THE DIVISION OF HEALTH OF MISSOURI 35745

300
" FLED NOV 1 1955 ST ANDARD CERTIFICATE OF DEATH 1610 File No, e sorsssromsarssn
076
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DISY. NO. 307 Registrar's No... L5l
[x 1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whems d d lived. 1 [nsitotion: resid bafore
a. COUNTY a. STATE . . b. COUNTY sdmision}.
Yernon . Misgouri Vernon
b. CITY . H . CITY . ot
UM eytcide corpursts limits, writa RURAL .ndm':’:.hip) gTALYEﬁETI.hh n&l-;) c COR_ i L :::‘.;um.. “mhd%
TowN Navada 18 days ToWNtetz rural . L ]

d. FULL NAME OF (If not in hospital or Instivation, give streat addroms or loeation} ». STREET. (Hf rerat, give locatlon) a D
HOSPITAL OR st Bunter St. ADDRESS . 0
INSTITUTION g 17 1 @%0 g&mh ome 3 Mi.West of Metz, /

3[;2%'255%% o (Fi.ri:) b. (Mlddle) e, {Last) 4, Ds;'g (Montk) (Day) (Yean)

(Typeor Print)  ROBERT DELANE WILSON DEATH October 23 1955

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”§ | 8. DATE OF BiRTH S. AGE (o years| If UNomm § YEAR | & bwoee o v,
i . WiDOWED, DIVORCED (Spucif Laat birthday) | Mouths , Daye | Hoors | Min.
male white widowed July 12 1870 85... 13 11 I
m:u ul;lil;lliL‘ ng:gm u:ﬂy::mamn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity ad Seste or Pornias tm“,? :ztgun’}%r%orwmr
farming - General farming Xentucky . I, 8.4
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thornton Wilson Mary Peters |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yem, sive war or dates of service) NO, :
--------- none Louis Wilson Rich Hill,Mo,

INTERVAL BETWEEN

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH 1 DISEASE OR CONDITH | NP D
27| Pater cnoly onecaussper-j.1: DI ITION-: . SET
Mne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH'(a) . _ A
*This does not mean ANTECEDENT CAUSES o e ’ R, TN - . {
the mode of duing, such | Morbid conditions, if any, gieing DUE TO (b) 2 SAAAAAM [ 2 et} #&1
s heart failure, asthenis, | rize to the above cauae (o) sating
de. It means the diz.,| he underlying couse laxi - _ i . g / X
case, infury, or complica- : DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
N S ~Conditions contributing to the death but not ‘
related to the disesse or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
ves (1 wo (&
2ia. ACCIDENT (Bpecity} 21b, PLACEOF INJURY teg.. fnorabout | 21e. (CITY, TOWN, OR TOWNSHIF {COUNTTY) (STATE)
SUICIDE home, farm, fagtory, street, ofSos bldg., et0.)
HOMICIDE
21g. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2z. I hereby 1fy hat I giiended the deceased from M 1 JJ lo /D/" 3 , 19 423 that I last saw the deceased
alive on 191’1 and tha! death oceurred al _ m., from the causes and on the dale sialed above
22n. SIGNATH 7 or title &b. ADDR! . DA
‘ m ce_ / i "/E red
BURIAL. CREMA®| 24b. DATE W OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TID[B REMQVAL, (Speclty)
uria 10/26/55 Green Jaw CPmﬂT‘eT‘E‘ D1 Akl Triia ...
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR =5 25 _FUNERAL_DIRECTOR' S 81 eMATURL 3 1< Shabii ds
s : 7 ’O Booth Funeraof Home, "Rich Hill,Mo.
- -

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ...ttt raa - PO » Student Embalmer No.......

working under my personal supervision..

Student......ooouisuiiiiiiiiiiiiiee e, Signed) QZ Nt o LAP L

Signeture of Student Enbalper

Licensed Embalmer NO\Z_(S.-
P. O. Address{; s

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

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

T4 this body is, not embalmed, fact should be so stated above. .

*
. b




