THE DIVISION OF HEALYH OF MIS50URI

0. 300 ) ol
o | RiEDMa 15 g5y  STANDARD CERTIFICATE OF DEATH . swwriese... 2R3

BIRTH NO. REG. OI13T. WNO. LZ&_ PRIMARY REG. DIST. 0. D740  Regisrars Na.__..ZiZ._.

\0 1, PLACE QF DEATH 2 USUAL RESIDEMIE (Whaere dscensed lived.' 1f institutjon: resilenoe before
a. COUNTY ) . STATE . . b. N adioisaion).
1 Macon : Missouri ZHCn '

b, CITY (If cutsite corporate mite, wtite RURAL snd rin

OR STAY(ml.hinnll ]
oW Rural-Lingo township S

¢. LENGTH OF i . CITY (1 cueide corgorste limta. write RURAL a3 give townabip) 6 /@

2 dayys TowN Rural-Iiingo towmshin
d. F&gS-P?'Ph:.EO%F ¢H not in hoapital or institution, give streot address or Ioution) dASJSREEEgS (It rursl, dﬁu loeatfon)} -
Iy F o >, p - -
INSTITUTION AT /2 miles g. of New Com¥iria 5 milesiys’, of New.Cambria
sglEAchéEs%FD a. (First} b. (Middle} ¢. (Last) Q‘;":“ "-jr .: ;35_;08}'5 . (Month) (Day) (Year) .
{ Twpe or Prine) Fountain C. Wilson ) DEATH Tleh, 929, TO&9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH Lo S, rAGE (In"years| IF UNDER 1 YEAR" | @ UNDER  Hus.
. WIDOWED, DIVORCED (85efity) 3, |7 1nst birthday) [ Mostha| Days | Hours | Min,
Male wnite nevery married 0n+f\90 Tnaa g’ 27 | ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- H"BIRTHPLACE (Btaty or !
domdurin;.mnnnlworldu I.l!e.e:mu'nﬁnd) DL ST_-Yw‘ d\,.- h“ 7 oreiln ewntr.\r) @ IZCS'TIZENOFWHAT
Warming Rarm AW Rand p nh t:("' un 1',v= Misgouril 11,8
13a. FATHER'S NAME 13b. MOTHER "STMAIDEN NAME.*" k - 14. NAME OF HUSBAND OR WiFE
. . I‘ . ’
Fountain Wilgan . Olly A’{-n;l Shoema’ € e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY“ 'n INFORMANT' § stGNATURE OR NAME ADDRESS
{Yes.no, 0r unkoown} | (If yes, give war or datea of sarvice) NO. | ~
Mo vy Nong " R.E: Shoemaker, New Cambria, Mo.
18, CAUSE OF DEATH MERICAL CERTIFICATION lgggu BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ . ANR DEATH
line for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH® ) -

g

4
*This does mot mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
-H a8 heart failure, asthenia, - rize to the above caude (a) sta!mg .- .o i

ele. It means the dis- the underlying cause last. - -

cate, injury, or complica- _ . DUE TO (&) _
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS © ~ : : - )
- " Conditions contribuling to the death but not - /—j
related to the disease or condition causing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -~ oo | 20. AuToPSY?
FINDINGS oF OFE |  #3IX
e - v 4 - . YES D RO m
21a. g&é?ggT (Bpecify) 21b. PLACEOF INJURY (o.g..dnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} , (STATE)
b . N . . offh n . ) “* T ety
HOMICIDE A omas, farm, factory. stroat, office bldg., et0.) e Pa—
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
P o - S WHILE AT ] NOT WHILE -
INJURY WORK AT WORK

2, I hereby EEy that I auended the deceased from m_ IQJ_.& o M 19‘5"4 that I laat saw the deceased

alive on , and that death oceurred at mm from the causes and on the date staled above.

- || 23a. SIGNATU (Degma or title) ] 23b. ADDRESS 23¢. DATE SIGNED
g ~ ,
(/aj\ Nlan) Breniby o,
BURIAL, CREMAS | 24b, DATE 24, NA“E OF CEMETERY QR CREMATORY . | 24d. LOCATION (City, town, of county) - -(State)- -

TG, REMOVAL s Feb.24,1952] Rice Cemetery Chariton .County, .}Mo.-

11161 -‘:1

DATE 'RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘377 UNERAL/DIRECTOR™ S 81GNATURE ‘ApoR ss
2229 5% Jef V50 G T e

{Licensed *s Staterdent on Reverse Side}

WRITFK_)PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOCRD
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D"&’o 5, ";fo Ay _‘4541%0 < <
o . Qj: 69‘4#
., Q.t?"-‘; ".4"-;.20 %&r
oz ‘9.':‘9. ".3:..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbﬂmed by me, orbyomoee .

...... Student Embalasr dNo.
working under my personal supervision.

StudENt cuuvesrssntarescrnsiaananaraarrnnan . Signed..%%
. Student Enballnr

1 Licensed Embalmer No y& / ?

P. O. Addressﬂ‘dv "

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

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




