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WRI'I"E PLAINLY—UBSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-'na-'m xO. 642 P S5O

‘ FILED SEP 21 i950 STANDARD CERTIFICATE OF DEATH

S!GM File No

29583 -

REG. DIST. NO. _{ﬁi__ PRIMARY REG. OIST. NO. 2207 Remi:}mr": No. .3.77\‘;..'..—2...... -

. Enter only onecaussper | 1. DISEASE OR CONDITION

. MEDIC CERTu-‘ICAle
DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. : reeldonos . before
a. COUNTY a. STATE b. coum'v sdnisslon).
Butler Hissourl Stoddard
b. CITY e coipura , . LENGTH OF . CITY ,
R (Iiouu.dd coipurate limits wriuaURALudwg‘i’v;un) gTAY(inl.hhﬂato) c (If ouwide corporate timits, write RURAL and give townehip) /030
TOWN  Poplar Bluff TOWN Rural Castor y
d. FULL NAME OF (If aot is bospltal or Institution, give stteot address or losation) d. STREET (If rural, give location)’ !/
HOSPITAL OR ADDRE‘i .
INSTITUTION Poplar Bluff Hospital Bloomfield, Mo. Rural # 3
3. I:l"dE%ME O'E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  JERRY DEAN: WILSON DEATH _Jept. 2, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years|  UwOIR t YEAR | & OWDER 1t S,
DOWED DIVORCED (Bpacify) Luat birthday) [Moathe | Days | Houm | Min.
Make? | White Infant U Mar. 26, 1950| - |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
date during most of working life. svan if retired) DUSTRY . & COUNTRY?
- ———— Bloomfield, MNo. .S.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Wilson: Fva Martin -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
{Y s, 5o, or unkeown} ] {If you, kive war ot dates of service) NO. )
—— -= - Howard Wilson, Bloomfield, Mo.
: INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY MiD D

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

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the abore. cause (a) stating
the underlying cause loat.

the mode of dyfing, such
‘a8 heart failure, asthenia, .
ete. M meany the dis-

ease, infury, or complica- DUE TO () .

1. OTHER SIGNIFICANT CONDITIONS - *~

Conditions contributing to the death but nol
related Lo the disease or condition causing death,

tion which coused death.

3&’1
A

2099 X

24¢, NAME OF CEMETERY OR CREMATORY |

%.oﬂaga‘l g‘thasm m DATE
(Bpedify)
Burial /lSept.4, 50 Walkers cem.
DA REC'DBYL%%‘(\;L REGISTRAR'S SIGNATUE o J-B
é = 7 ;
AR WW’—/

#5. FURERAL DIRECTOR™ S SIGNATUI!

'24d. LOCATION (Oity, town, or county) -

19a. DATE OF-OPERA-*| 19b."MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
TION -
, _ L . Cves L] wo [
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE homse, farm, iagtory, street, office bldy., s10.} T .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (er) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : _ | WHILEAT[ ] NOT WHILE
INJURY . = | " work AT WORK
2. I herebyj certify that L uttmded the deceased from , 19 , lo 18 ', that I'last saw the deceased
alive on , ond tha! death occurred al _________ m., from the causes and on the date staled above.
23a. SIGNATURE - M'Dm or title) . ZBDb ADDRESS 23c. DATE SIGNED
‘ - s » ..
R LT e .

- (State)”
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TER
BUTLER CO. HEALTH CEN .
FILE No. qso-31f -

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.%r by...._I:‘_‘.J.}u
- Cooper # 3499

. . Student Embalmer NOessuecuesrenrassnooncccenns
working under my personal supervision. .
. sma@@-ﬂ
Stgned.civinnna. s eseteessstsananscananracs 119
* Student Embalimer Licensed Emba No 4

P. O. Address_Bloomfield, Mo.

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

chubodyunot_embahned.factsbou!dbenmdnbove.




