No. 300

10.48

USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

-

WRITE PLAINLY

FILED AUG 9 - 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No <3939
BIRTH KO. '!_EG- DI3T. m-é&_ PRIMARY REG. DIST. WM Regisivrar's No._gid._.
I PIESS"F:ZT;DF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residence befors
- . STA . adin) nl.
: Pettis » ST Missouri  *®™™  pettig™™™™
. b. CITY (f cuteids corporate imita, write EURAL aod give ¢. LENGTH OF ¢. CITY . 4 I Residence withln Hmits of
9y Sedalia tovuatip) “ﬂ"ﬁ?ﬁg' roun ' Sedalia TR
d. FULL NAME OF af not streot add ) . STREET (1f racpl, give locat] 0
BT or BT hwe 1l hospltal sores 315 SR T Thira 2974
3. NAME OF a. b. {Middle) ¢. {Last) . 4. DATE ( th) s¥) )
DECEASED X
SEcEasEd  * FRANCTS MARTON  WILSON |“2E 0T a6 adbE
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9, AGE (In years| F UNER t TEAR | o UNoER 1 o,
e O)Whfto ™ | MR AVREE- " 100720, 1amo| eas |5 S AR
102. USUAL OCCUPATION (CGiwekind of woek | 10b. KIND OF BUSENE’SS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
during mees of Tta, wren i retired} DUSTRY and Sun. r Foreige Coun ry! UNTRY?
chnentE¥“ retire. Bullding Green Riﬁg Yssour VSTRR,

13a. FATHER'S MAME

Edward R, Wilson

13b. MOTHER'S MAIDEN NAME
Emma Diamon

14. NAME OF HUSBAND'OR WIFE

Bessle Reed Yilson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITYL

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yea, pa, of noknown} | (If yes, xhve war or dates of service)
S SRR 495,Q9-7§% Mrs ,Erma hdmundson, Rt. 1, Sedalia
|l t8."CAUSE  OF DEATH ° UL Lty TIFICATION » + ~= .-, - o + INTERVAL BETWEEN
A Enmon]yongmw Dl EASE OR CONDITION . 8" ONSET AND DEATH
Tine for {a), (b}, &nd (¢) DlRECTLY LEAD[NG TO DE:A'I:H s V .
*This does not mean ANTECEDE‘T CAUSES . - _
the wode of dying, such | Morbid conditions, if anv giring DUE TO (b) _-/
a8 Aegrd fatlure, asthenia, |+ -Tise Lo the abooe W""M o) sating . . . - \
ete. It meqns the diz- the undeslying couse . H o ot N R
ense, injury, or complica- BUE TO {(c}
|| tion iokich caused death. | 11. OTHER SIGNIFICANT, CONDITIONS ~
Cmnditions contributing to the death but not :
related Lo the dizease or condition causing death
15a, DATE OF OP"FIROJ}J 19b. MAJOR FINDINGS OF OPERATION . [ ' A!.’TOPS !
Lo X yis NO
21a. ACCIDENT (Bpeciiy} 210, PLACEOF INJURY (e.g..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, Inctory. street, offics bldg..e10.) -
HOMICIDE o : S T '
21d. TIME {Month)  (Duy) (Year) (Hotr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF s E . WHILEAT[—] NOTWHILE
THJURY m. WORK AT YORK

22. I hereby cer!:jy lhat 1. auendcd the deceased from
alive cm A and that death occurred at

190‘ o 7 - 30 M:% that I last saw the decenced

23g. SIGNA% m b, ADDR

m. from the causes tmd on the date stated above.

: lzac TE SIGNED

y/4 1

24b. DATE

7/31/54

BURIAL

TIOI‘E

5

c. NAME OF CEMEI'ERY OR CHEMATORY

Sta

m LOCATION (Olty, town, or county}’

ADDREZS

Seﬂalia, Mo.

-4




Dr. Boger

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ... PO , Student Embalmer No,.........

o . B Rateod ..

Licensed Embalmer No.Gz L{ l

) . P. O. Address«.JvQ-ngf.&é

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.

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

working under my personal supervision..

(21 ATTL L1 1L O P T
Signature of Student Embalmer



