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PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

WRITE

FLED DEC 9

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l: 8 PRIMARY REG. DIST. NO.

stare Fite wo. 3001 4......

297D Kegittrar's Nu..../Q?Q ........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f [ostitution: residence before
a. COUNTY GQreene 2. STATE MYgcoupi b.COUNTY (g op g i,
b. Cé'a‘( (I cuteide corpurate limita, write RURAL and cluh §T ALYE!‘:GE: OF c. ng d. I» Resldence within limits ::__
ki n Turnl a eh 7 ! wnt
tTown Springfield e A dars Town  Rural IR Wﬂ'b
d. FH%%PFTAA“;‘_EDORF (H not in hespital or Institution, give strect address or locatlon) .ASJI'JRFEEE‘-S"S (I rural, give location) % T r
wstirurion Handley Hospital Springfield R.F.D. # 4 U
3 DNECEASOEFD 8. {First) b. (Middle) c. (Last) ) 4, DATE (Month) (Day) (Year}
(Typeor Print)  RUTH ANETTA WILSON oeamNovember 25,1955
5. SEX 6. COLOR OR RACE | 7. M%%R"l!'lég gIE\YCE)gC%BRRIED' 8. DATE OF BIRTH Q.iGEb:i:.n;n }{I{ ux:.n |Dm|n ; UNDEA M MRS,
. (Bpacil; 1 ¥, on ays ours | Min,
Female | White  |Nevar married |20 May 1894 l |
IOn32&&2&(&2{?:1&::&&5:::::3::&) 10b. KIND OF BUS]NESSDOIérI'N N. BIRTHPLACE (0. i Stece or Forsign Country) f ‘ZCSLT%P‘;?FWHAT
one None Greene County, Myssouri .S.AS
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Elisha H. Widson Stella Shellmen -—

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

{Yes. no, o7 upknown}

8}

(I yen. wive war or dates of service)

None

16. SOCIAL SECURITY
NG.

—— e -

I7. INFORMANT S S{GNATURE OR NAME ADDRESS
Harry WilSOant. ""‘,SPfiﬂSfiEld, Mo,

18, CAUSE QF DEATH M ICAL CE IFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
lae for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, gicing OUE TO ()
as heard fatlure, asthenta, | 7ise to the above cause (o} staling
ee. It means the dis- the underlying cause last. 4 2
case, infury;, or complica- DUE TO (c) 7 X
tion which caused death, 3 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
releted Lo the disease or condition causing deafh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factery, street, office bldg.,a10.)
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Houn 21e. INJURY OCCURRED 3} 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK -
2. I hereby eceased from 1937, to _ézfz_éf 10583 " that I last saw the deceased

cerlify that 1 attcnd
alive on

and

7 —
¥ r
that death occurred al g____rlA m., from the causes and on the date slated above.

23, SYENATURE

RER Iék\}.. CREMA-
f {Bpeciiy)
urial

24b. DATE

27 Nov.195

22740

(Dregros or 1itle)

% ADDRESS/ / 2 ; |ZZ;};’

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCAT) (Oity, town, or county)/ Siate)

Clear Creek Cemetery@reene County, Mig'souri.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

(Licensed Embaimer's Statement ek

25, FUNERAL DIRECTOR' S SIGNATURE ADORESS
—




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY «oevitiiriernetmeria et meonesristiaansnrneraansassocsasararsnanans fecvanes . Student Embalmer No..........

working under my personal supervision..

Student ... ..ccioviiiciiiiaierae i ate s asaa e
Signature of Student Embaloer

Licensed Embalmer No.. .Y 5"
Springfield,
P. O. Address .. _Misgourl.

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

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

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




