» HLED AUG 16 1954 THE DIVISION OF HEALTH OF MISSOURI

. Ko.300 £
-2 STANDARD CERTIFICATE OF DEATH vt pite ... SO DD
BIATH NO. _ REG. DIST. NO. de& PRIMARY REG. 01ST. ¥0. 2B O koivirars Nouz.é’/:'@
0 1. PLACE OF DEATH . 12 USUAL RESIDENCE (Wbere decswsd lived. 1f fastliation: residence bilor
. COUNTY . STATE ». COUNT sdLolaston).
* Greene : Missouri ‘Stone ]
b. CITY (If cotclds corpursts limits, write RURAL aad zi:;u Lc. ALyE:IEE: DSF, c. Cg;{ d. Is Residence within Lmits of
1o ) e ) & ety o {ncorporated town?
TOWN Springfield 2 Dayg | TOWN "Rpral® Cags WHT
d. Fll:il‘l).is.Pl"{'J_\AhtEo%F (I oot in boapital olr institution. give strect address or locatisa) - ASDTl;zREE'SS (If rursal, give location) 9: 0
Nernonon St. John's Hospital Rout l, Clevar /0

3 NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Print) ~ WINFRED JERREL WILSON oEATH _Augugt 4-1954
5. SEX 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 TEAR | o UNDER 1 npS.
WIDOWED, DIVORCED (spwga._ last birthday) |Monthe| Days | Hours | Min,
Male White Divorced May 21-1924 20 , |

10a. USUAL OCCUPATION (GRekind of work | 10b. KIND OF BUSINSSD%ETHJY- 11. BIRTHPLACE (City and State or Foreign 0““”)0

12, CITIZEN OF WHAT
dons duting mout of working lfs, even if retired) COUNTRY?

Farmer & Laborer - Stone County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jegse J, Wilson 1 Julia Whi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, no,0runknown) | (H yes, give war or dates of service)

NO.
Yeg Uppwowd | Jesge J. Wilgon, Route 1, Clever,Mo.

18.- CAUSE OF DEATH B . MEDICAL CERTIFICATION . . - ° | INTERVAL BETWEEN
. Enter only onecouse per 1. DISEASE OR CONDITION . . ONSET AND DEAFH
line fer (a), (b), and (¢) DIRECTLY LEADING TO D?ATH @ — MJ\ LA b‘ ! gléé“‘.‘ A

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Merbid condilions, if any, gising PUE TO (b}
os heart fallure, asthendo, | Tise to the above caude (0} stating
ele. I meens the dis- | the underlying cause last.

eaze, injury, or complica- DUE TO (¢) 7o . ¢ g “y A
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS =
Conditions coniributing to the death but nol : ! J—
1 related to the disease or condition cxusing death.
19a. DATE OF OP‘FJ%N 15b. MAJOR FINDINGS OF OPERJTION ¢ w -t .. L . - | 2. AUTOPSYTL.
0%44'4 ves (] Nog
2la. ACCIDENT (Specity) 21b. EOF INJURY (a.x..in orabout } 21c. ( TV, TOWN, O OWNSHIV (COUNTY) (STATE)
% ot hom:ium Bee bldg., e10) i j 0 f )
2ld. T(I’IéE (Day) (Year) (Hour) 2He. IEJURY %ERED "21t. HOW DID INJURY OCCUR?

INJURY” 2 ‘SH Jpmag Twome L1 arwonk Car agcident
22. T hereby cerlify that I attended the deceased fro:ﬁl, 19#0 , 18 ~that I last saio the deceased
alive on ’ 19_.8/51“1 that death oedlirred al .'Lllﬁ.p m., fro. causes and on the dale stated above.
4

2. SIGNATURE I (Degroo ot yue)ol Z3b. ADDRESS

ol 55

towh, or county) (State)

AL DI ECTOI 3 IGNAYUR[ ADDRESS
M Clever, Mo.

BURIAL, CREMA- 24d. LOCATION1{C

Z
2%, DATE 7 . | 24c. NAME OF CEMETERY OR CREMATORY
TION |1EMOVAL (Bpedtiy) : .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




¥ael ¢ 1 any

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. {63 7 9

P. O. Addreas.%ﬂ/..%

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

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

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




