Mo. 300 HLED D . THE DIVISION OF HEALTH OF MISSOURI 4{}'-'?8
e EC 31 1955 STANDARD CERTIFICATE OF DEATH Stete File o O
BIRTH NO.________~~  REG. DIST. NO. i__ PRIMARY REG. DIST. m._ﬁﬂl_’é Registrar's No. _..7&....,._,.‘_".__
0 39 |7 PLACE OF DEATH ‘ Z USUAILL RESIDENCE (Where decsssed lved. If inal idenve befare
b. CITY (1f outsids sorporats Umits, write RURAL and glve ¢. LENGTH OF || c. CITY (If outadds corporats limits, write RURAL and give township)
QR . towzahip) S'I’ianua pl.lu) ] OR d
TOWN  Fairfax TowN Tarkio
FULL NA Bospltal or lptivgts a4 . ,
d. Hlo_é ITAHE_E OF (1f sot i or . give strect d ASJEEETS (It rural, give location)
INSTITUTION Fairfax Community Hospt !
| 3DNEAChéES%FD a. (Flrst) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
| (Tvpeor Print) (WA RTF.S ALEXANDER WILSON pEAti  Dec 18,1951
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NE\\:’chhElSRRIED 8. DATE OF BIRTH 9.11\'?E {In years l: UNDER | YEAN | * ONODEN u RS
(Bpacify) Hours | Min
male © white woivg%w 2. |March 13,1874 7 5™ B |
10a. USUAL OCCUPATION (Clkwe kind of work: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry) ’ 12. CITIZEN OF WHAT
demd most of working lLfs, wven if retired) DUSTRY / CO 1
alestate agent general Paxton,Illinois e
13a.>FATHr.a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wilson . Susan . ? | Maude Wilson.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yea. no, or unknown) | (If yem, eive war or dates of sarvies) NO.
no none James Wilson Tarki o,M0o.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

I. DISEASE OR CONDITION
ey anecaumber | "DIRECTLY LEADING TO DEATH® (5 W/

-

lize for {a), (1), and (¢}
*This does ol meen ANTECEDENT CAUSES

ihe mode of dying. such | Morbid condifions, if an, gioing DUE TO (6) MM}L ﬂﬂ:

aa heart fallure, asthenia, | 7ire to the abooe couse (a) 'stating

ac. It means the di- the unde-rirlng eaude lat.

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

case, infury, or complica- DUE TO (¢) .
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS Mm Wﬁ‘fw 2
Conditions contributing to the death but not !
related to the discase of condition cousing death! SV, FlrmiAplipcn, = L 12 4" p i
19a. DATE OF OPERA- | 18b.- MAJOR FINDINGS OF OPERATION i Vi o ’ 2. AYTOPSYY
TiON ’7L5 o}
yes [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s Fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm. tastory. strest. affice bldy.,evs.) : : .
HOMICIDE :
214. TIME (Menth) (Day) (Yes) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iy o | MO0 ST .
2. I herebycertify that 1 attended the deceased from /L =17 1948 to L2 =18 155/  that I lost sow the deceased
alive on _IL_'J'_Z___, 195)_, and that death occurred af 11 o1 O%h., from the causes and on the date stated above.
Za. suGNMB_ﬂ’E' ’ (Degres or tiils) ¢ )23b. ADDRESS 2. DATE SIGNED
: M.D Tarkio, Mo, 12/19/51
2 BURIAL. CREM 24b. DATE? | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
vt al 7 12/21/51 Home Cemetery Tarkio,Mo. ’
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE qg; 25, FUNERAL DIRECYOR' B SIGMATURE ADDRESS . |
REG. . ;
Ky Davis Puneral Home Tarklo,WMo.

(Licensed Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed........._..

P. 0. Address__18rkio, Mo,

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

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

- e r




