No, 300
10.48

FILED FEB 20 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
Stote Fi

42

ie No

PRIMARY REG. DIST. K0~_1_0QQ.. Kegistrar's Na.....lsg.

done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTR

(City and State or Foreign Country) CI

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived, 1 inatitution: residence befors
2. COUNTY  Bushanan ~+a. STATE Mi ssourdi b. COUNTY Andrew dmision:.
b. CITY (11 cutelde corpurate Limits, wtite RURAL snd give ¢, LENGTH OF c. CITY . d. Ix Residence within Lmita of

R township) AY _{in thia placs) OR ® rity of incorperated Aown?

TOWN St, Joseph days Town  St. Joseph Yes Yo @)
d. FH(%%PP’#AR?_EOOF (I not in hospital or Inatitution, give strsct address or location) ° ASI;JFDRF%EE;S (If rural, give location)} D [ / D
iNstroTiooMethodist Hospital R. R. /

36%%%%5%% 8. (First) b. (Middle) ¢. (Last} 4. DA"|:'E (Monthy (Day} (Year)

{ Type or Print) THOMAS FRANKLIN WILSOR veart Feb, 10 1956

5. SEX E 6. COLOR OR RACE | 7. MARF\\“}EB, BII-IVE;;C%SRRIED. 8, DATE OF BIRTH 9. AGEkg::hw;u LI:' Unt:.n rDY'zu IF ONDER 14 HRS.

(Bpecif: ¥ on mye { Hours | Min.
Male White rried Sept.25,1891 Bl [ ]
10a. USUAL OCCUPATION (Givekiad of work 1L BIRTHPLACE

12, CITIZ%N ?F WHAT

Ret  Dairy Farmer

Dairy Farming

. Andrew County Missouri

13a. FATHER'S MMIE

13b. WMOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Tabitha Stephens

Mrs, Nell Wilson

William

Wilson -

15. WAS DECEASED

(Yes, no, or unknown}

EVER IN U.5. ARMED FORCES?

(If you. Kive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

o]

None Mrg, - Nell Wilson

St.Joseph,Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH . . . .
. Enter only onecouseper | [._DF EASE OR CONDITION .
line for (a), (b), snd {¢y | DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause lasd.

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,

_%ﬂ:?\'-

o

"DONSET AND DEATH

Vme—w‘-u—.- MW

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

ele. It means the dis- :g TN . —_—a . y !
case, infury, or complica- DUE TO (c) !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /.
Conditions contributing to the death but not’ - !
related to Lhe dizease or condition cousing death.
1%a, DATE OF QPERA- 190. MAJOR FINKDINGS OF OPERATION 20. AUTOPSY?,
il A4 2X | w0 wE]
YES NO
21a. ACCIDENT {Bpaecify) 21b. PLACE OF INJURY (e.x..inorsbont | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE home, farm, fsotory, strest. office bldg..ev0.)
HOMICIDE - . - -
21d. TIME tMonth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
) WHILEAT NOT WHILE
INJURY WORK AT WORK .
T
22, ] hereby cgpiafy that I giiended the deceased from _M 19:£‘!, lo ﬁm._, 1992_, that I last saw the deceased
alive on 19_‘_-(!_ and that death occurred atSLiLA_ ., from the causes and on the date stated above.
1IGNATURE {Degree or thleb 23b. ADDRESS 23c. DATE SIGNED
. Kort pdlri heg 1 2-11-5C
2 BUR N: 6& “I'KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI®N (Olty, town, or connty) (Btate)
. (Epecity) N .
2-13-56 Ashland Cemetery St. Josegh Missouri

Eggusum. u;;Zcron' s s1 ﬂ;iu

ADDRESS

St, Joseph, Mo,

i Burial
DATE REC'D BY LOCAL RE%RAR‘S SIGNATURE 485
.ééé 14 ggé 6 eth e st 2. (&&@h

(licensed Embafmer’s Statement on Reberse Side)



xe . 1

e a.b‘l'-,hk‘ I \:
ST'MENT BY LICENSED EMBALMER

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

DY M, OF DY Lo et

working under my personal supervision..

=LAV 13 1§ A S RPN Stgned..@(ﬁh g M ........
Signature of Student Embslmer
Licensed Embal No,. ./l ¥ ;
) P. O. Addres;%}ﬂf%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 1€ this body is not embalined, fact should be so stated above. - =



