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THE DIVISION OF HEA-L.TH-.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST., NO. LL2 -~

State File No............

93,

PRIMARY REG. DIST. NO. 1000

BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH KO. Kegistrar's No.om e,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If Logtitution: ‘residence before
a. COUNTY @ / / 7 a. STATE b. COUNTY wdinisaion).
Buchsnan Missouri Buchanan
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and give township) ;
OR townstip) | STAY iin this place) OR / /7
ToWNst. Joseph / 0 yra. TOWN Ste Joseph
d. Fhlé_sLPI;{PME OF (If not in hoapital or instiruticn, give atreot addreas or location) d.ASl;l'r;?REEESFS (1f rural, give location)
INSTITUTION 421 N, 7th Street 421 N. 7th Street 1%
3. NAME OF a. (First) b. (Middle) ae, (Last)
DECEASED . n 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) Clifton Chase Wilson OEATH January 19, 1922,
5. SEX 5 6. COLOR QR RACE | 7. #&R‘.}Eg Bﬁ{ggc'ééRRlED' 8. DATE OF BIRTH B.t:GE {In n)an ;: m::.l t YEAR | o OWOER w0 mxs,
3 . (Spacity) t birthday) on! Days | Houm | Min,
Mals Fhite ; - June 28, 1879 72 , : I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dona during mowt of working lify, even if retired) DUSTRY é COUNTRY?
Ret. Lupberman Retail lumber Union Star, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Francis Barton ¥Wilson Henrietta Smoot Ethel ¥ilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, srunknown) | (If yes, xive war or dates of } NO,
No il None Mrs. LULU Wi]lson St. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |ngEE¥AA|;‘SEgEWAEEH
. Enter only onecauseper | 1. DISEASE OR CONDITION W \ TH
Tine for (a), (b, and (@ | DIRECTLY LEADINGTO DEATH® () l S s anerlan
“This does not mean ANTECEDENT CAUSES i ! . 5
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) &l ,j ’.
az heqrt fotlure, asthenia, tize {0 the abore cause (o} stating -
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. .
19a. DATE OF GPTEIIROAN: 15Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%u e } o/ YES D NO B/
21a, ACCIDENT | {Bpecity} 21b. PLACE OF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY}) (STATE)
SUICIDE bore, farm, factory, sirest. office bldg., ste.)
HOMICIDE ——
2id. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE !
INJURY m. WORK AT WORK

2, I héreby certify that I attended the deceased from {8 A =" __,

1987 to 1= 14~ 195 that I last sarw the deceased

alive on L’J’—_ 1987, and that death occurred at M m., from the causes and on the dale stated above.

23a. SI?IRE

WRITE PLAINLY—USING UNFADING

24a. BURIAL, CREM
TION REMO AL g

Buria

o

Jan .21,

{Degroes or title}

> D

23c. DATE SIGNED

23b. AQDRESS
RS U Y R NI Ve

24:, NAME OF CEMETERY OR CREMATORY
Union S tar

| 24d. LOCATION (City, town, or tounty) ~+(Btate)

DATE REC'D BY LOCAL
REG.
(;}’M/ RE 1452,

REGISTRAR'S SIGNATURE

Un;on Star, Missouri.

TURE ADDRESS

Ste.JoBeph, Mo




STATEMENT BY LICENSED EMBAILMER

* k¥ kA kk

working under my persona! supervision.

Signed._...

Ekkokkk Rk k&
31gNedeeccanrrnsuresansnttrnrannnnncransnes

PP T Licensed Rffalmer Nﬁ{.ﬁ.ﬂm:l._agg.ur.fme .............
| ‘ : ’ : » »
P. O. Address._8ts.J0geph, Miseouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license,)

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

t




