Bl

THE DIVISION OF HEALTH OF MISSOURI
. No.300
“weo | FIEDSEP 29 1951  STANDARD CERTIFICATE OF DEATH Y
!BIRTH NO. Ao Lol S REG. DIST. NO, _dil__ PRIMARY.REG. DIST. m._5@f‘_§. Registrar's No...... 9‘...0..5...... S
o "1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
. COUNTY . STATE . UNTY sduniseton?,
g “"o i Nodaway : Missouri > COUNTY Nodaway™ "
b. CCI)EY {If outalda corpurate Limlts, welte RURAL and gh;m ¢. LEN‘:;TI:I. pl?F [ CIT;{ (If outaide corporatse lirits. write BURAL wod glve townships "
. . Lo } { e -
TOWN  Maryville "1 2Y darsl o Maryville 074 %
FULL NAME OF (If not in hospltal or lmtitytion, give street addres or location) d. STREET {11 rurs), give location) 17
HOSPITAL O ADDRESS
INSTITUTION 54, Francis Hospital 801 South Walnut
3. NAME OF a. (First) b. (Middle) o (Last) . ' 4 OATE  (Month) (Dey) (Yes)
{ Type or Print) WALTER RICHARD WILSON . DEATH 7 25 51
5. SEX ~ 6. COLOR OR RACE | 7. Mﬂ)ROl".‘\IIEg IglE‘\;'gchgéRRIE;).) 8. DATE OF BIRTH 9.]::515 o n;n ; w':'n | TEAR | o u m.
Male (/| White NEveEr "HEFP P28y 7/3/51 0 10 len|m M
10a. USUAL OCCUPAT ; . . - | ,
dnudmg&‘d'mmu(’c:md nfh). 10b. KIND OF BUSIN&D%%TH'Y I1. BIRTHPLACE (Btate or foreign e-euntf.rl ‘ c) 12 CITIZERI"C"OFWHAT
none none Maryville, Missouri \
!ls.._nm:n's NAME 13b. MOTHER'S MAIDEN NAME f4. WAME OF MUSBAND OR WIFE
Valter C. Wilson Dorothy Ann Lethem none.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ~ ADDRESS
{Yen. 50, o unkoown) | (Ll yes, #lve war or dates of ssrvies) ’ NO. C Vl' -
no none Walter U, Wilson, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'ﬂrsanmrmm
. Enter only onecauseper | I, DISEASE OR CONDITION _ 3
line for {a), (1), and (¢} DIRECTLY LEADING TO DEATH! 318 A,

“This doer not megn | PNTECEDENT CAUSES U Ii i '

the mode of dying, such | Morbid conditlons, if any, gMng DUE TO (b) (3 l
as heart fallure, asthenia, | rise to fhe above eause (o) dat

de. It means the dis- the underlying couse last.

ease, infury, or complicn- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o 7 20, AUTOPSY?
TION - v
?57¢ ves (B L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offioe bldg., a1} : .
HOMICIDE - .. |
21d. TIME " (Moath) .- (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
' A WHILEAT ] NOT WHILE
INJURY m. | " work AT WORK - |
2. I hereby certify that I gliended the deceased from 7- 3 L1057/ to July 25 , 19 51, that I last saw the deceased ‘
alive on , 19_%_| and that death occurred al M m., from the causes and on the dale stated above.
2. SIGNATPRE [ (Degres or title) | 23b. ADDRESS Zic. DATESIGNED
. D.U Maryville, Missouri |§—/7—%/
ZAB NBgERN!lM:\LCREMN Z24b. D, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
{Bpecily) . .
] 7 4/51 Miriam Maryville, Missour
DATE REC'D BY LOCAL AR'S SIGNATURI zs FUNERAL DIRECTOR'S SISNATURE "ADDRESS
REG.
T-22-57 /\?rice Funeral Home, Maryville, Mo.

(Licensed Embalmit’s Statement on Reverse Side)




7 sEp 241651

STATEMENT BY LICENSED EMBALMER
. . . — Yol
I hereby certify that the body whose namte is recorded on the reverse side of this certificate was/‘cmbalmed by me, 07 by oo merereremrens

e E AR AR Lo on e Lea—t e eatens mmas eme e mmmamnt ee et bt e S e e e smmnt memeeermen enareans N etrear e et eseraean , Student Embalimer Mo,

working under my persona! supervision,

Student seienessnans Ceariareran s s anes S I o, Sttt SR
Student Embalmer

P. 0. Address_ & £T&1x

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

AL Cr
G. (Failure to comply with

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




