300
48

WRITE PLAINLY-—=USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 5 - 1955

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whero'ducsssed lived. 1! institution: residence before
» CONY GREENE * SWEMISSOURI ~ * > CUNGREENE i
b. CITY (If cutside corpurste timits, write RURAL snd give ¢. LENGTH OF ¢. CITY Al within umitn

township)

10wv SPRINGFIELD

ST;Y (Z this place)

Resldence wif
. :lly or, Innurponted
= 0.

154y SPRINGFIELD R

d. FESIS-FPT#:]!_EOORF (if Bot Ln bospital or institution, give atrect address or lmd ) F.' A%rDRREEESrS (If rural. give locatlon} ’) ? 0
instirution. . ST. JOHNS HOSPITAL ROUTE &4 ety
3. NAME OF 3. (Firsi) b. (Mtddle) c. (Last) 4 OATE  (Month) (Day) (Yewn) |
{ Type or Print) HARRY L. WILSON DEATH JUNE 23 1955 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearn| f vioem 1 vear | F oo 4 oums,
WIDOWED, DIVORCED (8pe, Luat birthday} Monthl’ Days | Hours I Min. |
_MALE | WHITE W JUL 83 171 |
10a, USUAL OCCUPATION (ke kiadotwork | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, uu seace or Foraign Counts v,/ 12, CITIZEN OF WHAT
_RET. DRUGGIST DRUGGIST IOWA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
JOSEPH WILSON EMMA WAITE WIDOWER
INFORMANT' S

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, owbnnwn)

(If yo», xive war or datea of sorvice)

Unknown

16. SOCIAL SECURITY | 17.

MRS. S.K,MARTIN (SISTER) SPFLD.MO.

SIGNATURE OR NAME ADDRESS

. Enter only onecanseper | -

18, CAUSE OF DEATH N
DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® gy

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ee. It means the dis-
caae, fnjury, or complica-

rise to the abore cause (a) slating
the underlying cause last,

DUE TO (c)

MEDICAL CERTIFICATION

. . 4 J
Morbid conditions, if any, giving PVE TO () MMM @M&J

INTERVAL BETWEEN

ONSET AHD DEATH '

I1. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death bul not
related to the direase or condition causing death.

tion which coused death.

ey B

19a. DATE OF OP%%?Q 19b, MAJOR FINDINGS OF OPERATION 20. .AUE%Py,
% Fv-U YES wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.5.,inorabogt | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, tastory, atreat. office bldg.,ete.)
HOMICIDE MM\.Q..-
2id. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2, HOW DID [NJURY OCCUR?
oF M WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

22 [ hereby certify that I attended the deceased from
alive on :

. 19'5_5_, and thal death occurred at _;.5_5:-[31 from the causes and on the date stated above.

19—5 _AJL 19$ that I last saw the deceased

{Degres or titﬁ 23

i MD.

?.‘_ia.‘SIGNA'Z(Rf @: Q M

ADDRESS 23¢c. DATE SIGKED

o9

Charng,

BURIAL. CREMA- | 24b. DATE

“°’ia'ﬁﬁ°fii.""’” JUNE 25,1954

DATE REC'D BY LORCAL

24c. NAME OF CEMETERY OR CREMATORY




.
TR ‘-.Gé_,

N
“r‘;e‘l‘_—i.

S‘TlATEMENT BY LICENSED EMBALMER

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

by me, OoF bY «oo it ressermeroreccesisascassssanmess P » Student Embalmer No,--._..__.

working under my personal supervision..

Student . ..ciiimieiiiiie it tecaesrresesnera e
Signature of Student Embelmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in"
to comply with the ‘above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

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



