vo. 300 THE DIVISION OF HEALTH OF MISSOURI ’56 065
. . . |
w.ee || FILED DEC 5 STANDARD CERTIFICATE OF DEATH State Fite No... ", |
1955 .
I BIRTH NO. REG. DIST. MO. ___i PRIMARY REG. DIST. KO. 1000 Registrar's No. 1261
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. 1f insthation: residencs befors
a. COUNTY a. STATE . b. COUNTY adicimlon).
0 Buchanan Missouri _Davijess
b. CITY (If cuteide corpurats Limits, welta RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Lmits of
OR townsbip){ STAY (In this place) OR . . g0 Wﬁd Yorwn?
TOWN St. Joseph |13 days TOWH  Civil Bend = L=
d. FS&%PF‘PAT_EOORF {If pot in hospital or institution, give streot addrem or loeation) ASE.JTII?FEFESI-S (1 rural, give location) jt 0
INSTITUTION Mo, M osoital [ /
3. NAME OF 8. (First) b. (Middle) o Last) 4 DATE (Month)  (Dey) (Year)
{ Type or Print) DAVID WILBERT WILSON oAt NOV. 17, 1955
5. SEX q 6. COLOR QR RACE | 7. #FD%RVEB IEE‘YSECPESRR[ED 8. DATE OF BIRTH 9. I.:?E (Ir:hrl’lrl ;; U:'I:I ID':‘. ; UNDER H HES.
. {Bpac!, ¥ on t] ours | Min.
male whi te marrie July 4, 1900 gg’\ | , |
T T |
103, USUAL OCCUPATION (e iad o werk | 10b. KIND OF BUSINESS OR N | 1. BIRTHP:.AC'E (Gisy and Seate or Forsign Cowners) (%] 12, GIRIZENOF WHAT
armer Land owner Civil Bend, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Wiley Wilsen | Bertie Ethel Burton Artie Rue Wilson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.grunknown) | (If yes, xive war or dates of serviee) A . N . .
Vo 488-22-7913" | Artie Rue Wilson, Civil Bend, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. - ONSET AND DEATH
| Enter anly anscoseper | 1, BT, O, SN0 i Chronic Gl lonephriti k
tine for (23, (by. and (& @ ronic Glomerulonephritis unknown

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a2 heartfaflure, asthenta, | rise o the abose couse (a) dating

the underlying cause last. . "
efe, It means the dfa- :
ease, infury, or complica- DUE TOQ (¢) _5 ? ix

tion which caused death. | 1I3. OTHER SIGNIFICANT CONDITIONS
Omd!tlom cmrr!bmiﬂa to the death but not

tothe d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION . -
21a. ACCIDENT (Specly? 21b. PLACE OF INJURY (s.e.. lncrubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, farm. issiory, stress. offies bldg..ste.)
HOMICIDE
21d. TIME Mcath) (Day) (Year) {Hoar) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
mm.tn ROT WHILE
INJURY AT WORK

Nov 4 44 Nov 17 55
21 herebycm y that aumdeg ¢ deceazed from ] o , 18 , that I last saw the deceased
alive on “H;V l-/ éh and that death occurred at1249P 446 m., from the causes and on the date siated above.

23a. SIGN (Degres or title) | B3b. ADDRESS 23, DATE SIGNED
MW hd 706 Francis St., St.Joseph,Mo.| /r./- £~

%_lla. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATEION (Clty, town, o county) (Btate)
(Bpecly.

Nov 19,1955 Christian Cemetery Civil Bend, Mo,
L/- ?é DIRECTOR'S SIGMA K ADDRESS
- - Pattonsburg, Mo,

-

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

25. FUNER

DATE REC'D BY LOCAL

Dec 2, 1955




‘:-.;;.J':

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF Y - ittt et e cctiaetar e s eeta e aaares e

working under my personal supervision..

Student ... oooioiiiieiiiiiiiietereeacaaaataenaaasas
Signature of Student Eabalmer

Licensed Embalmer No. % é

.
. P. O. Addressﬂdm

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

L] .




