THE DIVISION OF HEALTH OF MISSOURI
41654

Mo 300
10.48 F".EU . _ STANDARD CERTIFICATE OF DEATH State File No,..... K=
. e
Y JAN 3 1955 REG. DIST. WO. _/ i' T PRIMARY REG. DIST, mf_‘!c_}'d._ Regisivar's No -~ Fd
1 PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If fnstitution: reaidence befors
- COUNTY . STATE b. COUNTY ad:islon),
ot B Livingston * Missourl Macon
L1 b. cn;r (If ogteide corpurats mits, write RURAL and d':.u €. Al?ENETH OF ¢, CITY (If outskde ecrporate limits, write RURAL and rlve township)
tow D) {in this plses) ’
-TowN  Chillicothe hr. - TOWN Maccon QL //
d. FULL NAME OF (If not in hospitsl or inatltation, give strect address or leastion) d. STREET (I rural. give location) o
HOSPITAL OR i ADDRESS 0
INSTITUTION ~ Chillicothe Hoppital 614 Broadway
SIZI)QE?:%E ch; a. (Flrst) b. (Middle) ¢, (Last) 4. DA'[I__'E (Month}  (Day) (Year)
{ Type or Print) SHERRY JEAN WILSON DEATH 12 16 1954
5, SEX 6. COLOR OR RACE | 7. MARR‘.}EDD rsls‘ysgcnéSRnlED, '8. DATE OF BIRTH 9. A?E o yeams| I R ID"m,: 7 txn u e,
{Bpacity] unhdn o ours | Min.
Female White ever Marri Feb, 23, 1944] ’ |
ID:‘;"U‘;‘;UFLOCCUPATION (nlnungd:ul: 10b. KIND OF BUSIN&D%Rser- 11. BIRTHPLACE (State or lorslgn sountry) d 12, C:JTIN:%"}?FWHAT
luring m! W Or] L N
gehoot BTt Trenton, Missouri U84
13a. FATHER'S MAME * {13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Wilson { Dorthy Jean Fair
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 80, o1 unknown) | (Il yes, xive war or dates of servics) NO.
James H., Wllson Macon, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATH
| Enter only cnecauscper | ). DISEASE OR CONDITION /
Tine for (a3, (by. o (5) | DIRECTLY LEADING TO DEATH® (5 S, Y = T Aours
«This does niot meon | ANTECEDENT CAUSES : / / . o ﬁ
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b 2 s
on Beart faflure, asthenda, | rive to the above caute (a) stating - -
cte. It meons the dis. | ‘he underlying eauae last. C’//
care, infury, or complica- . DUETO (¢) >
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death dut nod
related 1o the disense or condition causing deeth

194" DATE OF OP_IE‘%AN- 19b. MAJOR FINDINGS OF OPERATION - . . * X 20. AUTOPSY?
. A . L. A ) , ST ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes-.Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fare, fastory, sireet, offiee bldg., a0 oo - .
HOMICIDE
219, TIME (Month) (Duy} {(Year) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

ify that I atiénded the deceased from , 15_'2 02058 | 193% that I last saw the deceased
/

7EE ) IQQEﬁ(and[Hﬂu death occurrpd at L2 = Am., from the causes and on the date siated above.

(Degros or til.le) Z3b. ADDR! Z3¢. DATE SIGNED
272 &4?24/4/&‘4‘ % ke S5/

URIAL CREMAn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, or connty) (Btate}

, PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

a1 ai '| Dec. 18,195 Hillcrest Memorial Macon, . ... Mo,

S| GNATURE ‘ADDRESS
Macon, Mo.

DATE RECD BY I..OCAL

12-25- 59

REGISTRAR S SIGNATURE f {

d Emb Reverse Side)




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...._:......._........_..i;

Student Eadsimer No. J

working under my personal supervision,

S5tudent serevasvascarvonas e avanerte ey
Studant Elnbalnnr

Licenzed Embalmer No 9/3/ 7 rz/ |
. P. Q. Address Wm\- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wul
the above constitutes grounds for revocation of license.)

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




