THE DIVISION OF HEALTH OF MISSOURI

'BIRTH ND.

Re. oist. w0, __JE7

l FILED JUN 15 1g§ STANDARD CERTIFICATE OF DEATH

State Filc No......

parusy . oist. wo. 20 Y8 poiierine . IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Gved. 1 bmtiotion: et s
&. COUNTY a. STATE b, COU admislon).
__Lin:l..nq;stnp_ Missouri Bhi1awell
b. CiTY (i cuwide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give townahip)
TOR townahip) | STAY fin this place) 0 / 4 g
OWN __Qhillicotha 7 dagg | TOW r ~
d. FH!._SLPW'}N.EO%F (If not in howpital or instlcution, give streot address or location} dAs!;rDRREEESrS (I raral, give location} /
ool aited jiona
AN o a. (First) b. (Middle) ¢, {Last) 4, DAE_'E {Month) (lzny) (Year)
(Typeor Print) AT THR P. ILSON oAt May 27.'S§)
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 8. AGE (In years| ¥ 730 | AR | O UORR 21w,
WIDOWED, DIVORCED (Spedity) ~ last birthday} Monﬂn’ Days | Hours | Min.
v - a_° Sept. 3 1868 | B2 | 9lod |
10a. USUAL OCCUPATION (Gwekiadof wark | 10b. KIND OF BUSINESS OR [N- | 11. B PLACE (Btate or forelgn ntry) 12. CITIZE
done during most of working lts, evea £ retired) | - DUSTRY o1 Toreen souni: Z/ COUNTRYS WHAT
Farming Roetirad Jamesport . Mo U.0.H

DIRECTLY LEADING TO DEATH* ()

"Hne for (a}, (b), snd (¢}

*This does not mean | PNTECEDENT CAUSES

13a. FATHER'S Nﬂlz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Wilson i Mapy Elizs V ! #i1
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT"® 5 SIGNATURE OR NAME ADDRESS
{Yes, 50, o1 unkmown) | (If yea, dive war or dates of sarvice} NO. . .
no Jassa J. Wilson _ Rrewmar Mo,
18. CAUSE OF DEATH DICAL CERTIFJCATIN hd INTERVAL BETWEEN
| Enteronly anecauseper | [ DISEASE OR CONDITION ONSET ANG DEATH -

the mode of dying, such
a# heart fallure, asthenta,
ele. It meeny the dis-
caze, injury, or complice-

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) ataling
the underlying cause laat.

DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disense or condition causing death.

tiom which caused death,

33 K

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- , : ‘ ves [] wo I

21a. ACCIDENT Bomcity) 21, PLACEOF INJURY ts.g..inorabout | 2lc. (CLTY/JOWN, Off TOWNSHIF) | . (COUNIY). . (STATH

SUICIDE homa, farm, fastory, strest, offios bldg., wts.) - -~ o

HOMICIDE : A—d( : Y /:W )
21d. TégE (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

. - WHILEAT ] NOT WHILE .
INJURY = | woRK D AT WORK

2. I hereby certify that 1 atlended the deceased from Eﬁ_iw
alive on 2] it o 37, 19_N/ and that death oceurred at _L&

1937, 10

m., fram%z :

1957 that I last

gaw the deceased

ses and on the date staled above.

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TION, REMOVAL (Bpecity}
uriasl /

DATE REC'D BY LOCAL

REG.

Mag 30 '51
REGISTRAR'S SIGNATLIRE

Evorsreen

-

Za. SIGNATYRE 7/ () (Degres or tigle) | 23b. ABDR ' - #3c. DATE SIGNED
27 LA : 70 16 —/-3y
243 BURIAL . CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty)

{State)

(Licensed Embalmer’d Statement on Reverse Side)

- Braymer, ‘Mo..

'ADDRE$3




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, 0FHy e —r
o P— S— —————— o Mnnd% 4__-——"
WOTRIry Urder-my-persomra-supervisioh,

Licensed Embalmer No #3 'y a

P. O. Address—/ W .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be’zo stated above. :




