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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™. .

WLONOV 6195)  STANDARD CERTIFICATE OF DEATH _ = - J: Jil1G8297

'BIRTH NO. REG. DISY. NO, —-.242—& PRIMARY REG. DIST. m% Registrar's No.o...... ?d . &1 A

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere 4 & lived, If institod sdence before
. . ST . . ad:nission).
- COUNTY  Greene L * STAIH s souri b % Peene doketon
b. CITY (Sm H.- write RURAL and ;iu ¢. LENGTH OF ¢. CITY (1t ouw RBURAL acnd cive township) - /) ('J
ip) | STAY. {in ace) OR . 5‘;
Toerural S. Campbell TWSAp 3 YPE", TowNRural S. Campbell Twshp N
F#é.%PIN_I._AAME OF (H not in hospltal or institution, give stract sddreas or location) dA%rgREErﬁ (i ranal, give location) ’ hd
INSTITUTION Route # 7 Box # 604 Route # 7 Box # 604
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Meuth)  (Day)  (Year)
DECEASED -
(v Pt Adela Pauline Wilson o Oct, 31, 1951
J 6. COLOR OR RACE | 7. &‘FR%EEB EE\‘;"S;R; "E‘SRI;I,.E& 8. DATE OF BIRTH 9.:?5 {In n’ln l:“ur ID'I: O UKDER N HES,
. , { ) Hours | Min.
Femal | White TATTLed 7 July 7 (2:8 | l
104. UELJTAEL‘OCCUPATL&GI;IGMHaguhmk 10b. KIND OF BUSINESS ogTIF:“E 11. BIRTHPLACE (Btats or forelgn ocustry) IZ.CSITIZEI‘;OFWHAT
De m or] 9, #ven if retired) . 1
HEBUseEwiTe Home Missow Rl V
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Britzman Rosa (Unknown) Alfred B, Wilson
:.::( WAS DE(‘;E.GED EVER IN‘]U S.ARMED FORCE‘: 16. SOCIAL SECURE'J 12. INFORMANT’'S SIGNATURE OR NAME ADDRESS
28, DO, nknown) (1 yea, xive war or ot Of sorv|
s ! P No Alfred Wilson Rt # 7 Spfld, Mo,
18. CAUSE OF DEATH MED L CERTIFICAT INTERVAL BETWEEN

 Enter onlyonecouseper | I DISEASE OR CONDITION

line tor (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Adorbid eonditions, if anyg, giving DUE TO (b)
os heartfollure, asthenta, | Tie to the abooe cause { o) stating

e, It means the dis- “ihe underlying cause luat.

case, fnfury, or complica-

DIRECTLY LEADING TO DEATH" (5)

Oﬁl-.‘l‘ AND DEATH

DUE TO @ é,.,‘:c.,. M

tion whlch coured death. | 11. OTHER SIGNIFICANT CONDITIONS. - .»7.~

Conditions contriduting to the death but m0f
related to the disease or condition causing death,

A

19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION .. - el . . | 20.-AUTOPSY?
— | 331 X O
. a. - _ - YES NO
21a. ACCIDENT (Bp-odlr) 21b. PLACEOF INJURY (e.x.. toorabout | 21c. (CITY, TOWN, OR TOWNS“F) {Coul . (STATE}
SUICIDE boms, farm, [astory, strest, offios bldg. ete.) ot L
HOMICIDE
M.E (Houn) | 2le. INJ Y+OCCURRED | 21f. HOW DID INJURY OCCUR?
& Hgl% HILE
K ORK *

1930 1o et 21 , 19477, that T last saw the decensed

z I'hz@yw that I attended 4 the decessd from H->¢

Y alwe on_3 % L, 1947/, and that death occurred at ., fJrom the causes and on the date stated above.
‘ K ( ortitls) | 23b. ADDRESS 2. DATE SIGNED
WM‘&-@—-‘——- ﬂ, y. . 77 - el /
24b. DATE 24, OF CEMETERY OR CREMATORY {/24d. LOCA (City, town, of county). (State)
11/3/51 Eastlawn Springfield, Missouri
DATE RECD BY LOCAL =. FURERAL DIRECTOR' 3 83 GRATURE " ADDWESS

[1=2-Z]

RWM ow D

H.H. Lohmeyer Springfield, Mo.

(?‘mdm.&mum%)
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STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... s Student Embalmer Mo,

working under my personal supervision.

Student ..coececvrcstarasornsancasrrnrsanen
Studcnt Eulnlmr

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

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

ilure to comply with




