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

FILED OCT 25 1950

: BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. é 3&

TFE BVIMUN Ur FCALTH Ur MISSUUR]

L [}
ICATE OF DEATH State File No,,f'm'?’i{l

PRIMARY REG. DIST. NO. ﬂ‘g Registrar's No......é:.%:.._...........

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoused lived. If inatitation: residencs before
a. COUNTY a. STATE b. COUNTY £dinimion),
Missouri Mo rgan
. b CITY (11 outeid 1 write RURAL nnd . LENGTH OF c. CITY (It outalct 1Ealte, write RU
DR oy » eorporats limite, . [ t.o':v:hip) SC')TAY Cin ehis place) outaide corporats ta. lte RAL azd give township) / 0
__Town mp_ T Vergailles ¥
d. FULL NAME OF (If aot in boapital or instizution, give sireol sddress or location) d. STREET (If rursl, give locacion)”
HOSPITAL OR ADDRESS
INSTITUTION Q P11 T'K_,Q s E nng a S& -
3. NAME OF ., {First b. (Middle; c. (Last
DEceasep v ™ ( ) (Last) 4DATE  (Month)  (Dep) éYm}
{Twpe or Printy Ida Silvey Nilson oeatn  Oct, 20,1950
5. SEX 6. COLOR OR RACE | 7. #IARR]E% P[I)IE‘YOEgchlgRRIED. 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER 1 YEAR | o UNDER 1 Has.
{Bpecify) |~ ¥) |M ys | Hours | Min,
Female white "Wiadowed 4| Jan., 19,1874 | IB™ “9"'1 B ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or {oreign oountry) 12. CITIZEN OF WHAT
done during most of working life, svan if retited) DUSTRY COUNTRY?
-_Housewi fe None Morgan Co, , Mi ssouri eSae Ae
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ilve Pruden iott Ben Wilson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,Wr unknown} | (If yes, give war or dates of service) NO.
N No None  carl Wilgon Versailles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION . » AND DEATH
e Ony onou P | "DIRECTLY LEADING TO DEATH® 5) (fW—n.M—q véu_c,t_c-y. (o Philec -

line tor (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doey not mean
the mode of dying, such

as heart failure, asthenia,
ete. It means the dis-

,.Tige to the above cause (o) lating, ., - .
the underlying cause last. -

DUE TQ (¢)

ease, infury, or complica-
tion which caused death, | 11 OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_II':ZIROAN-‘ 19b. MAJOR FINDINGS OF OPERATION

]

{Speciiy) 21b. PLACE CF INJURY (s.g., in or about

21, (CITY. TOWN, OR TOWNSHIP}

2ia, ACCIDENT (COUNTY) -
SUICIDE homs, farm, factory, street, ofion bldg., et0.) !
HOMICIDE
214, TIME {Mooth)  (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ' . WHILEAT[—] NOT WHILE ‘
INJURY = | “work AT WORK

2 I hereby certify that I allended the deceased from ?Aﬁ_,
alive on L 19482 , and that death ofcurred al L.00 A

194“_‘2 to M. 18_.8D, that I last saw the deceased

m., from the causes and on the dale sialed above.

or t[tle)

232, SIGNATURE /ﬁ%

23c. DATE SIGNED

/o-/-§0

23b. ADDR %

BURIJAL, CREMA-
TION RE fVAitEudln

Kl
p);axﬂ

DATE REC'D BY LOCAL
REG

@l’? SIGyATURE

' v
24b. DATE 24c Nﬂ\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

o Y -
ADDRESS

(Btate)

D

007 331055

T O

(licensed Embaimer's Statement on Reverse Side)




RECEIVED %%
DISTRICT HEALTH OFFICE No. 3

District File Number et

Date Filed. __ ./ yjﬂ__;_,_.

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 Embalmer Mo,

working under my personal supervision.

Student eveee Ceereieerrerratrarrranas creres Signed L. MW

studmt Enbalnr
Licensed Embalmer No. M ;Z {
P. O. Address_MZ

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

chabod?unot.embdmed,faashouldbemmtedabove. ] . -




