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10.48

57F7

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

° THE, DIVISION OF HEALTH OF MISSOUR! 4164 5

HMJAN 4 1951 STANDARD CERTIF'CATE OF DEATH State File Na
'BIRTH NO. REG. DIST. NO. _Eé_nmmw REG. DIST. m.ﬁ_a_. Registrar's No ag g
I. PI.SSCE OF DEATH 2. USUAL RESIDEMLCE (Whare d Uved. If i revklence befors
. UNTY . acinimion
8 Nodaway s STATE M4 sgouri b t:ouww1\],‘,”1&",“,3‘},nd_}-:l/n1
b. "-'IT\r (It outakts corpurate lmits, write RURAL and give g‘l’ LENGTH OF c. Cgf\" (17 catside ootporsae limits, writs RURAL snd give township) c 7 g
whahi; In thi co) ) .
1w Maryville CTPLE YRS town Maryviile
d. FE&SLPr'PA{Eo%F (If not in hospizal or institution, give street addrem of tocation} d.ASJI:F’!%TSS {11 rural, hve location)
INSTITUTION 1303 East Second 1303 East Second
3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Ds:
DECEASED A . r oo ' 7} (e
(Typeor Priny  MARGARET ANN WILSON oA 12 16 50
5. SEX 6, COLOR OR RACE | 7. MiAD%RIEB g}I-I‘\;EECIESRR[ED 8. DATE OF BIRTH 9,;65&::;;:- ¥ ONDER 1 YEAR | F UMDER u M3
! {Bpecify) ) t . ¥} |Montha! Days | Ho Min.
¥ emal/e ¥White %1 owe A 8/29/57 { T
|Da usu A e - . - . n
ﬂﬁg&szﬂ 'I"L(::Ju(f(.‘b:':n;:m:;l; 10b. KIND OF BUSINESD%I;TH‘Y tl BIFTTH?LACE (Btate or fomi( :umnw) 'IZCSITI%EI';?_FWHAT
oUSewlle Own home Pickering, Missouri o S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Gray , Sarah Ingels William Wilson, dec.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yos. 00, 0r unknown) | (If yem, give war or dates of sorvice) NO. J - . 3 - R .
: | _none ohn Cecil Wilson, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

' ONSET Al DEATH
_ Enter only onecauseper | |, DISEASE OR CONDITION M{ ﬁau.#-v\..
Jine for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (y) i Onep

*This does mot mean ANTECEDENT CAUSES a E EZ J —

the mode of. difing, such Morbid conditiona, if any, giving DUE TO (b} = L. l'n& %g

a8 heart failure, asthenia, | rise Lo the above cause fu) statmg . . . . i
de. It means the dis- | - the underlying cause last. - _ N - - A R .
cate, infury, or complica- DUE TQ (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS_ -« A A T T 4

Conditioma contributing o the death but nol
relaled to the disease or condilion causing death.

12 |

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. . . . 1. ) ' . - ! | 0. auToPsY?
_ ‘o W _ ves L3 wo E’
21a. ACCIDENT  (Bpacify) 21b. PLACEOFINJURY (e.q.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E homae, farm, Iactory, strset, cffos bldg., ota,) . . .. L
HOMICIDE . . . e .
2td. TIME (Moxth) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE v
INJURY WORK AT WORK' : f

2. I hereby certify that I attended the deceased from % 19_{1_."_ to Dec. 16 , 19 50 that I last saw the deceased
alive on .%LLQ_", 1958 , and tha! death occurred at _ﬂﬁm , Jrom the causes tmd on the date stated above.

Z3. SIGNATURE ’ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
¥o.pod | Maryville, Missouri . |/2-/&-50

24a. BURJAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,orcounty) = {Etate)

el ™| 12/18/50 White Oak ‘ Pickering, Mi¥ssouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATHRE 252§ |5 FUNERAL DIRECTOR'S SiEMATURE ADDRESS -
]2 -23 - ﬁj &/ﬂ M o Price Funeral Home, Maryville, Mo.

([icensed Embalmet’s Statemsnt on Reverse Side)




-

e

/ RECENE[]

Uow o / ...JG
DISTRICT

\. - HEALTH OFFICE %

CAI‘..E"ON M. ﬂ/ﬂ\

\/7?'Tl ["((\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by mie, 08 by amecomenrenioe

Student Embdelmer Woi .. lllll.- ‘

working under my personal supervision.

/] /
ot Kot o,
SEUJENt cuveevasrserrrrasnacssnaasraabrabas Signed. AL T

Student Embalmer
Licensed Embalmies No! 4/7 f 9\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G: (leure to comply with
the above constitutes grounds for revocation of license.) :

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




