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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

EDFEB 7

1952

- G3vi131408

S:m "Fﬂc Na ¥ \

(Yea, nio, or unkoown) | {If yeu, rive war ur dates of sarvice)

0.
430-36-6079

"BIRTH NOD. _ REG. DISY. NO. _AZ__ PRIMARY REG. DIST. NO. -39 2 '-7/R}m‘.—:m;,‘;g\.“g_;;,;,.__;,/,[._,;.._-,_;_,,,_,_,,,__
i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where dcomqi livad. If inmituten: midauu befars
a. COUNTY Butler a. STATE  Mjissouri J. COUNTY -Ore gon"-’ ‘sdmimion),
b. CITY (If outeide corpurate lmits, write RURAL lnd‘:i'v;.h”} gTA‘?E?El?. ,,1?.’:; ¢. CITY (I ouwdde corporate limits, write RURAL and give township) & 75‘0
TOWN Poplar BYuff deys TOWN Alton
d. FULL NAME OF (If pot iz bhoapltal or institution. glve sireos addiess or locatlon) d. STREET (I raral, give lootion)
HOSPITAL OR ADDRESS
INSTITUTION  Doctor's Hogpital
SDPJEACMEF\SOEF[.) a. (First) b, (Middle) c. (Last) N | 4, DA;E (Month) (Day) (Year)
(Typeor Print)  CONLEY BRYON WILSON DEATH 1 1 15562
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| # tnoen | YEAR | o GeDER M ps.
WIDOWED. DIVORCED (Bpecify) lust birthday) ]Months| Days | Hours | M,
Vele Vhite Varried 5-28-1952 59 3 |
'IUa USUAL OCCUPATION (q Hudolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toreign country) 12, CITIZ.ENOFWHAT
most of workiax ) 7 DUSTRY . . COUNT
el AL Missouri I,
13a. FATHER'S N 13b, MOTHAR'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Daniel B. Wilson Isora L. Andrevs Bess Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS

line tor (n), (b), and (c) DIRECTLY LEADING TO DEATH"(5)

« T2 doet 2ot mean | ANTECEDENT CAUSES

the mode of dying, such

Yes lst World War Bess Wilgon
18, CAUSE OF DEATH , INTERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION . ONSET AND DEATH

riee to the above cause fa) Hating.

Morbid conditions, if any, gising DUE TO (b)
the underlying cause laat. - ’ ) .

as keart faflure, asthenia,
ete. It means the dis-

eate, infury, or complica- BUE 70 (c}

11. OTHER SIGNIFICANT CONDITIONS "\~

Conditions contributing to the death but not
related to the diaease or condition causing death.

tion which caured death,

20. AUTOPSY?

.zz Ifharcby csr!
ahve on

that I auended the deceased from

za—azﬂ; f%o_‘z.‘_; 19 at' T last saw ¢
19 'z—and that death occurred at 1., from Lhe causes and on the dale slaied above:

"I last saw the Med

2. DATE SIGN
S LA rfz_

"BURTAL CREMA\ b, DATE
TION OVAL (Speaity) |
Burial &)\ Jap, 3, 1952

DATE REC’D BY LOCAL

‘B
REGISTRAR'S SIGW

REG.
|l 2 (Fra

24, r.m: OF CEMETERY OWREMATORY

(Btate)

(Licensed Emhlmnn Staternent on Reverse Side}

192. DATE OF’OP_FI%m "19b. MAIOR FINDINGS OF OPERATION ¢ - °F .
, /-/—o"J / ves [} w0 [

21a. ACCIDENT {Bpacity) | 216, PLACE OF INJURY (s.¢.. 1o ot sbom zlc (crrv TOWN,OR TOWNSHIFY | (COUNTY) - (STATE} -
=« SUHICIDE . bome, farm, fastory, strest, office bldg . #1e) : .

- HOMICIDE ;:-.,7 ) v -
219 ATIME . mmm mu:'g' (Yoar} (Hour) b zte INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
vadt O RO N ) N m«m.:xr KOT WHILE

nuunv SRR m AT WORK

/‘
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BUTLER €O. HEALle CENTER-
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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 f)-
I"Ol’ki_ﬂg undermy w’om! ’npﬂvi‘ion. Student Embalmer 'Do--o--....-c-------ono----n
Slgned......% M
i gnedeccesinasscacciaanassnnssonnavinnesa A \?6
Student Embaimer A et Licensed Embalm o 91, ?
"d’&:\

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

If this.body is not embalmed, fact should be 30 stated above.
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