No. 300
- @@ Y AR 22 Ig STANDARD CERTIFICATE OF DEATH St Fite Noyo O
' BIRTH NO. REG. DIST. NO, ,_-I:z'- PRIMARY REG. DIST. uo._m_ Registror’s No 293
/I7 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deteased lived. If lostitutlon: residence before
& COUNTY Buchanan ». STATE Missouri b COUNTY Buchanan Hhataon.
/ b. %EY (I outcldg corpurate Hmits, write RURAL and give . e¢. LENGTH ﬂ?r, c. ng {If outaide corporats limite, write RURAL and give township)
- town  St. Joseoh wrubiel] SHY fegre el SN St. Joseph Vo Vi
- d. FU%SLP?I'P::.EOORF (If oot in hoepital or inatitation, cive sirset sddres or locetion) d.ASJDRRE (I rural, give loeation) O
INSTITUTION 122 W, Elk 122 W, Elk st,
) L3 :P)JE%ME ?EFD o. (First) ] b. (Middle) ¢. (Last) 4. DSIE (Month) (Day) (Year)
|| rvmeorpimy JOHN WILSON . oy March 13 1952
‘_\_ 5, SEX 6. COLOR OR RACE | 7. 'r'[AD%ﬁAIIEB glE‘yERclésRRIED. 8, DATE OF BIRTH 9. AGE {In rﬂ;n ;‘r UNDER | YEAR | 0 unogR b owas.
g : i) 1 " birthday cothe [ D H, Min.
s Male White never Married ¢ Feb. 12, 1888 ‘ 34 i |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working Life, yren If ruttred) DUSTRY d COUNTRY?
Laborer Missonri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram Wilson | Mary Mitchell none
i5. WAS DECEASED EVER IN U.5. ARMED FORCESt | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. oo, or unkpown) | (If yes, dive dates of ssrvics) . NO. N
yes W.w. L 487=14-8523 Jimmie L, Vandell St, Joseph,Mo,

18. CAUSE OF DEATH EDIGAL CERT, FICATION - INTERVAL
| Enter only onecsusoper | | DISEASE OR CONDITION _ \ f ONSET AND DEATH.
lime for (2, {b), and (¢} DIRECTLY LEADING TO DEATH® () g, ,

This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
as heart failure, axthenia, | rise to the abose caute (a) ating

e, It means ihe din- ‘the underlying cause last,
ease, infury, or complica- DUE TO (e)
tion which eayeed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud a0t
related to the disease or condition cauring death.

19a. DATE OF OFFPO?E 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ol o ves (1 1o
21a; ACCIDENT {Bpacily) 21k, PLACEQOF INJURY {exg.,lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) " (COUNTY} . (STATE)
SUICIDE homa, farm, fagtory, street, offies bidg., ete.} -
HOMICIDE
2id. TIME (Mopth) (Dary) (Yeas) (Homp) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X
: WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK 7%
=
|| 2. I hereby certify that Iqfignded the deceased fronlm&_/_{t};fg& o _MKLH_- 19.52} that I last saw the deceased
alive on _m,_Ll___ 1 and that death occurred al > m., from the causes and on the dale stated above.

23a. NA E

(Degree or title) | 23b. AD% ( 23:. DATE SIGNED
Vi DA L34~ 90
24a. BURITAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATIONTOMY, town, of eounty) ¥ " (Btate)
Tl%‘. EMOYAL (Spedity)

ur rch 16,1952 Moxlev Cemetery Near Eg

DATE REC'D BY LOCAL RAR'S SIGNATU T R ERAL ?:crou' s 81
EG. 0
Maeei 19 952 @/ éE @d

S

WRITE PLAINLY-—USING UNFADING BLACK INE~—MAEE A PERMAN'ENT RECORD

~2

RE ‘AbDRESS

St. Joseph Mo

(Licensed Emhlmon tetnent 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, 0T bymmuimnennn..

______________________ -~ Student Embalmer No.

Sig'"ﬂ'{ Q_—Jé‘féﬂ' W
Signed...cvennnna, vesssessnaasaansaan crereries

mer = A
Student Embalme Llce“‘ed Elllbalme: A .: i
P 0 j\ddf €5 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (F ure to comply w:t
the above constitutes grounds for revocation of license.) |

i+ If this body is not embalmed, fact should be so stated above. oo e ' o . rer




