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. 10.48
B

- S
WRITE  PLAINLY-~USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD ;

THE DIVISION OF HEALTH OF MISYUURI

FILED MAY 11 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __L PRIMARY REG. OIST. N0. D08/  Regin

State File No.

11450

ST LRSS ek S B vl

L2/

BIRTH NO. . 's No.
I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whe d d lived, 1 § residencs belare
a. COUNTY a. STATE b. COUNTY | adinkelon),
Audrain } Missenri Madrain
b. C!1F;Y (1 outslds corpurate Lmits, writse RURAL sad give %T l#::NGTH OF ¢. CITY (If outaide corporate tirits, write RURAL and give township)
wiship) (lnlhhah 3}
Tows . Vandalia oreatin)] STR BT 1 Vandalia 20 ¥/
. NA .
d FH&SLP]TE_EO%F {If nok in hoapital or lumu v l -ddm- or i d Asl'..)rll)aRﬂErm (P reral, give location) A
iNSTITLITION High Street
3, BIEJ};NEIE s%% 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print) Raymond Clyde Wilson DEATH  April 30 105871
5, SEX 0 6. cor..oa OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u.m I UNOIR 1 YEAR | ¥ AR "y
DOWED. DIVORCED swg.u ) uem.h- Hours
M neger marr March 27,1935 Té IJ l
10a. USUAL OCCUPATION (CGive kind of work - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowt of working I.l(!u.mnit:-ﬂr:) b Y DUSTRY (Biate ot Lorelgo cowntr) lzcgm%?op WHAT
gonp Vendslia , Missopri HRY
13a. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Raymond Clyde W*lso ! Louise Msrshall Wiikon
IS’WAS DECEASED EVER:IN U, S’ARMED FORCES? ls. SOCIAL SECURITY |17. ORMANT ' S SIGNATURE_QR NAME ADDRESS
(Yes, nes, orunknnwu) (Il yem, rln war or dates of service) NO. W y B
P s oo tinn- B norne % &
INTERVAL BETWEEN

{| 18. CAUSE OF DEATH!, ;1 . - L
, Eoter only oneca ‘| 1 DISEASE OR’ COND]TION

DlRECTLY LEADING TO DEATH‘(”

MEDIGAL CERTIFIQATION ’
1

o zb DEATH

line for (a), (b), and (o) |

“This does ot mean ANTECEDENT CAUSES

g otes

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenia, | -rize to the above cause (o) stating .

e, I means the dis- | . the underlying cauae last,

£z 7%

ease, infury, or complica- *'_ ) DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death buf not
related to the disease or condition cousing death.

19a. DATE OF OF_FE;\“:%Q '19 b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i | | OF 51 | w0 wi-

21a. ACCIDENT {Bpacily} 21b, PLACEQF INJURY tex..fo orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . © (STATE), » |

SUICIDE bome, farm, factory, strest, office bidg., et v ’

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

_?F § - WHILEAT[—} NOT WHILE

INJURY m. | “woRrK AT WORK

27 hereby certif that 1 auended the deceased from

%{ [ X4
) and that, deoth ofeurred ot __ 4 398m.

10,57, 1o

4'?&&19-‘_-’, that I last saw the deceased
., from £

causes and on the dale staled above.

e D

23b. ADD@W ﬁ 5 /¢Zb~~=-

Zk. DATE SIGNED

d;/,J’

BURJAL, CREMA-

%ﬂ REMﬁ (rﬂi)

24b. DATE

ey B 75

ATION (Oliy, town, or eonnty)

DATE REC'D BY 1OCAL

RWS SIGNATURE

W (4T
2

VAME OF CEMETERY CREMATOSY




Date Received: MAY 9 \m
DISTRICT HEALTH OFFICE #2
District File Number s537/~888&
Date Filed: NAY 1 0 1351

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, or by __

. .. Student EMbalmer No.veeesuusssesnssnnonans
working under my personal supervision,

¢///¢

31gnedesesrcascanineans

anenscd Embalm
Student Embalmer %
P. O. Addrusjw MJ ______

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,)

If this body is not embalmed, fact should be 2o stated above.




