D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

|| ar heart faliure, asthenia,

FILLV QEF d  199%  THE DIVISION OF HEALTH OF MISSOURI i 84
STANDARD CERTIFICATE OF DEATH * s s, @464
! BIRTH NO. _ REG. DIST, ldz_z__pnmuv REG. DIST. wO. (/ﬁ/%”u:hra d’ly
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where dcuu-d lived, I instltution: residence bedore
a. COUNTY P is cot. a. STATEMi ss ouri pwvs cot ad:abmiont,
b. C‘I)EY {1 outsids corpurate Bmite, write RURALnnddv';u %A%Nﬂﬂ OF . CITY {1f cutsids corporate limits, write RURAL and glve township)
1)
Town Holland Rural oraitp)| STAY dadisienll o Siin Holland a0 0
d. FULL NAME OF (If ot in haspital or i give streot addreas or location) || d. STREET (1t runsl, give location) -~ e
HOSPITAL OR . ADDRESS . D
INSTITUTION Highway South Of Holland M - -
3, ];«IEACME %IE at (First) b. (Mlddle) m‘(Lut) 4, DSTE " (Month)  (Day) . (Year)
(Typeor Pint)  Garvin Cecil WA Wilson ‘DEATH 4 1954 °
5. SEX ()} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE da yeara| o e 1 m. * Gaer "
WIDOWED, DIVORCED mm/ last birthdaz) u.,m. l Hours
Male | White | Married Nov 5 1890 63 2L |
10a. USUAL OCCUPATION (Gwekindofwetk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte of foreigs eoustry) 12 CITIZEN OF WHAT
done during most of working His, aven if retired) DUSTRY _ / COUNTRY?
tar Carpender Tennessee .../ | USA
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Lafayette Villson Margaret ann Hamilton Flossie Pounds Wilson
IS. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no. or unkoown) | (If yus, gbve war or dates of service) -
 he 9 807 9566 Mrs Flossie Wilson Holland Mo,
18, CAUSE OF DEATH MEDI ERTIF! INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH®(p) :

+Thia doca not soean | ANTECEDENT CAUSES

the modz of dying, such
. It means the diy- | the underlying cause last,

eare, injury, or complica- DUE TO (¢}

, A.’
Morbid conditions, if ang, gieing DUE TO (h)éwwﬁ-_w"’» ) | o g 2
rise to the above catide (a) slating -

er——

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Ehe disease or condition ecausing death.

tion which caused death,

19a. DATE OF OP'FIFE)AI‘E 195.'MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 o ]

21b. PLACEOFlNJURY {e.x-. In or about
homes, farm , offics bidg..et0.)

21a. ACCIDENT A - ! )
SUICIDE
HOMICID

21c. (CITY. TOWN, OR TOWNSHIP @ {COUNTY) . (STATE)

P o

21, INJURY OCCURRED
WHILE AT NOT WHILE

21d. TIME (Mosth)  (Day) (Year) (Hour)

A=

WORK AT WORK

nSURY ¥ ..Eq_:jp

22, | hereby ce'rﬁ:fy that I attended the deceased from

211, HOW DID INJURY OCGUR?
18

y 19—, that I last sow the deceased

and that death occurred at

m., from the causes and on the date slaled above.

alive on 19

(Degres or title)

i 23c. DATE SIGNED

$-30-5¥

(5tafe)

244, LOCATION (Oity. town, or county)
otea

“'% © 2449

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

jHolt tuneral Home ulytheville ark

(Licensed Embalmer's Statement on. Reverse Side)




7_.._;—0:?--5‘/ o _ | |

PEMISCOT COUNTY. HEALTH DEPARTMENY
COURTHOUSE PHCHE 79

CARUTHERSVILLE, MO. . | . a o i
. : (2 '
P R
SEP8 1954 . 4 S
_ ’ Q)\ . ’ Q .
| ° ;S
: . o v ro @ .

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 oo

_ . - Studant Embalmer No.

working urder my personal supervision.

Signed........ TP Licensed Embalmer No .................................... ‘

Student fmbalmer
P. O. Address_Blytheville ark
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the shove constitutes grounds for revocation of license.) Embalmi was done in Ay sas

If this body is not embalmed, fact should be o stated above.




