No. 300
10.48

UNFADING BLACK INE--MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR|

fILED OCT 3- 1% STANDARD CERTIFICATE OF DEATH State File No 23347

: BIRTH NO. REG. DIST. NO. i 3 PRIMARY REG. DIST. NO. 5.__é'33 Kegistrar's Na...s.é...:...:z..&..m.

' Enteronly oneauseper | |, DISEASE OR CONDITION ==~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconssd lived, If institution: resldence bafors
a. COUNTY a. STATE b. COUNTY adnimlon).
Dade Mo Dade _
b. CITY (I outsid Lo limits, weite RURAL and gi ¢ LENGTH OF c. CITY —y
s corpurate fmin * lc‘:rvn..hip) STAY (o this place) OR ¢ ‘.‘3?;‘2:"&3‘:.1‘.2‘.%”‘:‘:;:5
TOWN 3 TOWN  preonfield Mo Y [ Ne [
d. F#(%SLpf'FAhI‘.EO%F (If not is hospitsl or institution, give strest address or lo‘e:l.ion) ASJDRF\'EEE.'STS {at mmIGdn location) a a\ ‘7 [
INSTITUTION Home lmi s.e Greenfield _ . lmi s.e Greenfield °
3. NAME OF 8. (First) b. (Mlddle) c.. {Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Otto : Job Wilson DEATH Sept 20,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | & UNDER 21 mis.
" WIDGWED. DIVORCED (Epacify/ lzz birthday} Munthn' Days | Hours | Min,
M W married Mar.27,1887 |
10a. USUAL OCCUPATION (Gikve kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITJZEN OF WHAT
doned ot ing Ui if retired) W . DUSTRY {City lnd State c= Forsign Country}, I )
one um%pm of yorking life, evan if re Rura_l g1l Carrlel‘ Green.flelﬁ Mo C} ! CO]L-IINSTSYT
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George 5. Wii®dn Frances Harper Ada Wilson
LS(. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI‘ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.no. k )y | yeu, ki d f porvice! . . .
‘&8, N0, OF UBkOowo, you, give war or dates of sorvice, none MPS Ada. Wllson Greenf181d
18. CAUSE OF DEATH MEDICAL CERTIFICATI _ | INTERVAL BETWEEN

e ousrrnio DEATH
Hne tor (8), (b}, and (c}

«This dors mot mvean | ANTECEDENT CAUSES . ’(
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} i
ot heart fatlure, asthenia rise to the abote cause (a) fgling

the underlying cause last

ele. It means the dis- . .. M GZ Lo A / .
ease, infury, or complica- DUE TO (¢} M 3 W'
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing Lo the death but wot N . }

related {o the dizease or condition causing death. ‘p
19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = r 20, AUTBPSY?

DIRECTLY LLEADING TO DEATH*(5;

2la. ACCIDENT {8pecity) 216, PLACEOF INJURY {o.c.. inurnbout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, l:mt office bldg., e10.}
HIOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY .OCCUR?
oF ) WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK

21 hereby,certi;g that I attended the deceased from l‘L__Lilgﬂ, to _Q=20=__ _, 1985 , that I last seto the deceased

PLAINLY-—USING

alive on \ tmd thal death occurred at m., from the causes and on (he dale staled above.
2. SIGNATURE = (Degrao or title) _ | 23b. ADDRESS \ 23c. DATE SIGNED
G W WNeo -6 =5
?LNBEERMI AVA:LCREMA- 24b, DATE I\A“E OF CEMEI' ERY Qy CREMATORY \J 244. LOCAPION (City, town, or county) (State)
Tra s | g 53,1955 Greenfield M- * Greenfield Mo

DATE REC'D BY LOCAL ISTRA?SlGN 47 @ |25 FUNERAL DI RECTOR'S $16GNATURE U ADDRESS
) . @u o .

G 29 - 55"

W.R.Allison Greenfield M




STATEMENT BY LICENSED EMBALMER

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

Lo s o I o < R LLETTTERI U T , Student Embalmer No...........

working under my personal supervision..

£ 0T L= 2 Signedx’.M m" ...................

Signature of Student Embalmer
Licensed Embalmer Ng.... 5 ... /

%
P. O. ddress V4 af .‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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



