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WRITE ,PLA

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- FILED JUN 8 a5y STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, “2ﬁ PRIMARY REG. DISY. NO. EQ_E_._. Reaufrar.rNo....35:1».5......................

<440

State File No

a. COUNTY

i. PLACE OF DEATH

Saline

2. USUAL RESIDENCE (Whare deccased lived. If laatitution: rwsidence before
a. STATE 4,8 : s ’ b, COUNTY . adunisaion).
Missouri Salin

b. CITY (It outeide eorpurats timits, writs RURAL and give

TOWN Marshall

townabip)

¢. LENGTH OF

ST Aa (in this phm

c. CITY (If cutslde corporste limits, write RURAL and give township)

Tom Malta Bend 499?;757

d. FULL NAME OF (If not in hoapital or institution, give street addrem or loul.lon)

d. STREET (If rural, give location)

HOSPITA ADDRESS -
INSTITUTION Fitzglbbon Hospital Streets not numbered _
3. SIECEASOE'E 8. (First) b. (Middle) ¢. (Last) a. DS}-E (Montb) (Day) (Year)
(Typeor Primt) _MoTris Richey Wilson pEATH June 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER & xS,
WIDOWED, DIVORCED (8pecify) Isst birthday) Mnnth‘ Days | Hours | Min.
Male White ar February 8,1889 64 3 123
. T wor. Db, - . CE . .
oy, USUALGECUPATION ot [ . D OF SUSES I | 1 BRTHLACE ™ty e o i G O | BSTERGE W0
Farm Owner Farm Saline County, Missouri USA

line for {2), (b), and (¢}

*Thiz docs not mean
the mode of dying, such
as heart fellure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂg DUE TO (b)
, riee to the above cause () stath .,
the underlying cause last,

DUE TO (c}

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S, T, Wilson Ella Bibbee | Besslie Adamg Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 $1GNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (If yes, rive war or dates of NO. . . . .
No None Mrs, Morris Wilson Malta Bend ,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

case, infury, or plica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS. "+

Conditions contribuling to the death but ok
related to the disease or condition causing deafh.

.',’ .J’, FIPE—

‘19a. DATE OF OPERA-
. TION

15b:; MAJOR FINDINGS OF OPERATION '~ o

Lt A —

21b. PLACE OF INJURY {s... 0 or about

21a, ACCIDENT (Bpeciiy)
SUICIDE . bome, farm, agtory, strest, offics bldg.,exe.)
HOMICIDE e .
21d. TIME (Mos)  (Der) N(Yoan) NHoun  |r2e, m.lum* QCCURRED
% v » .
IWiURY T - - \—.‘.. .4-. w:lé.“zn

,and

that I last saw the deceased

[

2 I"herebipgettify that 1 uue:ided ®
i %_{— L)

[T TP

.;5fj;ﬁif_

title)

-

, 19?, {o ’ 19-53 I
f-fo & m,, the causes and on the date stated aboze.

23c. DATE SIGNED

Malta Bend

24c. NAME OF CEMETERY OR CREMATOR‘I

Cpmefnrv
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STATEMENT BY LICENSED EMBALMER

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

R . , Studeont Embalaer MNo.

Licensed Embalmer No./:i ..Q.Z.,.."m“"......,._..

P. O Aﬂdrcss% .,...22'...‘.9..'_.-..

ALMER in his OWN HANDWRITING. (Failure to comply with

working urder my personal supervision.

Studant coeecicrsssarsnnas aremsacarss veeasa Si
Student Embalmer R S

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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