5. Mo.300O
e nLiu AUG 17 leby STANDARD CERTIFICATE OF DEATH Stete Bt o
numq W0._______ PREG. DIST., MO, _}-I-Z___ PRIMARY REG. DIST. MO. 1000 Regirtrar's No 831
{( 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decsassd lived. If inatitotion: residence befors
. . Tage N N Jisimlon).
A || 8 COUNTY Buchanan = STATE  ‘Wissomri B COUNTY g s ™
4 b, CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorporate Umite, write RURAL and give townehip)
i townutip)| STAY il this piace! OR T N y, 7
i ’ TOWN St. Josenh "-l"' roppg TOWN St' Jasenn J/
. d. FULL NAME OF (If aot in hup?ul or lostitotion, cive street sddr— or oatian) d. STREET (1 raml, ghve location) 0’
/ HOSPITAL OR ADDRESS 2144 §. 97mA
INSTITUTION 59 44 S, 2opd St sl
3. NAME OF . (First b. (Middie) c. (Last}
DECEASED o (First) 4 DATE  (Month) (Day) (Yewn)
(Twpeor Prie)  Walter Braun Wilsnn DEATH  Anewre+ 4, 1952
5. SEX [ | & COLOR OR RACE | 7. mfmmen NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (o yeam| o omen £ # won 4 s
. . — 0 .
male whi te PREPARIRER fr | Jume 3, 1915 " l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan sountry) ] 12, CITIZEN OF WHAT
dmdmhl mowt of working Life, wven if retired) | DUSTRY . / COUNTRY?
i ager Sal'eway Store Lincoln, Nebraska USA
I3a. FATHER'S N } 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
Merl A Wi.l.son Hazel Braun Dixie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cum&rg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unk ¥ a . mive dates of service) . . . g R o
s T R R sty unk. Mrs. Dixie Wilson,2i44 5.22nd,St.Josegh,Mo.

INTERVAL BETWEEN

OE: AND DEATH E

EDICAL CERTIFICATION

ey OF DEATH EASE OR CONDITION
. Eoter only oneceuseper | I- DIS
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, vuch | Morbid conditions, if any, giving PUE TO ()
as heart fallure, asthenia, | .rise to the above cause (o) stoting . oy
ete. It means the dip. | he underlying covae lost.

case, infury, or compliy BUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions cmuribu:ina to uu death bul -mt
related to the di

192, DATE OF OP'IgI%?\E | -19b.F MAJOR FINDINGS OF OPERATION

P PN

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlc})lﬁichEDE bome, farm, factory, sreat, office bidy., wie.) w o, Lo T '

21d. TIME {Menth) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F :

WHILE AT NOT WHILE,
INJURY - i . WORK AT WORK

2. I hereby eertify that I attended the deceased from qf&m-q___ll 19_.51_ lo _.Lj_ 19.£J:— lhat I last gato the deceased
rred at

alive on _iﬁ_ IB_{lhand thet death{loccu _Q.Qt‘m , Jrom the causes and o-n the date sta;.ed above.
- ' (]  (Degreortitte) | Z3b. ADDRESS 23c. DATE SIGNED

LY
. S-'o-‘_l,"b 9
24b, DATE 24z. NAME OF CEMETERY OR CREMATORY TION (Olty. town,ureotmty) * r, (Ginte)-

| 8/7/1952 Asidand Cemeveryn | St. Joseph iissaurd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9/% 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

luavsT 71952
F 7 's Statement on Reverse Side)

TION,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKYX A PERMANENT RECORD




[

- q’t\.‘ u‘
€A

STATEMENT BY LICENSED EMBALMER \

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

......... . Student Embalmer No.

working under my personal supervision.

Student ...ua recassanse Gesassetasasearaanne Signed......
Student Embalmer

Licensed Embalmer No K25 [
P. O Address.ﬂﬁ.ﬂﬁ.ﬁ’%“?w'

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

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




