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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

PUJULG T34 STANDARD CERTIFICATE OF DEATH siae pite o e 0D

e e = - L - /
"BIRTH NO. REG. DIST. NO. VPRIMARY REG. DIST. NO Registrar’s No....... '{.’

Enter only oneeauseper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If iuatization: residence befors
H . . ndinission),
& COUNTY Warren * S Missouri "™ Warren
b. CITY (i outeide corpurats limits, write RURAL nod give ¢. LENGTH OF c. CITY 4. Is Residence within llmits of
townahip) | STAY (in this place}||’ OR u city or. incorporated town?
TOWN Truesdale YIS TOWN Truesdale g 0
d. FULL NAME OF (If not in hoapital or institution, give strect nddress or looation} F‘q STREET {If rursl, give location) ﬁ
HOSPITAL OR = ADDRESS / Dq
INSTITUTION .
3. gs'péhéi s?zf: a. (First) b. (Middle} c. (Last) 4. DSE'E {Month) (Day) (Year)
( Type or Print) Deanie REY Wilson DEATH JulY 40 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER T YEAR | IF UNDER 2 mus.
D . WIDOWED, DIVORCED <spmf9 Isat birthday) |Monthe| Days | Hours | Min,
Male White Never married | M 1, 1952] __2 e g I
SR CE IO S | 9 N OF BUSINES QR 1 BIRTIEE iy s s G e 2| SRS
none none Washlngton , Mo. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Houston Wilson {Virginia Ia
15, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, of unknown) | (If yos, Zive war or dates of servies) NO. )
no none Houston W:Llson Truesdale, Mo,
18. CAUSE OF DEATH L e e MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

ONSET AND DEATH
M 7

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSL’

the mode of dying, such | Morbic conditions, if ang, giring PUE TO (b)
at heart fatlure, asthenia, | rise to the abose cause (o) stating

ete! It medna the dis- Jthe underlying cause last. . | - , ot : P - B X B 5 .. .
ease, infury, of complica- DUE TO {®)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. ' " Cynditions contributing to the death but ot . <o

related 1o the ditease or condition causing death.
. - / x 20, AUTOPSY?
73 ves [ wo X

19a. DATE OF OP_FI%A- 13b. MAJOR FINDINGS OF OPERATION

/m%c-—r:.q.-:s

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE .o homs, farm, factory, street, ofice bidg., ste.)
HOMICIDE ~ ' . . .
214. TIME {Month} (Day) {Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . o WHILE AT NOT WHILE
INJURY - WORK AT WORK

22, I hereby certi] !hat I atiended the deceased from Lﬁ___ # that I last saw the deceased
alive _H IQZJ and that death accurred m., frol the causes and on the dale stated above.

R (Degree ar tit 5!3 ADDR% ; ) 23c DATES[GNED /
2, 24c. NAME OF CEMETERY O:? CREMATORY 24d. LOCATION (City, town, or cou_nty)/ (Stnte)
Local Cemetery - - McCrory Arkansas |
DATE REC'D BY LOCAL | RE RAR'S SIGNATHRE 4&/_0 25. FUMERAL DIRECTOR"S SI GNATURE ADDRESS
7 j - Thompson~Wilson F.H,,McCrory, Ark.

v Embalmer’s Statement 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 embal
AT L T LLLTITTETLITEPEITEPERTEPRTE P . Studen‘;t Embalmer No,.....c.cca-..

working under my personal supervision..

Student ..o Signed.. % . et ot e > 2P SO

Signsture of Student Embalmer

: .
-Licensed Emb No...tA4. ao. 4

) P. O. Addressa.). .................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



