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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH DEATH
COUNTY
& Jackson

43

2. USUAL RESIDENCE (Where decessed lived. 1f lnati
. SATEM jssouri

b. COUNTY Jacks on admimion).

tatlon: residence befors

b, CITY (M cutside corpurate imits, writs RURAL and give c. LENGTH OF c. CITY . Is Residencs within Hmits
OR townabip) (1a this place) OR .
oM Independence i sﬁyrs ™| Ttown Independence 1) o Bt

19a. DATE OF OPERA.
TION

d. F#éSLPl'!rAAl\l!.EO%F {If not in bospltal or institgtion, give sirsat sddress or loostion) A%‘I'DREEETSS (If ronal, give location) o2 S
nstirurion. 1408 Hardy St. -Indep. 1405 Hardy St. d
3-DNE%MEEI 5%% 6. (First) * b. (Middle) ¢ (Last) I 4 Dsn-: (Month) (Day) (Yean)
tTypeor PinyBRS ., WILLIE ESTELLA WILSBN peatTH Dec , 22,1954
5. SEX / 6. COLOR CR RACE | 7. #ARR]ED. g!la‘\;gﬂcgbmmm. 9. DATE OF BIRTH 9. :ﬁ?E tn rac| @ moo | YOR | F G o K
. :ED (Bpecify, oths )| Days | Hours | Min
Female | White Fidowed “4-Rugust 10,1867 87 | |
W:‘.’ nl;lil‘};i gg‘cgpﬂm u(’(:'i:::n;nlwor: 10b. KIND OF BUSINF.SSD?Jg_r El\; W BIRTHPLACE (0o s state or Forsiga Comntry) 12&8&%‘&?‘:%”
At Home Marshgll, Mo, USA
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
¥m.H. Moore | Carolina Chappell | W, N.Wilson deceased
g. WAS DnEkaASE? EVER IN U.,S. ARMdE.ZD l:JRCE: 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, By, wn. [4£) " T
perorustooms) | Glrm gy o dsesei | None Mrs,F.M. Sharp Indep.Mo.
18, CAUSE OF DEATH MERICAL. CERTlFl%TIgN . . INTERVAL BETWEEN
 Enter only onecwuseper | | DISEASE OR CONDITION g W MZ‘:, ONSET AND DEATH
Jae for (), (b), and () | DIRECTLY LEADING TO DEATH (,, iy % P74
—_— . . .
“Thir docr et mean | ANTECEDENT CAUSES / - g I y )
the mode of dying, such | Mortld conditions, if any, gising DUE TO (B)
a8 hear! faflure, oxthenda, | rise Lo the above cause (o) stating
de. - It means the dis- | the mnderlying cause logt. 7 . 4
case, Injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: : Conditions eoniributing to the death but not /%f / #‘, %
related Lo the diseare or condition cousing death.
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

pozas A
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fastory. strest. offios bldy., st0.) 3 .
HOMICIDE . —
21d. TIME (Month) (Duay) {(Yesr) (Houn) 21e, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY . = | “work AT WORK

2. I hereby certify -that I atiended the deceased from
alive onLL, , mfa and that death oc

B A€ TF 155 that 1 1on

", 18,

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

sato the deceased

tir.le)

P y o2

BDAD%

3. DATE SIGNED

B2, BURIAL, CREMA- 24c. NAME OF CEMETERY
TION, REMOVAL (Bpecify} : .

Buri

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

DATE REC'D BY

CREMATORY

; & -23-5
24d. LOCATION (Olty, town, or cotinty) ~ ~ (State)

ADDRESS




e WD o PO S IR N~

. wbite - i UdLo Laeubnl
. o+ IE S SR Y
)\.‘p\.'j;. L;,:.D-\. I‘L‘J:.L,:-f Itb 1: LLUa
) R TRV RV SV IRV o o I I SURPREE FUR
N . ..l.J.",Ln"l .- S, o
' 3.0.1 0. ek . o tha s PR N ILCG o
L - 1-’-”-‘ —. L - -.;:r'-L.L e U<-
S

DY M€, OF DY . ittt iiiii ittt aiaiaesasssassmrarrvatrsmmassasanaear st ebaerannn

working under my personal supervision..

Student.....ooii e Signed..,

Signeture of Student Embalmer R A )
Licensed E 4‘?4.!
R . © P. O. Addre

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. - + ¢ "3+ b - -
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