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HLED FEB 28 1952 s
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ICATE OF DEATH State File No... chg [’g- {:.Eu reem

PRIMARY REG. D!ST. NO. ﬁ Registrar's No..... .,Z............... .

I BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inatitetica: residancs before
. STA i .
> O crawford *STATE Migsouri b COUNTYQ rawf opd ="
b, CITY (f outelde corpurate limits, write RURAL aod give ....[.c. LENGTH OF || . ¢..CITY (If oumide daiporate lismity, write RURAL asd give townahip}
OR . o Ség tln this place}|f
TOWN Steelville. ¥I's. ToWN  Steelville A PO
d. FH(I)-SLPFPAN!!.E OF (If not in hoapital or lustitution, give strest address or location) ASDTDRR$ (If ram!. give location) - ¢
|NSTITUTION .
3. 5‘2%%5 S%IE a. (Firat) b. (Middle) ¢. (Last) . I 4. Da;g (Month)  (Dsy)  (Year)
(Type or Print) Josephine Wilson pearn Jan. 18, 1952,
5, SEX 6. COLOR OR RACE | 7. ‘HIADRO%EB NIE\\:gRngRglEgg 8. DATE OF BIRTH 9, hAnGE tin ru)ua W INDER | TIAR | o R o s
(Bpesity) | t birthday tha B Mia,
female | White marrieq /|April 13, 1869 “"83“ |“8* %% |™|

102, USUAL OCCUPATION (Gilws kind of work
dona during most of working life, sven if retired)

hougewife

10b. KIND, OF BUSIMESS OR IN-
. DUSTRY

11, BIRTHPLACE tm.l. or forelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

0ld Scotia, Missouri.{D| ¢4

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis Gunnett Hannah Beard Newton Wilson
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) ' (I you, elve war or dates of servios) NO.

ne none Mrs. Josephine Eaton, Steelville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁ g%;ri"
. Enter only onecauseper | |- DISEASE OR CONDITION
Line for (2, (b, a0 (g | DVRECTLY LEADING TO DEATH" () ANCER, - hUNG. LT,
*Thit does not mean | ANTECEDENT CAUSES ’Q{*M QJ'N‘K/C}MM % X
the mode of dyfing, auch | Mortdd conditions, if any, piﬂng DUE TO (b) * h 5 :
.08 heart foilure, asthenia, | tite {0 the ubote cause () siating “ - N
ete. It meens the dis- the underlying couge last. :
case, infury, or complicg- DUE TO (¢) i
tion which caused decth, 1 1. OTHER SIGNIFICANT CONDITIONS © - - *
Conditions contributing to the deaid bud not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- '} -196.. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION / é ;2 1% D @/
. YES NO

21a. ACCIDENT {Specify) . 21b. PLACEOF INJURY (e.g.. inorabout | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
. SUICIDE - home, farm, factory, sirest, offion bldg., a3e.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY CI:C}JRRED 21, HOW DID INJURY OCCUR?

Wiy | M ] Agramne

2, ] hereby ccrt:fy that I altended the deceased Jrom 9 A4 S Mot 18 IH.Q’ that I last saw the deceased

alive on 1.9.'>i"and tha! death occurfed at _&LQQD vy frow the causes and on the date slated above.

. zéa smnxrun% @/(; Y #‘r(De%h!e)

Zik. DATE SIGNED , -

23, AD.DRQJ)ZBB /V///e‘, Mo . 1 =AY -2

244 NAME OF CEMETER
Wesco Cem

24b. DATE

1/21/1952

2% BURIAL.
TIGN, REMOY. -
B 1

uria

¥ OR CREMATORY 249, LOCATION (Otty, town, o1 county) " (Btate)

etery Wesco, Missourt.

DATE REC'D BY LOCAL

76

ochl REGIST 'S URE
7 SV L, —

{

5. FUNESAL DIRECTON' 8 3] CHATURE 'ABDI‘OISS. :
_,ﬂ ‘g%ééZ—éteelville! Mo .

(Ticensed Embalmer's Statement on Reverse Side)




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

working under my personal supervision.

51gﬂ.d--o....---’-’o-.o-.---------i---n-.-o-

Student Embaleer ] Licensed Embaimet No.... 4332
' P. O, Add,,“ Steelville, Missouri,

Mote: The sbove MUST BF SIGNED BY THE LICENSED EMBALMER in hizy OWN l-lANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ilt_hubodyunotembalmed.faauhouldbemmdabow.




