No. 300 HLEDJAN 25 1955 THE DIVISION OF HEALTH OF MISSOUR! 1461

o STANDARD CERTIFICATE OF DEATH Sate Fite No
Vo feRtumo.__________________ REG. DIST. NO. _Ag__rnuum ReG. 015T. w0. SLLEL . Repistrar's No—... Lo 3_,,_‘ —
e WL PIESSNET\’OF DEATH S o ( 2. USUAL RESIDENCE (Where decsssed lived. If Inatitution: resddence before
e a. . a. TE . b. GOUNTY admbslan},
B Jasper . "WEssouri St, air -
: b. CITY (If outeide corpe \ . LENGTH- OF . CITY Y N
. OR - ”_m“ feits, writa BURAL “dm':':.up) cSrAY fin this placs} ¢ OR - i':n, mnﬂ?&.”u%"f
: @ TowN Joplin week TOWNCollins | EHTERET
e ‘ d. FULL NAME OF (I net Ia hoapita] or insultution, glve streat .aén— or location) .ASDTDRREEE;S (1 rarsl, give locatlon) o 7 3
oo IWSTHUTION Freeman Hos pital 7
L TARESET s o , - (lddi) o (Last) ” ' 4OATE  (donh) (Dep) (Yeen
. (rvpeor ity Francis Cleveland Wilson oEAT Jan ; 114,1955
e 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeare| ¥ Unoem 1| YEAR | IF Gooem 10 43,
T E O . WIDO! f VQRCED (8pecir)) last birthday) |[Months| Days | Hours | Min.
13 [ Male White Merrie 0et:20,1888 |66 l |
- m:u ut.rmg&cmu;ﬂ Qe kind o work 10b. KIND OF BUSINESS OR IRN‘; M BIRTHPLACE (o0 oy seune or Forsipn mm‘,,“@ |zcggr%v;?rwuﬂ
B | Tmplement Dealen Retail sales Monroe County Missouri
< l{laa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥]FE
ﬂ John Wilson. | Enolie Yowell Audrev Wilson :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
i Yeu, unknown} I {1t yum, give war or dates of service) - NO. . 5 SIGNATURE OR NME ADDRESS
3 0 - None Audrey "1lson Colllns Missouri
| {18, CAUSE OF DEATH - : . EDICAL CERTIFICATION ., . - s R |g-rngnnv:|&gsggm
|| Enter only cneceussper | 1 DISEASE OR CONDITION . ! ‘ . TH
& |l limefor (a), (b}, and (cy | PIRECTLY LEADING TO DEATH® ) _ -
E *This does not mean A“IECEOENT CAUSES N .
the mode of dying, such | Morbid econditions, if any, giving DUE TO (b} MMM,M ,&?&
3 || e# heart failure, asthenia, | Tise to the abone WW‘ (‘U dating . . . \ . ) .
B | ae. 10 means the an- | the underiying cauzelaat. - - )6) : e o
I DUE 1O ¢ Hen L0yemad
5 || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ‘ ] . N
o Conditions contributing to the death but nof ’ . :
a related 5 the disegse o condition causing death. b, ¢ - 3 trasdar’
; 19a. DATE OF OP_FI%)A’i 136, MAJOR FINDINGS OF OPERATION e e oL oo, AUTOPSYE
=) (ooo-0 ves [ wo &
» | 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . + | bome, larms, fustory, stivet, office bidg.,#t0.) .
Z HOMICIDE : - ; C e ) ) .
g_ 2td. TIME (Mooth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 2 - i WHILEAT NOT WHILE
>|‘ INJURY WORK AT WORK
; 2. I hereby cerfify that I atiended the deceased from mda_l;; IQL to Iﬁ that T last saw the deceased
ﬂ alive on , 19@: and that death occtirred at _5_._4.& the causes and on the date stated above.
E [ 23, SIGNATURE_ ~ e - -. (Degreoortitle) | 23b. ADDRESS - | 23. DATE SIGNED
o o L ittt MDD | Frnn s
E . BURJAL, CREMA- | 24b. DATE . 7 2%, NANME OF CEMETERY OR CREMATOR . LOX TIoN (Qity, town, or
£ |l FION, REMOVAL Bpeaity) . ) i N . .
5 Ly red 1 16—1355' Bahinsnn - - ‘Collins Missouri
DATEERE%*D*B\«&%REE &l }R 1GYAT /5? 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS
- -~ ' F \ ”
| /-/9- Il 24 /m,,_‘-_._m. Sl STee ot R @SN I o camde Yy,
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STATEMENT BY LICENSED EMBALMER

.

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

BY M, OF By L. i et e , Student Embalmer No...........

working under my personal supervision..

LT RTT 0] + 1 SR
Signature of Student Embalmer

P. O. AddressW

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.

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



