- THE DIVISION OF HEALTH OF MISSOURI 37801
e oy 17 52 STANDARD CERTIFICATE OF DEATH Stote Fite No
'@IRYM NO._______________ REG. DIST. NO. __1_1_2__ pruuary mec. oist. wo. L1000 o o e Ne 117N
7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare tecoased lived. I instl reaidence befors
a. COUNTY . STATE ,, - . diotmion),
¥ Buchanan : Missouri b COUNTY Duchanan' -
0 b. CITY (If outelde corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaide corporate lirits. write RURAL and give township)
, townahip)| STAY (in thie place) OR 7
TOWN St. Joseph 46 years| TOWN St. Joseph o/ /
g d. FH(%SLP?AME QF (If not in hoapital or institot} dn.ﬂnel. 4d ar loeation) d.As.Drg% (1t mnl.d.n Iond:n} &'
o INSTITUTION 5t, Josephs Hospital 2215 Marion St.
8 = SAMESE = (D B, (Middle) = 1 LOAE (M (Dup)  (Yew
= {Typeor Pine)  Winnie G. Wilson oeATH  November 6, 1952
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I CHoER 1 YEAR | & wER o .
2 . - WIDOWED, D|VORCED Bpedity) | . Iast birthday) |Months| Days | Hours | Min.
Q f'emale waite w1dowed ‘L~ RDetober 20, 1875 l I
10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or f ) ]
s done during moet of working life, even f retired) | DUSTRY | . o on forelem oouatey / 12(:8(‘1%"‘{?0"‘ WHAT
> housewif'e ovn home Wathena, Nansas >
o 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Alex Goiens Catherine Berry James Leonard Wilson
| i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- ..(Yea. B0, or unknown) | (If yes, eive war or dates of service) NO, . o - i A
= no ————— none Miss Irene Wilson,2215 Marion,St.Joseph, Mo
| .L 18. CAUSE OF DEATH . DISEASE OR CONDITION ME| L CERTIFICATION INTERVAL BETWERN
' . Enter only onecausoper | 1. NDITIO . ’ .
i Z I ine for (a), (b, and () | PIRECTLY LEADING TO DEATH* () oOrone m \ (A--'qm bes $1% | 2 Mour
Z T rtereprd
, g “This does mot mean | ANTECEDENT CAUSES .
the wmode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b} _ie::ﬁ_l_lﬁ / ; -, L' ‘-D w 25
3 os heart foflure; asthenta, .| Tiselo the above.caure (o) slating - o - [ P A
% ete. It means the diy- the underlying cauae last.
o) ease, infury, or complica- . DUETD () . _
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - : s
e Conditions contributing to the death but not . L
E .| related t?:'he disease a’:’ md:tio-r: causing death, @ W @ r@ [t ] C‘Ly 4 A 3 .
-l 19a. DATE OF °P§ﬁ%‘”§' 19y, MAJOR FINDINGS OF OPERATION ’ Co L o N '+ |"20. AUTOPSY?
E . e i ) H-Ael ves [ wo
|| 21e AcCIDENT (Bpacity) 216, PLACEOF INJURY (a.q..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
h SUICIDE bome, farm, factory,street, offce bldg., et0) e * : - -
] HOMICIDE
g 21d. TIME (Mooth) (Day} (Yews) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOTWHILE
i INJURY o | work AT WORK .
| 2 22, I hereby certify that.I attended the deceased from L__.__J:h"l 9_52. to M&J}, that T last saw the deceased
i = . aliveon +, 19 "‘ and tha! death occurred atll..fﬂ.&-m Jrom the causes and on the dale siated above.
} ' 5 23, SIGNATURE T £/ (Degroo or :jb 23b, ADDRESS | 2. wysnsnm
bzt O oy FL D 570 Cove, ([, | 1/
5 17 BURIAL. CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATION {Oity, town, or cunty) - (smu)
TICN, REMOVAL (Specity} _ A )
€ | “burial 72| 11/10/1952 Ashland Cene or issoupi o
Ls /[/ 25, ruusnl. DIRECTOR'S SIGNATUR ADDRESS

DATE REC'D BY LG:E?SL REGISTRAR'S SIGNATURE
uMV /3, /7;1. - @ mg; %ﬂ M% 79_4-_-5.-_».(
{Licensed Embal#her's Statement 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, of by —ooeee. —

Student Embalaer No.

working under my personal supervision.

Student vueevens evenenns eererr e Signed. # W s

Student Embalmer

Licensed Embalmer No.4% 7?/

P. O Addrcssﬂ,g)ﬁ

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

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

atlure to comply with




