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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &L PRIMARY REG.

FLEDDEC § 1952

State File No..... 38484

Hane e tma et oas ente may

6 Registrar's No. __.é.o_ _____ .

- BIRTH NO. DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If iosti before
a. COUNTY GARROLL a. STATE  Missouri b. COUNTY Carroll admiselon).
b, CAF{ (I ogtoide corpurate Umits, write RURAL and xh:.u , c. AIVENLEE DSF c. Cg‘g (I outedde varporate Lmits, write RURAL and give township)

o ! ce}
own TINA crlyears TownRFD, Tina, Missoury p/ 723
d. FH%SLPII"TAANI‘.EOOF (If 2ot iy hoapital or Instituticn, glve streat addres or locstion) d.A%rggsrs (If rurl.l give locatipn)
nsTiTution  Home, T4.na, Missoury Tyna Vo .

1. NAME OF, & (First) b. (Midal) ¢. (Last) 4 DATE  (Montd) (Day) (Yean)
DECEASED
(Twpeor ity SAMUEL E WILSON oo Dec. 3rd, 1953

5. SEX 9 6. COLOR OR RACE | 7. MARR\'IJIEZB P['I)IE\\{EgchR(EIESI / 8. PATE OF BIRTH d 8. I:(‘SE {In vl)ln n:' ﬂ:::l IDrill ;um s

pacily on '3 ours | Mlin.
M White | Jjooweo.Cl April, 8th, 1868 88 758 ||
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or {oreign eountry) - 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY / RY?
Retired Farmer same McDonald County,11l.

13a. FATHER'S NAME

John Wilson

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”S’

NAME

Isabel Vernard, Amy Wilson,

{7. INFORMANT S SIGNATURE CR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

(Yws.no, or unkoow 1f yeo, eive wi dates of service)
n;g vown) (If yes, give war or dates MT‘S Amy W‘L]SOP’& Tina”M"’SSOUTt
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg“ﬂv?\li gm
1. DISEASE OR CONDITION NSET
ey e vy | DIRECTLY LEADING TO DEATH® ) /77 :yg Y. 7[2? s/eee /odsyg -
—— =.——__.___,
ANTECEDENT CAUSES [\
*Thir doey not meen
the mode of dping, such | Mordld conditions, if anp, ngw DUE TO (b) Jc.ﬂpfdi} F* d d ”76.’ /’ o~ A UN:’— ‘)( Ja_,,‘ -
az beart failure, asthenia, ’,’f{‘ to ;‘brc! i}bm cnust sating . R Y
de. It the dia- ¢ underiying caure
case, infurs,or complica. DUE TO (c)/‘/é’ﬁc/ ke /21 A, = 4 cent, .
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauring death.
1%a; DATE OF OP_IE_:%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo BT

(Bpecity) 21b. PLACE OF INJURY (e.£.,in or sbout

21a. ACCIDENT, 2lc. (CITY, TOWN, OR TOWNSHIP) | (counTY) @/ 7(5111’&
5U|C|DE ~ bome, farm, factory, street, oficu bldg.,ma.) T . : A .
==~ HOMICIDE . .
210 TINE  (Mousy (Day) (Yean (Hwus | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF P WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

, mﬁ, lo M, 1952 that 1 last saw the deceased

WRITE PLA-INLY—USIFG UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 192 % 3”3 , and that death ocecurred al m., from the causes and on the date staled above.
23a. S1G| (Deme or ti 23b. ADDRESS . , 23c. DATE SIGNED
M.,—‘.g '2* M@a—t-(ﬂ. W S2=-5),
u ng'dlg‘;.. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, l.mATlON {O1ty, town, or county) , + (Btate)
uug,t” 13/5/1953 Arkadelphic Cemeterul Avalon,Missoury

/d-5- iiﬁ

DATE RECD BY LOCAL

2. FUMERAL DIRECTOR'S S| GNATURE

ADDRESS

Clifford W. Austin, Ting,Mo.

REGISTRAR'S ZMTUREZ <t Q; 2)
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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 h)-.._____.._.:._..

........ , Student Embdalmer No.
working under my personal supervision. 23 f
Student ..oceemsssnssnsns eavesssranensssans Signed é; %étﬂ 3
Studmt Embalmer
lcensed Embalmer No ’? 3

—

P. 0. Address ’7-7/?"‘!/; W

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

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

(3 ’ *




