D.-48

IFME AYRIWUN UT FIRARIN WU IO

FILED OCT 251955 STANDARD CERTIFICATE OF DEATH
I_E_G_. DIST. NO. 21_4 é PRIMARY REG. DIST. MO C!___ﬁi@ chuimr’.an J/J-'

Sﬁ.’d‘r File No... .3.4.966.

BIRTH MO.
i. PLACE OF DEATH : / 2. USUAL RESIDENCE (Whers decessed lUved. If institotion: residence befors
. COUNTY STATE b. COUNTY dabssion),
. Marion o Missouri” - > “Marion 770"
b. CITY (If outride corpurats Limits, write RURAL and ive ¢. LENGTH OF c. CITY within limits
OR townahip) | STAY (in this place) OR » gy Ebm'p;uhd fown?
TOWN Aannibal TOWN wgannibal . = >0
d. FULL NAME OF . STREET ; j
e pAME OF {If not in bospital or [natitution. glve street sddress or loestlon) LA (1 rural, give loeatlon) O (764‘/7/
INSTTUTION. a4 1§ zabeth Hospital 2700) Hubbard :
3. I;lEAcME OI;': a. (First) b. (Mliddle} ¢ (Last) | 4 DS-',__-E (Month)  (Day) (Year)
{ Type or Print) varley G.Wilson DEATH (Qctéber 17,1955
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, _ [ 8. DATE OF BIRTH 9. AGE (a ren} @ oo ; YEAR | o GWmEX a0 s
WIDOWED, DIVORCED (8pe tast birthday, Mnnn- ' Dg' Hours | Min
Male White %1dowed March 11,1879 e l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working m..cmﬂn;r:) b . DUSTRY (City and State or Foreign &“"’)/ | 1za§{frP}TZ'ER§?F WHAT
Carpenter Retired Huntsville Illinois OgsS A

llla..

13b. MOTHER'S MAIDEM
Annie Woods

FATHER'S NAME

Xenephon J. Wilson

6. SOCIAL SECURITY
486120535

(Y-.an.wu_ukno'n) (If yen. Kive war or dates of sorvics)
No None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

NAME

17. INFORMANT®S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

| Stella Mae Eales Wilson{dec)

ADDRESS

v

Svlvia :pxa Hannihal Mic=nuri

. Enter only onesause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION ~

line for {8}, (b}, and (c)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such

i . ~_ ME - CERTIFICATION
DIRECTLY LEADING TO DEATH-(,,
Mortid conditions, if any, giving DUE TO (wgam@&ﬁ 7 Dé/“-ﬂ

'mfﬁ”li

s bearl fafluse, asthenta, | i8¢ o the abose cause () sating
de. It means che s | Phe underlying cause last. . ’/ JE.
ease, injury, or compli DUE TO (c) ./’

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing o the death but not
releted Lo the disease or condition cousing death.

tion which caused death.

/6 Rx

19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION
i ves (] wo (3
21a. ACCIDENT (Bpecity) ,21b. PLACECF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N bome, farm, Iastory, strest, offios bldy.,eto)
HOMICIDE RN .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY CCCUR?
OF WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK

G-8.47

Lo 10-17-5519___, that I lasi saip the deceased

2. I hereby certify that I attended the decensed from

, 18

aliveon —_10.17.5518__,, and that death occurred at _2: AED m., from the causes and on the dale staled above.

WRITE PLAINL_Y—,—US]'NG‘ IINFADING BLACK INE-—MAEE A PERMANENT RECORD &

Za. SIGNA Ry (Degres or titley’ )] Z3b. ADDRESS Tic. DATE SIGNED
ng” M.D. | 100 N. Sixth, Hannibal, Moj _ |10-19-
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)
TION. REMOVAL (Bpealty Lo : :
Ryrial 10/19/55 Mount Nlive Hannibal Mjssouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

ADDRESS




HEALTH DEPT. .
CT 24 1955

RECEIVED.
MARION CO.
DATE FILED_S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . . it iiiieiiciinsacan
Signatyre of Student Embalmer

P. O. Address Fannihal Miss

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

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

7€ this body is not embalmed, fact should be so stated above, -




