. 5. No, 300 .
. 104s | TLED JUL 131353 STANDARD CERTIFICATE OF DEATH State File Noommmoommsomsser
'BIRTH MO, =~ REG, DIST. NO. _'2___&____ PRIMARY REG. DIST. NO. m Registrar's Nﬂ.-—.«..m._—.
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whers decwmesd lived. I immtiition: residenes befors
&. COUNTY . STATE . . , - adinission?.
5 GREENE ) : Missouri >  {apgtap ™
b, CITY mumld-mrwnuumiu,wﬂunml.nndﬁn ¢, LENGTH OF €. CITY (U outeide sorporate Hits, wrise RURAL and give townebip}
F Id township) | STAY (in this place} OR
5 TOWN Springfie t 12 Daygl TOWN Marshfield
. d. FULL NAME OF (If not in bospltal or institaticn. sive sireet addrwm or location) d. STREET (IF rorad, sive location) //-;.( o
HOSPITA ADDRESS
S stiTURoR ARK OSTEOPATHIC HOSPITAL General Delivery
< DAMEQE o (i b. (Middle) 2 (f,m) CAE (Maw) (D) (van
) {Type or Print) ¥111liam Wilson DFATH July 6, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE: OF BIRTH 9. AGE (Io years| ¥ 0ta | TR | F GRDER = mas,
= i WIDOWED; DIVORCED t8pestly) i tast birthday) Mumh’ D.'?. Hours | Min.
3 |-Male Unite Yarried Anril 23,1890 63 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Buate or toreten
B || o duincmet ot woking e evea f recred) ) DUSTRY o or forelem oomus) D@ | BSINTRYTT AT
8 Farming Farming Ylebster County « e A
< 13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g b Yilliam Wilson | Canzada Hargus |__Clara Harin Wilson
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY { I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< {Ywa, 60, o1 unknown} | (If yes, eive war or detes of sarvics) NO. . . .
= Yeos World Weyr # Bl No. Mrs.Clara Haprin Wilspn, Marshfield
| |l 8. causE oF pEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
i | Enteroniyoneesuseper § I. DISEASE OR CONDITION _ R T
Z |/ line for (a), by, ana (o) | D'RECTLY LEADING TO DEATH®(q) Toxemia
;g «This docs not mean | ANTECEDENT CAUSES . . L
Ol ke mode of dging, such | Aorsid conditions, if any, gising DVE TO iy _G@NET AL Peritonitis
3 .||.ax heart failuse, asthenia, | rise fo the above cavae (a) dating = e s m T -
=3 de. It means the dis- the underlying coute legt. - - - e
o | cosevingurn or compiica __DUETO @_ C-r;m grenoms Append ix
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L e e
= Cunditions contrituting to the death but nod
3 related Lo thmmu J:F condition equsing death, 5 5 o /
fu [} 19a: DATE'OF OPERA. | 19b. MAJOR-FINDINGS OF OPERATION B . a4 M oa.7 43 1. U .. as . |20 AUTOPSY?
% 6/24/5%".|. Gangrenous appendix bound down by adhesions. ves (1 wo B
e |l 2ta. ACCIDENT {Bpacity) 210, PLACEOF INJURY (a4 b crabom | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE kome, farm, fastory, streat, offios bldg.. ete.) R - e t . S
Z HOMICIDE '
g 21d. TIME (Month) (Day) (Yes) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE ) ) ) .
b!' INJURY WORK AT WORK s : - !
5 |2 T hereby certify that I attended the deceased from B/24/83 19 o T/6/53 19 that I last sow the deceased
ﬁ agliveon 7 /5 /5% . 19, and thai death occurred at 5 J-; Jrom the causes and on the dale stated above.
2. AFURE ‘ Degres or titlé)) | 23b. ADDRESS 700 E.Smshine . DATE SIGNED
' 0h 08 0 5 o U ? 1 8nringfield, Migsouri 7/6/53
E 2s BURTAL, CREMA- T245.D TE ~2¢] "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) " (Btote)
. (Bpecily)
; HOVAL 7/6/53 —————— _Marshfield; Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE‘ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7/9/53 REG. ; Barber-Barto, Marshfield, Missouri

(Licensed Embalmer’s Staternent 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, or by

.

B )

. Student Embelmer No.

working under my personal supervision.

SLUBONE vuveerrrananssansassrasssaasnsranes Signed /(W" M“/

Student Embalmsr | Licensed Embalmer No ,? ;5%: g 2:
- ) P. O. Addres% ’4- -

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

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




