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WRITE PLAINLY—USING ‘UNFADING BLACK INKE—MAKE A FERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 4 PRIMARY REG. DIST. NO. jZ/ 2 Registrar's No

JIe
,

¥

State File No.

o MLEU MAR 2 195/

1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Whare d ct lived. If lostitution: resid, before
. T diniaaton).
2. COUNTY B one aMiEFouri BSHETY #dinlonton).
b. CITY (M outside corporste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outtde corperats limits, write BURAL ag.d give township)
OR wwnship)| STAY (in this plaes) OR
TOWN pnral  Cedar 11fe TOWN Bural Cedar of
d. FHCI)J‘S-PF"IB::.EO%F (It not in hospital or institution, glve strect nddrems or locstlon) d'As[;rDRREEETS (If rural, sive loestion) D
INSTITUTION  AohTand R.F.D. ReEDy
3. glEﬁc\:ME: OE'E a. (First) b, (Middle) ¢. (Last) 4. DM-E (Month}  (Dey) (Year)
( Type or Print) Barney Wilson oearn Febe22 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. IBE‘\IISECIE!BRRIED./ 8, DATE OF BIRTH 9-1:85 (In r-)-r- n: ONDER 1 YEAR | U UNDER M s
N (Bpecify, t tha Houm | Min.
Male | White ed Feb,15 1899 s e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreleo oountry) 12. CITIZEN OF WHAT
dona during most of working life, wven if retired) DUSTRY . o UNTRY?
Farmer Migsouri [JeSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' Roy Wilsoen 1 Mara Wright Lydia Wilson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH;}Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | {If yes, xive war or dates of sarvios)
(] 486=12-8225 Durwood Wilson Harisburg Mo ReFeDe
18. CAUSE OF DEATH DICAL CERTIFICATION lg'rr.av:lﬁ gzgg:m
| Enter only onecwuseper | 1. DISEASE OR CONDITION él 6 NSET TH
Jine for (), (&), and (¢) | PVRECTLY LEADING TO DEATH®(5) _ AR W X
7his dors mot mean | ANTECEDENT CAUSES f % Vi W
the mode of dying, ruch | Afertic eomditions, if any, giving DUE TO (b A -‘""""“"-'L_«
ar heart failure, asthenin, rise to the abote cause (o) sinting . ) g . —m e gy - - _ - R
e, It means the dig- | the underlying cause last. - - - . : - E -
ease, infury, or complica- DUE TO {c} 3
tion whiech egused death. | 1. OTHER SIGNIFICANT CONDITIONS ST et
Condifions contributing o the death but not
related Lo the disease or condition cousing death.
-19a. DATE OF OP}EE)'?&' 19b. MAJOR: FINDINGS OF OPERATION LI . Cor ol , " -] 20, AUTOPSY?
d . 71 < ves [ wo [J
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.&. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) N (COUNTY) (STATE)
SUICIDE bome, {arm, faotory. siroet, offioe bldg.. ste.} . by L RS
HOMICIDE ’ .
21d. TIME (Moath}  (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE
INJURY - - o | “work AT WORK'

, 19 cmd that death occurred al

2] hereby cerfify that I attended the ;kceased Jrom ﬂz_&_

M_L wﬁf that I last saio the deceased

m., from the causes and on the dale stated above.

1

cvew

4¢, NAME OF CEMETERY OR CREMATORY

Z3b

”; W77

24d. LOCATION (Oity. m.mmty)

Y - -

DATE, REC'D
2/.2 é é‘x/

/yECTOII 8 SIGNATURE ADORESS
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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 by.-...

Student Embuimer No. '
working under my personal supervision,

Student .ocueicsesanancrne . .e
Student Enbalmer

Licensed Embalmer No... c:? j é ‘7‘

P Q. Address_M-:&&&/ /.

Note: The above 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 20 stzted above.




