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

THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH st £ o TG
m'%%% !QN %6 1953 REG. DIST. NO. Z/ _ PRIMARY REG. DIST. NO. M Kegistrar's Na....é.. .......... -
[ E OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Enstitution: realdenee befors
. COUNTY : . STATE . COUNTY . »dadzalon).
. Barry * Missouri b SOUMY - Barpy | )
b. C‘;EY U ontside eorpurata imits, write RURAL and give AL\;NGE: ’EF‘ c. Clgg {If cutakls sorporate lizmits, wiite RURAL and cive towoship)
) co
rom Seligman Sasaar oz ¥ You TOWN Seligman 535 ¢
. FULL NAME OF (If not 1o hoepltal or ln-usuaon cive streat Addram or location) (If rursl, gve locatien) .
HOSPIT BOR . y
INSF!FTG%!ON Box 63 “ ABoRESS B ox 63 d
3. NAME OF o, (First) b, (Middle) e (Lasth) I 4. DATE (Month) (Dap)  (Yes)
( Type o Prine) John Wilson pEATH  Jan. 1,1953
8. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U resn] 1 00t ¢ yux | 7 Wt
{Bpadily) ol Mia.
Male White Harried o/ Dec. 22,1893 | M -2
10s. USUAL @1}-&303& (Gbbindodvork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, uad Stete or Foraige Comstry} 12, CTTIZEN OF WHAT
House "Fa Self Isle of Mors, Denmark USA
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Christenson Wilson . JMarianna Haai Ruby A. Wilson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12,
-, DO, OF DO, war or dates of service)
s | Sz sy == | £11,-0120096| 4.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly cnscausoper | L. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s), (b), and (c) | DIRECTLY LEADING TO DEATH® (5) 7 . .

*This does niot mesn ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
as heast faliure, asthenia, | rise to the above catise (a) slating

ete. It mecns the dis- - the underlying couse lost. oWt PR L Rl P P L L e
ease, infury, or complica- DUE TO (e)
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS',. . =~ . . o * .4 i /
amwmﬁmmmmmw % o
related to the dizense or condition death.
19a. DATE OF OPERA- |} 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
: _ TION Akl v i . ' . . N < e ©
. ves [J wo [
213. ACCIDENT * ~ psityy | 215, PLAGEOF INJURY (e.g..lnorabout | 21¢. (CITY. TOWN; OR TOWNSHIP) (COUNTY) .. (STATE)
homs, farm. fsctory. strest, cffios bldg. e} , .
HOMICIDE _ , : . T
219. TIME (Month) _ (Day) (Year} (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ty : mm.:xr NOT WHILE )
INJURY . AT WORK

2. 1 hereby cergify that I attended the deceased fromLoz.?_L 19 %.._u__, 16833, that I last sow the deceased
alive on 19_6_.1 and that death occurred at 16 : B om the cauases and on the dale staled above.

. DATE 5IGNED

23a. SIGNATUR ) (Degroe or title) | 23b. R
__ﬁg : /lo-r.a‘n A (@ > @MW3 /-~ 83

24a. BHEF;; AL. CREMA- ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, oI county) " (State)
(Bracity) B AR )
T&?iemova. Jan, 1,1953| Rogers Cemetery R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. CTOR"S SIGNATURE T

/-,,70-55? N




STATEMENT BY LICENSED EMBALMER )

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam ..~

- , Student Embalmer No.
working under my persona! supervision. '

Student sicieinranas cavasasas Geeansssastnan Signed...
Student Eubnlmr

Licensed Embahner No. _‘s.@‘momﬁau.lﬂm

P. O Addr:ss
Note: The above NIUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR.I‘I’IN Failure
the above constitutes grounds for revocation of license,)

n(*.'hi- body is not embalmied, fact should be so, stated above. )

to comply with

. k4




