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FLED Nov 13 (953

THE DIVISION OF HEALTH OF MISYOURI

STANDARD CERTIFICATE OF DEATH

State File Ne... ‘3 796...?..

Burial

m.stez*runz ) -
24s. BURIAL,
TION OVAL (Bpeslty)

' BIRTH NO. REG. DIST. m‘i,Z_gZ_ PRIMARY REG. DIST. NO. J Registrar's No 3 é
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where J d Hved, If L 3 e :]z..l.
» - ) on).
a. COUNTY  GaJine a. STATE MO . b. COUNTY o a11 ne
b. C(I)T‘Y 1 outeide corpurats Limita, write RURAL and give &rAL\?ENEE ,EF, <. CITRY {If cutside oorporate limits. write BURAL sz cive township)
town Slater e a1l 1ife  TOWN Slater ey
d. FH&SLHN_'&&EO%F {1f ot in beapltal or b aive streat sddress or loemtlon) d'Asr.-)rDRF% (1t renal, give loeation) v '/D
INSTITUTION none - 111 N« Walnut
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)y (Day) (Year)
DECEASED N v
(Typeor Print) 9 0€ Wilson peATH Nov. 8=10533
. RACE | 7. MARRIED. NEVER MARRIED 35| 8, DATE OF BIRTH 9. AGE (I v ten s A | ¥ oo
5 Sex § COLOR OR WIDOWED; DIVORCED thpecebd - taat bithday [ 38 tosie| B | o "uia:
male “| negro iR AnRd Feb. Nth,1874 | 79 26 | |
. wkind of w 0, F BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
m:mmugglca?nonl:ﬂmdl "'lk] 10b. KIND OF BUSI DUSTRY {City and State or Foraiga Conl.nr) O COUNTRYTO WHAT
Fetire pPeénsioneér| none paline Co. oo
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nobert VWilson 1 PDenie Pitmann .none
15. WAS DECEASED EVER IN U.S, ARMED r:?nczm 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | e ™| o ‘| Li11ie McCain, Slater- Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnetauseper | I, DISEASE OR CONDITION . /__/ f /; ey, Z ONSET AND DEATH
lias or (a), (b), and (o) | DVRECTLY LEADING TO DEATH® ;) LAy / Ly .
*Thir docz not mesn .
{he mode of dytag, such g‘mggmw'(]?ﬂg'mmm(b) MYI/M/ZP /i}/]u/r)f_m . 3 )71/)’72,
a couss (o -
DTEA| SRS e Unwel ] R
caze, infurs, or complics- DUETO @ 7L ) p)fa’/ L y7svs0 {//1y.7[fA .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing to the death but 1ot
related to the discase or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . Do e 20, AUTOPSY?
' o | i i Kl
21a. ACCIDENT presreas 215. PLACEOF INJURY (sx. lnorabout | 2c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATR)
SUICIDE bome, farm, fastory, sirest, offies bldg...eve) ) Ve e Y el :
HOMICIDE J ) St o
21d. TIME (Mouth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILEAT[]. NOT WHILE
INJURY .- = |- woRK AT WORK e e - . . _ .
2. 1 hereby certify that I attended the deceased from _i/ylﬁ_ﬁ_.‘m‘v;l. to_Mre. P 1953, that I last saw the deceased
alive on 1944 and that death ocedrred at _ S {2 m., from the causes and on the date stated above.
Jr (Dwmonm@ 23b. ADDRESS Zi. DATE SIGNED
' /'7/ . J/n _ /)= F S

Slater, Mg .

240. LOCATION (City, tnwn.nreuunt:)

(Bm)
Rt )

FI.IIEIIAI. DIIICTOl 3 l!‘ll'ﬂlll

T

ADDRESS' ‘

SQaJ?LMro;




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer do.

Student c.ueeess eeraen e renrreeraaanne Signed /M “n /M

Student Embalimer
Licensed Embalmer No. / 2? Z-

P. O. Addrcss_m %9

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

vorking under my personal supervision,

+
KA




