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10.48

WRITE PLAINLY—USING UNFADING IiLACK INE—MAKE A PERMANE-NT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JBN 21 19545 . & State File Now.oorrreonenmen oo
BIRTH NO. REG. DIST. NO. _ " ~ _ PRIMARY REG. DIST. NO. 5 S Kegistrar's No 30
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased fived. If Instivation, remidence befors
a. COUNTY a. STATE . . . b. COUNTY sidinizslon).
Lawrence Missouri Newton ~
b. CITY (I autcide eorporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Retldence within Lamits of
townahipt| STAY (in this place) OR a mr or :m:orpanhd town?
TOWN Mt, Vernon 796 days|.__ "% Granby ~o_*o
d. FU%P?'FAT_EO%F (If not ia hoapital or inatitution, give streat address or location) A%I-DRREES {If rural, give location) o 7 g_o
INSTITUTION Mo, State Sanatorimm ~d 'l
3. DNEACHEES%FIE) 8. (First) b. (Mlddle) e .(Last) 4. DATE (Month)  (Dsy) (Yean
(Type or Print) Robert L. Wilson DEATH _Jan, 13, 1955
‘O 6. COLOR OR RACE | 7. ‘hJIARRIED. NEVER I‘ggRRIED, 8. DATE OF BIRTH y 9. I.A;GE (Il:hn)lrl l\: UNDER | YEAR | & ywoER 31 nps,
. {Bpeci tha | D
White YL oy Aug, 1y, 189k B [Moma] e | Mowm | i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OFS!TJN-

dops duri ost of worklng life, sven if resived) DUSTRY
Farming Farm

11. BIRTHPLACE (City sad State cr Forun Country) l 12 C'TF%ERF;?FWHAT

133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' John Quincy Adams Wilson Unknown Doris Wilson
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. 5o, or unknown) | (If yew, Kive war or dates of service)
) Unknown San,records, Mb.State Sanatorium,Mt,Vernon,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - - INTERVAL asnrgzzﬂo
P I. DISEASE OR CONDITION TH
: f;:ﬁ;f?g"(g":‘;‘;‘(’g DIRECTLY LEADING TO DEATH(;) Pulmonary tuberculosis, far advanced abte b yia.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ —
as heart fallure, asthsnin rise tn the ehome enies (2 Vetnting . - - -0 i
‘ete. It meana the dis. | the underlying couse last.
caze, fnfury, or 1 DUE TO (c)
tion which ccuu-d deu!h H, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot
related lo the dizease or condition causing death.
18a. DATE OF OPTE%L' 19b. MAJOR FINDINGS OF OPERATION B i 20, AUTOPSY?
& O X YES D ND @
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. faotory, street, office bldg . e50.) . .
HOMICIDE -
21d: TIME (Mobth] (Dayy (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby cert:ii‘y that I attended gge deceased from _.JQ:_Z-_ 19_2 to A'_L 19_55 that I last saw the deceased
alive on - 13 =, 19 and that death occurred at m., from the causes and on Lhe daie stated above.

(Degree or title)

0

S

23b. ADDRESS
Mt, Vernon, Mlssouri

23c. DATE SIGNED

1-13-55

%BNB&JERJOA\I'KLCREMA. 2db. DATE ’ 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
. {Bpecity)
Remova 1-13-55 Carthage,. Mo,

25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS

Ulmer Funeral Home, Carthage, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /77 RNED
REG, . ‘ ()
12355 | Coi VB ol D)
(licensed Embalmet’s Statement on Reverse Side)




. . 'STATEMENT BY LICENSED EMBALMER

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

byme, or by ... o i [T STO SRR

working under my personal supervision..

Signature of Student Embalmer

Student. ..o Signed. . W S
| Licensed Embalmer %f\?
P. O. Address / 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (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.
I this body is not embalmed, fact should be so stated above.




