. Mo. 300 2 1952 THE AVYIRILN Ur FREALIF WUE MR
o 0. R
- e e AUG 1 STANDARD CERTIFICATE OF DEATH State Fil N, 3434&
BIRTH NO. REG. DisT. M. Z 3 _73 PRIMARY' REG. DIST. n05 o,&l — Registrar's No., / i)
1. PLACE OF DEATH ’ ~ 2. USUAL RESIDENCE (Whee d d Uved. If insti id befare
) W\ e county Grundy . s STATE Missouri b. COUNTY Grundy * deeimion).
g ‘]L b. CCI)};Y {1 outeide corpurate Hmits, write RURAL and sive €. AL‘;:NGTH OF c. Cgp‘{ (If outside sorporate limite, write BURAL and give townahip}
' town Trenton RS YEEFSl  town Trenton ST 2
d. FI\‘-IJ!.-SLPP‘IBA'.!‘_E OF (If not in hospital or inatitution. give street addrem or location) d.ASJg (It runal, ghve location) d"
INstuTion Neal's Rest Home o .
3. EE%MF oF 5. (Firnst) b. (Middle) o {Last) .( o . ‘ o o O o
(Twpe or Print) Oscar {none) wilson ™ % | oeam July 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER PéBRR[ED.) ju\ra OF BIRTH 9. AGE U yeur] i ot 1 Dnmn 7 o e .
N . . {Bpacity, < Min.
Male | White Widowed — o | 1827 18141 "7 [ 1 |
10a. USUAL OCCUPATION (Ghieindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry} 12, cmnnorwuar
moat OF) a2
FATHEY{RETITEYT™™ | Farming Independence, Kansas /
faa. FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Wilson |Delilah Reid Betty Crutcher Wilson(Dec)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ____ ADDRESS
(Yoo, o, 07 unkniows) | (If yem, pive war or dates of sorvice) NO.
No - . Mr. Less Spickard, Trenton, Mo,

1. CAUSE OF Deare 1 msa;\se OR CONDITION
. Enter only oneceuseper | I .
Jie s (a), (b3, end (e | DIRECTLY LEADING TO DEATH: )

E))ICA_L CERWFICATION /mrsum

gmgﬂﬁ'

*This doer not mean ANTECEDENT CAUSES

{he mode of dping, such [ Adorbid conditions, if any, giving DUE TO (b)
as heartfallure, osthenia, | rise to the above couse (a) stating

W ete. It means the dis- the underlying caude ladt. .
care, Injury, or plica- DU,E 70 © =
‘tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - L
Conditions contributing to the death but not ’
related to the disease or condition causing death.
‘|| 19a. DATE OF OP.F& 19b. MAJOR FINDINGS OF OPERATION . , - - _ | 20. AUTOPSY?
: |
) . /71X e !
21a. ACCIDENT {Bpacify) « | 216. PLACEOFINJURY (e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE ' homs, farm, fastory, sirest, offios bldg., #10.) .
HOMICIDE - ) Le L . :
204, TIME . (Moath) , (Day)! (Your) , (How) | '21e. INJUR 2%, HOW DID INJYRY, OGRIR?
’ . poaTaaby Wl O W _
wier ” A 'a%::* o (/88

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORE;%

iy Irom the eauses and on the date staled above.

9) z:m.m:‘;'?enton .I\ﬂo. %\Sﬁ‘/ﬂ

s BURIAL BURIAL REMN=-210, Y OR CREMATORY | 24d. LOCATION (Oity, wwn.qg.émty)
BuI’l&I [ 7 Julv 6 195% marztln Cemetery |Grundy County, Mo.

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 1S |5 FumERAL DIRECTOR'S SIGNATURE - . 'a.imlns' A
j- 1-6 556 @w M Gipson-Qyler . Trenton, Missouri

WRITE PLA

(Licensed Emhl.mrr’- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of bymmmricvreiees -

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

working under my personal supervision,

Student ...asesseransas hebtsasarrssssannacas Signed % %

Student Embalmer : g
] ' Lu:enaed Embalmer No. // 4’ &

P. O. Addresss /AM/G/\ )%dl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with

the above constitutes grounds for revocation of license.)

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




