FILED JUL 18 1988 THE DIVISION OF HEALTH OF MIS50URI

NG . 300 IpE ¥
el STANDARD CERTIFICATE OF DEATH sate Fie ol 1 20D
- <IANUARV LERITLATE M LEATTT  State File Nowo amul MSE e .
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO_I_Q_.OO Regitirar’'s No....‘.684 .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t instiseuon: idence before
8. COUNTY = == oo __a..STATE . . b. COUNTY ndirireinn),
Buchanan Missouri - --- Buchanand // 7
b, CITY (3 outeld ta Lmits, write RURAL and g ¢. LENGTH OF|| <. CITY o
cutelds corporta Hmit. . to-‘:.lhln) STAY (in this placed OR ¢ [l.g‘e;wml:i;"www;:g o
TOWN  St. Joseph y74 unknown TOWN St. Joseph LA
d. FH(]:).IS-PIIH'IEA!;‘_EO%F Rot h\;piul at iuélt.{nslan. give -l.r-il. sddress or location} . ASDTD“FEE{S {If raral, give location)
arkKview a UILILY S e
INSTITUTION © o yslop Andrews Hotel = 1224 So, 6th St.,
3, NAME OF af'i%lrs%% I O% —(Riadie c. (Last
DECEASED o b { ) . (Lest) 4. DATE {(Month)  (Day) (Year)
(Typeor Prim)  HATTY Wilson pEAtH_ July 8, 1955
5. SEX 6. COLOR OR RACE | 7. NIAD%%%B BIE\‘;'EEC,.E‘SRRIED' 8. DATE OF BIRTH 9. I'.1\:75E (o yesrs| IF UNDLR 1 YEAR | & UNDER 4 MRS,
{ " t birthday) |Months
mﬂle O whi te D, (o] (Bpecify} 1. ¥) 11 l Days Boml Min.
102, USUAL OCCUPATION (Gvekiadof work | 10b. KIND OF BUSINESS OR IN- | UUBIRTHPLACE S = T cr
done during mueo!workjullfa.n:e;;! :u;:d) - DUSTRY (City and 5tate or Foreigs Cowalry) L Cglm%fg'?oFWHAT
ret. farmer farm Tarkio, Missonri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
+  Louis E. Wilson . Mariah
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkbown} | (If yes, glve war or detes of service) NO.
| 1o = 478-18-9403 [Mrs, Zula Wi n, Tarki Missouri
18, CAUSE OF DEATH o ‘ } MED!CAL CERTIFICATION Ig;ggﬁ';‘gmw
- || Enteronly onecouseper | E. DISEASE OR CONDITION- : B N g y . T SET Al TH
o for (), (b, a0d (@ | DYFECTLY LEADING TO DEATH® (g _ . 2 -

*Thia does not mean ANTECEDENT CAUSES . - ”f- i
the moce of dying, such | Adortid conditions, if eny, gleing DUE TO (b} - A
s beart failure, asthenia, | Tise o the cbove couse (o) slating

U ete. 7t means the dis-:|- the underlying cause Iaof.
rase, injury, or complice- DUE TO {¢)

tion tehlch caused decfh. | 11 OTHER SIGN!IFICANT CONDITIONS 4 ¢ . 4 ye Z‘ - ’
. L A ) ® -

- ) Conditiona contributing o the death but not . . s .

related to the disease or condition causing death. —4‘ - g %_. .- A - T
19a. DATE OF OP.Fngﬁ 195, MAJOR FINDINGS OF OPERATION / . 20, AUTOPSY1
) S5 T7FX ves T3 wo (5

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Specilr) 21b. PLACE OF INJURY to.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE homa, larm, fastory, rirest. office bldr., s10.}
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Houwr | 2te. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? -
WHILE AT[] KOT WHILE
INJURY = | "Work L] 'aTWORK :
F - -
2. I hereby certify that I altended the deceased from J_%_, 19.2_{. lo jﬁ_, 1932, that I last saw the deceased
alive on _L]'__‘L_L_, 195X, and that death occurrtd a£i:45p. m., fromfihe c€uses and on the date slated above.
23s. SIGNATURE {Degron or titl) | 23b. ADDRESS 23c. DATE SIGNED
. L :
%f‘%at&'y - M D0 | 30 @.f'ﬁ-,ﬂ%{,ﬂw%( 5y
24a. BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (&fity, town, or county) © (5tate)
TION, REMOVAL (Bpedity) : S e e . N ’
remgval 7/4/1955 Tarkio, Missouri
TE REC'D BY L%CE%L R’EZSTRAR‘S SIGNATURE Y95 |25 FUNERAL DIRECTOR"S s1ENATURE ADDRESS
‘S- i ol O Tt - N

(I.icensed Embalmer™s —S-i,numcn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .o vuuninnieiiiieiicioteninecmctmeicsssnersassemreasoasaranstasases PR . Student Embalmer No........... |

working under my personal supervision..

Student...cccicciicinriiiiinitcrinasiez e rr et narann
Signsture of Studemt Embalmer

Licensed Embalmer No.%?. .

. : P. O. Addresh‘!.&i. , -/}

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

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

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



