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THE DIVISION OF HEALTH OF MISSOURI

PLED SEP 2§ 1955  STANDARD CERTIFICATE OF DEATH stare Fite NI B Y.
BIRTH NO. REG. DIST. NO. 42 .PRIHAHY REG. DIST. uo_l_QDD_. Registrar's No. 1015
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Inetitotlon: residence befors
8. COUNTY Buchanan a. STATE Missouri b. COUNTYBuchana adinislon?.
b. CITY (U outide eornurlu limits, writa RURAL and sive c. LENGTH OF ¢. CITY d. Is Residence within Limits of
T&%N St. oseph township} SEanmu.m Tc?\ﬁn St Joseph . s ity rp&f:laﬂnw:‘ni
d. FULL NAME OF or streat sddress or locationd (H rarsl, give Loeation) o
HOSPITAL
INSTIITUTION gmﬁuﬂ%? Home ADDRESg 09 Blake St. D
a I;JECE.%SOE':) a. (First) b. (Mlddle) c. {Last) 4. DS-":-E (Month) (Day) (Year)
(Typeor Pint)  RAY WILSON pEATH _Sept, 19, 1955
5, SEX 77} 6. COLOR OR RACE | 7. MIAD%%IJEB PéIE‘YgRC%BRRIED. 8. DATE OF BIRTH S.I:GE o .rl;n a|!r ln::.n 1Drt|a ; UNDER M WES,
- . 8, > 4 on s ours | Mis,
Male | White veed - | Jan. 30, 1895 | & l l

102, USUAL OCCUPATION (ke Xind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i\\ vas State or Forsign Countryl ()

tnaw ;i‘..,,u...m._.“nunuua) ORI 12, CIIJTI%ENOFWHAT
(<) Contractors Nodaway, Missouri

L ] L] L]
134:jl FPITH“W'N 3 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAMD ' OR WIFE
o] ilson Margaret Bond Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unkoow N r d orvice D
fYNU or usknown) | (H yww, give war or dates of gorvice) 486_30—19& Delbert Wilson’ St. Joseph, PWIO.
18. CAUSE OF DEATH -MEDICAL CERTIFICATION mﬁg%ﬁ"
. Enter only onecansoper | 1. DISEASE OR CONDITION . ] .
LLne for (o). {0y, and (5 | DPIRECTLY LEADING TO DEATH"(s) }.!lll‘biple Cerebral Hemorrhages 2 wks.
A This doea ot mean ANTECEDENT CAUSES i . - 3 3/ X
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}
ar heart fatlure, asthenia, | rise fo the above couse (o) stating
de. It means the dig. | e undetlying couae taat.
ease, infury, or complica. DUE 70O ()
tiom which caused decth. | 11, DTHER SIGNIFICANT conDITions Chronic Nephritis Uk
: Conditions contribuling to the death but not own
rdf?te:i to t‘hgoé‘u:aae :rgcondif!a‘n:cmuam? death. Chronic Urinm CySt'itis
19a. DATE OF OP_F:gﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' YES wo P
21a, ACCIDENT {Bpecify) 1 2ib. PLACEOF INJURY (e.g..inerabont | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory. street, office bidy., ets.}
HOMICIDE
216. TIME i{Month) (Duy) (Year) .(Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thot I attended ¢ deceased from _25_— _gs. __9.[].9_ 19_55 that T last eaw the deceased
alive on 1 , and that death occurred at 9°_OQ. , from the causes and on the dale sleted above.
23a. SIGNATURE (Degree ot une)(1 2. ADDRESS 2801 Sacrameato 2. DATE SIGNED
AF s . 7| _St. Joseph, Mo, 9/21/55
%An.'N B}{ ER l&l'_. CREMA. | 24b. DATE 24c. NAME OFYCEMETERY OR CREMATORY ;.u-l.?'rlou (City, town, or county) (Btate)
. (Bpeclfy) - -
Burial 9-21-1955 | Savannah R e w—tot Sa annahl, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FPNER 15 ADDRESS

Rl
Sept 23, 1955 /s /A Dtec oD o ch Yager Clf.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No...........

by me, oﬂy

working under my personal supervision

Student.....oienrosrro i iiiiiiiara s
Signature of Student Emzbelmer
Licensed Embalpfr d" ”, 2
40 L)
P. O. Addre W,y
RITING. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




