) . adiciosion}.
)‘,L Randolph Migsouri Gentry *
: A b COIEY Gt outcide corpurate Urnita, write RURAL and e::;h - %T ﬁ?ﬂ'ﬁ. l>‘(.)t!-:! c. ng (If outaide cotporata limits, write BURAL and give w-mip) gr 0
oa Town Hunteville TOWN Stanberry
| a d. FULL NAME OF (If oot in hn-nlul or Institation, give streot addrom or location) d. STREET (1! rarsl, give loaaticn) '
| ) OSPITAL OR ADDRESS )
o INSTITUTION Plea
| S i
‘l> E 3. DEC%ES%FD 8. (First) b. (Middle} ¢. (Last) 4. Dé}'E (Month) (Day) (Yoar)
& (Typeor Pinty JeB88 Moore Wilson DEATH ‘{/_11/'50
ﬁ 5. SEX 6. COLOR OR RACE | 7. mkn%ﬂgg, rs;s\}lggcthRmED. 8. DATE OF BIRTH B.hA.GE u;:,un T onoeR 1 m ¥ UNDER i HRS.
. . Specify) ) t } | Months Houwrs | Min.
“ - o
| ; married __. 2/14/1868 §'§' , ]
i 2 10a. USUAL OCI ATION (Givebindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn oountry) 12. CITIZEN OF WHAT
| [« dopae during most of working life. sven if rotired} i DUSTRY " COUNTRY?
£ laborer--harness Misgsouri ﬂ r.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME*OF HUSBAND OR WiFE

1

Svdnev Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, Al SECURITY NFORMANT" S ATURE OR NAME ADDRESS
3 oves. no. or unknown) { (If yes, xive war or dates of nervice) NO,
- o
18. CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEEN

| Eater only enecauseper | I. DISEASE OR CONDITION -

oussr.nuj%um

Yime for &), {b), and (¢y | DYRECTLY LEADING TO DEATH®(y) DK
“This doet not mean ANTECEDENT CAUSES . "

the mode of dying, tuch | Aorbld conditions, if any, giving DUE TO () M _D._K_._

s heert fallure, asihenta, | Tite to the above cause (o) ating
de. It means the dis- the underiying cause last.

ease, injury, or 2 DUE TO (¢)
tion which eaused deeth. | 1. OTHER SIGNIFICANT CONODITIONS
Conditions contributing to the death but not U c? ) i
related to the disease or condition cauring death. - -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? -
TION n
ves (1 wo
21a. ACCIDENT (Bpaclty) 215, PLACEOF INJURY (o.g.,Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {fnotory, strest, office bldy..ewe.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour 21e, INJURY OCCURRED | 211, HOW DID INJJRY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - m. | woRrk AT WORK
22. I hereby certify that I attended the deceased from oo 10 1550, (v _Maow ({ 1952 that I last saw the deceased

alive on VA ger {2, 19.90 and that death occurred al 3.2 m., from the couses and on the date siated above.

23a. SIGNATU = - (Degree or title) 23b, DR - 23:. DAJE S1G
% OGN B 00 Gnol 2 lso

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL ) ]

Rurigl 3413450 High Ridge Gentrv Mo.
DATE REC'D BY l%f_;lg’ eGSR A . g =4 Fuy DR 88
S~ 1 &- 5o M/é 4%

{Licensed Embalmrl Statemnent on Rm Side)
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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 Embaimer No,
working under my personal supervision. m«/
Student ...eeceenans Signed.... 5 :%&Jx Z
Student Embalmer
Licenzed Embalv;r No
P. O. Address

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Note:
the above constitutes grounds for revocation of license.)

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

-




