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! BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC AUG 10 1954
w 93

REG. DIST.

State File No

PRIMARY REG. DIST. NO. i‘.?l; Repistrar's No. .5.:(.:..5:&

1. PLACE OF DEATH

a. COUNTY AJe

2. USUAL RESIDENCE (Where decotsed lived. 1f institulion: residence befors

a. STATE M"SS” u » l- b. COUNTY Dade adinimion).

b. CITY (I ouytcide eorpurats limita, writa RURAL and give ¢, LENGTH OF

Rﬂldent! wlthin imits of

ToWN Ii’;‘ ¥2 zocéwoda, | :

o Rura) Evnest twp.” mv“ri;mmﬁmu; " Emmg‘?uim!
d. ?&%PT#AML.EO%F 41 n’ot in hoapital or Institution, s!!- streot sddress or locatlon) ! ASJDRESS (i rural, give location)
renSt 8% . N, Lockwood | Ernest pr 8% sui M. LockwnJ
3. NAME OF (First) b. (Middle) c. (Last) P (M,mh) (Dayy  (Year)

DECEASED .

( Type or Print} SQY’A"\ E’lt&beih Wl ’San DE"T“ JM E 3’ 176-‘/
5. SEX - é 6. COLOR PR RACE | 7. mlAD%%Eg !SRIOEEC%SR(RIED. 8. DATE OF BIRTH 9. ;\fsﬁﬂxn o o Dm {; URDER uMu:.
Female| White Widowed " |Feb. 3 /1858 $13 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CIT!ZEN OF WHAT
doned st of working Lfaeven if rotieed} DUSTRY (City and State cr Foreign Countrv} COUNTRY?

st |y e | Dade Co MiSsount ‘ ol
132, FATHER'S N 13b. MOTHER S MAIDEN NAME 14’ NAME OF HUSBAND OR 'ﬂIFE
Joseph Zéran‘ﬂcgm Elvira Clark Fansom Wilson
::51 WAS EC;‘EASE? E(ER IN U.5 ARMd!.ZD F?RCI?S'.; 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, N0, OF UNKNowDn, Yy, K wWar or 1ed Of service,
| Reue. Nowe ' 1Mr Ula Wilson; 212 S‘aak Nevada, Mo,
MEDICAL CERTIFICATION INTERVAI.’BEFWEEN

.18. CAUSE OF DEATH .
. Enter only cnecauseper | 1 DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® ¢y

- - - - ONSET AND DEATH

line for (a), (b), and (c)

“Thiz does mot mean ANTECEDENT CAUSES

Q? /,_,

Morbid conditions, if any, giving DUE TO (b)
rige to the above caude (a)} star.hw

the mode of dying, such
a# heart follure, asthenia,

ele. It means the diss the underlying cause last.

caae, infury, or complica- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 210t
related Lo the disease or condition cqusing death.

tion which caused death.

2. AUTOPSY?

19a. DATE OF DP_F‘ROAIG 156, MAJOR FINDINGS OF OPERATION
BIYX | w0 e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID| homse, farm, fagtory, strest, office bldg..ete.)
' HOMICIDE .
2td. TIME {Month)  {Day) {(Year) {(Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
L OF WHILEAT ] NOT WHILE '
INJURY . = | WORK AT WORK P
— . -~
22, I hereby ed the deceased from . 19.:;_;(, to , 195_5(, that I last saw the deceaced
alive on 19_2'3_/, and thal deat Jccurr 1:_3_D_ﬂ.m .+ Jrofh the cafises and on the date slated above.
23a. SIGNA 23c. DATE SIGNED

REj 2: : (Degma or titlep

B Abé—reen'pie/él, Mo. |&-3-sv

WRITE PLAINLY—USING TNFADING BLACK INK;n}IAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL tSracty}

¥-3-s¢™ IZP SI&M

i -

2&. NAME OF CEMETERYf‘OR CREMATORY
Barial ﬂ‘—‘;&* Sgli.s‘j Pleasant (x
DATE REC'D BY LOCAL Gy ATURE 47 g
- ¢

( .iceruc:.‘l Embalmer's -gu

24d. LOCATION (ofty. town, or county)

rove |Dade C

FUMERAL DIRECTOR’ S _$1 GNAT|

(. Canada

t on- an-u Side)

(5inté}
0., Mnssoun

ADDRE
-

7

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, @ =y . e, , Student Embalmer No,..........

working under my personal supervision..

Student ... e eeeiereaeeaaas

Signature of Student Embalmer

Licensed Embalmer No 9//6

P. O. Addres&ﬂ%‘t 1

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

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

J¥ this body is not embalmed, fact should be so stated above. 1 .




