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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,..

REG. DIST. NO. 29"{ PRIMARY REG. OIST. m.éﬁa_;?mmmr's No

34676

2L

P il

PO New -London,; ‘MY,

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I ioatitution: residonce before
. COUNTY . STATE . . . = Juinkmwiony.
: Ralls " Missouri b.COUNTY Ralls , g
b. CITY (I cutalds corpurste Umits, writs RURAL and give ¢. LENGTH OF c. ClTY ({If outsids corporate limits, write RURAL and give townahip) !
townshlp)| STAY (in this placs) T (@]
TOWN New Iondon, Mo.. TowN_New London , Miggouri
d. FULL NAME OF (1f not in hospital or institution, give street addrees or location) d. STREET (i1 raral, aive location)
HOSPITAL 1 ADDRESS
INSTTOTION Mew Iondon, M... New London, Mo..
S.SIE%IEES%% a. (First) b. (Middie) c. fLm) 2. DATE (Menth) (Day)  (Year)
(Typeor Pint) Castor B. Wilson pearn Sept .-20-1951
5. SEX 6. COLOR OR RACE | 7. \wIADRO%'IJEg %F\YSECESRRIED 8, DATE OF BIRTH 9, AGE (h:'l:y“ l: OMOER | YEAR | ©F CNDER 1 wis.
X3 * ) } onths Hours | Mia.
rale (O hite | HeVer Horrret)| Sept.-23-1882 | "B&™ 'T1 8% | ™
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn oonatry) 12, CITIZEN OF WHAT
doneduring most of working life. even if retired) DUSTRY . L. 3 COUNTRY?
aporer : Farm Ralld Co.. Hissouri (J U.SJA:
132. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John=Wilgon Maranda-We'ldy ] Singld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Ywa, 0o, or uakno-n) (ll yo wive war or dates of service) NO.
a3 none Geo=-Wilson..Center, .Migsgouri:
8, CAUSE‘-OF'DEATH B MEDICAL CERTIFICATION 'gfiwhgiggﬁ'
| Enter only oneceuseper |1 DISEASE OR CONDITION. .+ _ NSET
tine for (a), (b}, ead (c) DIRECTLY LEADING TO DEATH (a) ; V .
« This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear!t failure, asthenia, | - rite fo the above exute (a} stating . | - . e mm e s N . ,
e, It means the dig. | the underlying causé last. Co- -
ease, injury, or compli DUE TO (c)
tion which eoused death. | [, OTHER SIGNIFICANT CONDITIONS -+ - - 4~ A el *
Conditions contributing to the death bul not
related to the disease or condition causing death.
+19a. ‘DATE-OF OPERA- '] "19b- MAJOR" FINDINGS_ OF QPERATION *-- -+« ¥ 7. % i Tl B e Doen ’?, T o 0N - .20 AUTOPSY?
TION 24 X
. S . R YES D RO
218, ACCIDENT (Bpeciiy)} 216, PLACEOF INJURY (s.q., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE - home, fartn, factory, strest, offiow bldy., s16.) K T o . - .
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
ol L e WHILE AT/ NOT WHILE ,
INJURY WORK AT WORK b
T
2. I hereby cerlif that I-altended the deceased from , IB;.'LL to 19-1:7_ that I last saw the deceased
" alive on , 192 and that death occrirred ' ,m Srom the causes and on the date stated above.
Ba, SIGNATUdE (Degme or title) 23b. ADDRESS 2. DATE SIGNED

9-22-51

%%ngéh;g\}ALCgﬂA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Qity, town, or county) -, .+ ; (State) :
4 ¥} .
Burial §-22-1951 Beavers Cemetery . Ralls Cos: - Missouri.:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G S/ UNERAL DIRECTOR' S,S51GNATURE ADDRESS
G— 24— 7%“ T pleig %,Center, Mo .
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(Licensed Embalmer’s Stastemsnt on Reverse




L &

-Dai't Received: NOV 9 3
DISTRICT EALTH OFFICE ‘; oo
pistrict File Number 5 #7727
Pasa Filedl NOV 9

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, or by

VISR AR PV

Student Embaimer No.
working under my personal supervision.

Student

.. Signe
Student Embalmer

Licensed Embalmer No.-ﬁ..g :": .

P. O. Address__3 . .)ﬂﬁ.h
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiflure to comply with
the sbove constitutes grounds for revocation of license.)

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