YHE DIVISION OF HEALTH OF MISSOURI 18 13 5

w2 | FLED JUL 121955  STANDARD CERTIFICATE OF DEATH State Fie No
qD "BIRTH NO. __. AEG. DIST. NO, 9 .3 PRIMARY REG. DIST. NO. 11_5_._.3 Registrar's Najs"s’j
0_ 1. PLACE OF DEATH ] 2. USUAL RE‘SlDENCE (Where decesssd Ihrod: I lnstitution: residence Lefore
T 0 a. COUNTY Da\de a. STATEM'ssauri b. COUNTY DAJe. ndimlatont,
b. %EY {If outsids corpurate Umita, writs RURAL and g:nw X c. Al.yE:{IE"EI: £F, €. Cg‘g (If outglde sorporats timita BRURAL and give towpahip) 4@
o Lockwood | Td on (rreentield A
d. FULL NAME OF (If not In hospital or inatitaiicn, Kive t nddrems or lotation) d. STREET - (U rurat, ghve loca i) o
rronon Memorial Hospital | ™= NW part of fown
3. NAME OF a. (Flﬂu b. '(Mid(”ﬁ) c. {Lm) 4, DATE (thh) (D!’) (Year)
DECEASED .
(tvpeo i) JAMES Anderson  Wilson o July & 1955 .
8. SEX 6. COLOR OR RACE | 7. m&wé:g. B%EC%AR(EIED. 8, DATE OF BIRTH 5. :.?Eh:l;x;;n & frooas Dr:f 7 e e
Male Y White Married Seft g 1875 | %% il e
10a. USUAL OCCUPATION (Givekind of=ork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE’ (City uad State or Foraign Country) & 112, CITIZEN OF WHAT
done durivg moss of working tife, sven if retired) . DUSTRY " COUNTRYX?
Fgr"-"mer _ Ref:t re Da.Je COunT'v,M:SSoam l)' '-:f.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14 OF HUSBAND OR WIFE

John Newton Wilson {Margaret Fox ‘A' rha Wilsan

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALJ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME r ADDRESS
1€

(Yn.Notouakaown) l ulmﬁno-;og.mdmh-) None ©. Mrs, Alplla W;ISO“' - Green Im!'!vdlamg;

18. CAUSE OF DEATH MEDICAL CERTIFICATION . T BErwee
1. DISEASE OR CONDITION . ‘ y Ft
- Enter only onecsusoper | 4y [oB 17y [ EADING TO DEATH () C f/'e C&/J‘f L] }g y 2uy.

line for (a}, (b), and (¢}

This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbiz conditiona, if any, gleing DUE TO (b)

rise to the gbove caute (a) dating
) ::.Maﬂfiﬁ%‘::: e undertping conse lu;t-) T T R - - B
cass, infury, o complica- DUE TO (c) N i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . EaEENEEEY
Oondifions contributing to the death bul ot
| related to the disense or condition causing deafd. .
- |l 19a. DATE OF OPERA- | 190, MAJOR :FINDINGS OF OPERATION o Lt _— : .+ | 20. AUTOPSY? '
. TION Ig
: . .. . 4/97—-1:—-0 veS NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g- lnovabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma. Larm, fastory, strest. offies bidg..ss.) - . S
HOMICIDE - - :
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: o| WHILEAT—] NOTWHILE
INJURY - © m | WoRK AT WDRK . . .y .-
— rd .
22, [ hereby cértjfy that I a&nded the deceased from __#QCL__, 195_l',.lo __&Ly.‘s—, 19_...6.&__. that I last saw the deceased
alive-on 193 ), and that death occurred at/2:00 Mmidg1isi 5, the cduses and on the date stated above.
Za. SIGNA ' K (Degroa o title) Bsu. ADDRESS ' Z3c. DATES!
__ w"-#‘%ﬂl&cﬂ_‘y' P Lockwood, Mo. __| Tuly ¢
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF FTERY GR-GREMATORY | 26d. LOCATION (Olty,Jown, or county) "(state) .

g RNV amatn | 1 9 19575 | Qreentield. Cem. | Greentield, Mo,

T_EqRE‘st_B;-L%CmAL Rﬁ:mé.SIGgURE Z 3 s FUHER& DI n&';:"; 5 Gﬁz:ﬂ! M‘;:D €35 Mo.
v ° :

ot Reverse Side)

‘VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




6 any

556!

STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or-byomem oo
Stydent Embalaer No.

working under my personal supervision. Q @ 0
i A1 4 A

SEUdOAT vovesacersonasssserssarsanrerornans Signed
) Student Embalmer N d Licensed Eombale t’l / ?‘ é
“ nols 2%.

P. O, Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITINGS (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should bé so. stated above. ! BRI AR
a ¢o TN

- =




