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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. P Q PRIMARY REG. DIST. mm Registrar’s No..... 5“’2‘

FiLEDocT 1- 1951

e 29887

i. PLACE OF DEATH
a. COUNTY .
Audrein

2. USUAL. RESIDENCE (Whers decsased lived. If institution: residence befors
. STA - . » on).
*STAMisgourt b CONTY7 on £ g ome 2"

¢. LENGTH OF

b. CITY (1 ouwide corpurate limits, write RURAL and give
OR . STAY (1n this place)

townahip)

¢, CITY (If outwlde corporate limits, write RURAL and give township) L) ,70-—0
2

TOWN Mexicn days TOWN flellsville, Missouri
d. FULL NAME OF (1 oot la hospital or Institution, give straet add or location} d. STREET (Ef rursl, ghve location? 4
HOSPITAL OR . ADDRESS
INSTITUTION 5 . r .

3, 5‘5%“&55%% 2. (First) b.-(M!-ddle} c, (Lut). 4 °STE (Moath) (Day) (Year)
(Typeor Print) Mg ptin Adeline 7ils on oeatH Sept. 47, 1961
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeam] ¥ 0XOER { YAR | ¥ UxbEn 20 63,

i ) WIDOWED, DIVORCED (Spacity) last ] Mom.h, Days | Hours | Min
_PFemsie ! | Wihite Singie (7. |[Sept. 29, 1875 H3- |
'IOa USUAL DCCIJPATION {Qkakind ot work | 10b. KIND OF BUSINE$ OR IN- | 11. BIRTHPLACE (8tats or forelgn aountry) O 12. CITIZEN OF WHAT

during most of working lls, sven if recired) DUSTRY . RY?
y Home ‘l.P.L.LSVil] e, Migsouri
‘13. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Willipm Henry Wilson | Mery Hayde ) Jone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS
(Yo, 8o, or unkoown) | (I yes, give war or dutes of vervies) NO. - - -
Nn Noge Miss Tulsg Viilson, Velilsville,- Mo,
18, CAUSE OF DEATH = v ) MEPICAL CERTIFICATJON, . INTERVAL BETWEEN
. Entar only onsceusper |-, DISEASE OR CONDITION _ - 5 ONSET AMD DEATH
lae for (), (b, and () | DJRECTLY LEADING TO DEATH (5 -
*This does not mean | ANTECEDENT CAUSES //g :: a f z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hegrt fallure, asthenia, rise to the above couee (o) dating
‘ete. It means the dig- | the underlying cause last.
ease, fnfury, or complice- DUE TO (e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding o the death but ndd
related b0 the disease or condition cauring death.
19a. DATE OF OPFIFB?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ | m0w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s., norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fuetory, street. ofos bldy., sto.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY “ork ' ] "Tworx

lo(‘ wfl_ that I last saw the deceased

2. T hereby certify that I attended the deceased from W CAVLY ,
alive M iy 19\3— , and that death ocfurred al m., Jrom the eauses and on the date stated above.

23a. _SIGNATU—RE Degres or title) 23b. ADDRESS N ? DATE SIGNED
/”/MME) D 4’% /-o/
24a. BURI CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OTty town, or county) (Btats) -
TION REMOVALW '
u.r 8 Sept.19.'Hl We_u.laville Cemetery lWellsville, Missnyri

25 FUNERAL DIRECYOR S S|GMATURE

PGy

*s Statermnemt on Reverse Side)



v

Date Received: SEP2 6 %8
DISTRICT HEALTH OFFICE #2
a ' ' District File Number ZF 7 /277
| Date Filed: SEP 2o W8I

- STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

‘Student ...................................

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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



