.5, No.300

{ LN

10.48

b
27

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

THE DIVISION OF HEALIH OF MISSOURI

HEIQCT 27 1952
REG. DIST. NO. 2 é ﬁ _

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No... 34733
PRIMARY REG. DISY. no._gém_ Registrar's Na.._..g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Inatitution: residence befors
a. COUNTY G—REEN€ n. STATE m.'SSouRI b.COUNTYCH“s.rlﬂ:#mHM'v
b. %I;Y (If outnide corpurate Limits, wiite RURAL and ;i:;u X gTALYENme'; FEF, ¢ ng (1f outelde oorporate Limits, write RURAL aad cive towaship)

o8 L1 1) s
oM S PRINGFIELD e WEE % TonN " RUKAL PoRTeR J2 20/
d- FIE{!.-SLP?'I"A.::.EO%F (If not in hoapltsl or Instisutlon, give streot sddress or location) d'A%&?PSS - (If rural, gve location) /
wsrimution” BAPTIST HoSPITAL RT. # |, WIXA

3. NAME OF a. (First) b. (Mlddle) ©, (Last} 4. DATE (Month) (Day) (Year)

DECEASED o "
(yper Pinty HENR Y m. “DonN " wiLSon | vaTH  OCT. R2 I19S2 .

5. SEX 0 5. COLOR OR RACE | 7. w&)ROI!#EEB, EIE‘\’IER M.ARRIED.> 8. DATE OF BIRTH l 9. hA.?E (Inn)n-s ‘:;:::: lﬂ ; ] "M“l:.

MALe twHITE MARRIED / Déc. 2t- 186L | 85 | |
. USu, i wor. . - N : .

10a. U ugcwfgﬁt\:m | (O tind ot work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (001, uad State or Foreigs Country) 2 CgUITl*:TER."{?FWHAT
FARMER - OZARKHK - missow R) 2.8 A4,
;llaa. FATHER" S NAWE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WikhlAM R, LWILSo N IMARTHA PETTYJoHN |MARGARET A. BARWNETT
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S)GMATURE OR NAME ADDRES
(Yes.no, or unknown} | (Il yes, xive war or dates of service) NO. . . .
Vo . — NonNE EmmMmeTT winSoN , 516 € .CATAKPA, SPRINGFIELD,

&/ (Degresortitle)
bR >ocin— aD

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscauseper | I DISEASE OR CONDITION \ ' - ONSET AND DEATH
\ine for (&), (b, and ¢y | \PVRECTLY LEADING TO DEATH* (g Qﬂb @“ 0 C0s & ;S'l.f‘lﬂ Qﬂg QQ ‘ﬂ H. | =2 wxs
*This does not mean AN{ECEDENT CAUSES
DUE TO (b]
the mode of dying, such | Adorbid conditions, if tmg gloing (b}
s heart fafture, asthenia, | rise fo the above coure (o Veating
. 1t meana the iy | I underiying couse lodt.
ease, infury, or complica- .———DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death. .
19a. D OF O%AI'C 19b. MAJOR DINGS OF OPERATION 20, AUTOPSY?
lofi1p/s5> sowel obstruetion /5 3x ves 3. wo
2ia. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21¢, (CITY,. TOWN, OR TOWNSHIF) (COUNTTY) . (STATE)
SUICIDE homa, tarm, inctory, strest. offios bldy., e0.) .
HOMICIDE | ) : .
21d. TIME (Moott) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:xr KOT WHILE
_|N.|URY . AT WORK
2. I hereby altended the deceased from Scfi6 193 *to ga‘ Y Iﬂrylhal I last saw the deceased
alive R &_‘L 198 Aand that death occurred at 12:20A | from the causes and on the date stated above.
Za. Sl TURE 23b, ADDRESS 2. DATE SIGNED

o g oy - § precgfusdl, 765551

24b. DATE

22 BURIAL, CREMA-
OLT. 23-1952

TION, REMOVAL
BurigL

Z4c. NAME OF CEMETERY OR CREMATORY
&Reemmwﬂ CEMETERY

24d. LOCATION (Oity, town, or county) (Btate)
SPRINGFIERD ;- MISSou R/

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

ADDRESS

w::ll. DIRECTOR' S Slﬁllﬂ.ll! %




v e —— — -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

Student Embalmer No.

O REEPSSY O SSTT P TR P DOVEE T PRI L) v

working under my personal superviston. ’ .
Sim:cd___%.@.gff/_ ll g AN

Student ..... P vessas erevasunae P
Student Embalmer

Licensed Embalmer No 43?0

P. 0. Address ng"—’u—; brn o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If cthis body is not embalmed, fact should be so. stated above.




