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NT RECORD ___ Lo

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANE

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 195

Wardeinn, teovie

State File Na'7388 om

o No . -

1

{Y e, no, or unknown) -

.

' (If yes, wive war or dates of service)

Laa ot

None

- BIRTH NO. REG. DIST. NO. _i_______ PRIMARY REG. DIST. NO.LOQO_ Registrar's No. 7 g
I. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If Latited idonce before
. COUNTY . . . STATE . . . * ada .
: Adair : Missouri > WY Adajp v
b. CITY (11 outeide corpurata Limits, write RURAL and ghre ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townahip) s
OR . . ST OR . .
Town Kirksville wwmtion) STR sl own Kirksville o0 /:;3‘
d, FULL NAME OF (If not in hoapital or instituti cive atrest add or 1 joa} d, STREET (11 rursl, give location) -
tefiohoy 1416 E, Highland ADDRESS 1176 F. Highland
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4, DATE (Month}) (D,
DECEASED ) - . 8y)  (Yean
(Tyoe or Print) Mary . Wilsey l oS Meh. 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. Ei-:‘}rggcggnmzo, 8. DATE OF BIRTH 9 AGE (n years| ¥ Do 1 TUR | Diomn 7w
- . A A {Bpacity} birthday)} {Moathe| Days | H Mia.
Bemale/| White | “y¥'&bwea June 11, 1867 | “8% | o | B
10a. USUAL OCCUPATION (Gl Lind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foisln soutrr) 12, CITIZEN OF WHAT
one v -
Homa oramimenitrtie | wn Home Clark County, Mo. ¢ G
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Summers | Catherine Gray | William H. Wilsey
"15. WAS DECEASED EVER IN L5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Nell Stevens, Kirksville, Mo.

*||. Enteronly onscauss pér

18, CAUSE OF DEATH

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

*This doer niot mean
the mode of dying, such
as heart fatlure, asthenia,
eie. It means the dis-
ease, infurt, or complica-
tion which cauged death.

-

1. DISEASE.OR CONDITION

MEDICAL CERTIFI

* DIRECTLY LEADING TO DEATH* (5

R Ly
ANTECEDENT CAUSES
Morbid conditions, if ony, glring DUE TO (b}
rise Lo the abore cause (o} stating

the underlying cauae laat,

CATION INTERVAL BETWEEN
. \ OMSET AND DEATH

ve

DUE TO (&)

fl. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but n10f
related to the disease or condition causzing deqi

. VQ.Fl.]/Q!‘lg !Lr_&,’o Usscu lay 2!,‘5! ZS-ZT'.S.
- e - . AuTOPSY?

19a. DATE OF OP'FI%ABE 1 195, MAJOR FINDINGS OF OPERATION .
Ll .
‘ vy R L P S e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.a..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bagns, farm, factory, street, office bldg..ec.) N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
- INJURY o | “work AT WORK

2z. I hereby certify that I attended the deceased from

Slg

AyL.ﬁh—, 1851 to , IQ.ZL, that I last saw the deceased
th odeurred at 240 £ m., from the causes and on the date stated above.

alive on , IQQ_, and that dea
2. Sl RE - (Degree or ti:lc),! 23b. ADDRESS ,,_.A \ r( ' " Zic. DATE SIGN
Z%mu &-’9-,&;3” Z-l QAL ADA _iYkSt:l; E-‘ 3/2‘7.57
24a, BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (thte)
Mo ERGhA= | 3/28/5 | Sand O | e are o T S s8urt
DATE REC'D BY L%csél. REGISTRAR'S SEGNATURE / E?“mg. S1GNATURE ADDRESS
| 3—30-51 Rc&a nm—&ggﬂ\f, o T<od ' Kirksville, Mo.

{Ticensed Embalmer’s Ststemsnt on Reverse Side)




PR 2 s

Date Received: HAR-S

DISTRICT HEALTH OFFICE #2

District File Number #~57"
Date Filed: ppR2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by ocorrrce.

Mo
..... RS 4, Student Embalmer No. . -
working under my persona! supervision. -
Student covececnsnsanannaa P P ’ o AP SN
Student Emba Imar
,Licen=ed Embalmer No.... )'i'690 .
Y
P. O Address Kirk sv1lle ) Mo,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with}
the above constitutes grounds for revocation of license.)

7
If this body is not cmbalmed, fact should be so stated above

-




