Ko, 300
10.48

ALED-FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI 5615
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. a-ZO 2 PRIMARY REG. DIST. m.i@faﬁﬂmr’:h’a.m._mé

BIRTH NO. [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. I Institution: raidence before
a. COUNTY a. STATE b. COUNTY av.lmi-!an!.
Maries Missgouri Marie
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY I Resldence within Limita of
'mhlpj (ip this place OR Ta elly h\mrpnr-ud town?
T8 Rural Dry Creek T8 Town  Dixon, Mo. o= A -
d. FH(%%PPAME OF (If not is hoapital or Instivutisn, xiu strect address or loeation) . .ASE-JrI?REEE-SrS (If raral, give location) b (ﬂ y/o
INSTITUTION His Home
3 NAME oF 3. (Firsn) b, (Middle) c. (Last) 4 DATE  (Mouth)  (Dey) _ (Year)
( Type or Print) Dorsey L. Wilson oA Feb.l4, 1956.
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| tF unoem 1 reAR | & oxore u wes,
WIDOQWED, DIVORCED (Bpedif, last birthday) Monﬂn, Days | Bours | Min.
900, | 55 l
'IOa USUAL OCCUPATION (Gt ki d twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . CITI
dunn. 1 ekingifa, € kind o 'Mi' = DUSTRY {City and Stata or Fareign Cwnry) O 12{5” zﬁ’;OFWHAT
W ELTT0p8FaY Missouri UNRY
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

. Minnie Krone Dorthy Wilson

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yenpa.orunknown) {If yos, rive war or dates of serviee) 99-03. 746’@ DOI‘thy Wi 1891‘1, Dixon. ¥o.

18. CAUSE OF DEATH EDIC CERTIFIC.ATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION o ' .S M 3 iussr D DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
efe. It meana the dis-
ease, injuty, or complica-

DIRECTLY LEADING TO DEATH'(ﬂ) ?ﬂ/
, .

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

rise to the above couse (a) dating
the underlying cause last.

DUE TO (e}

tion whick caused death,

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catising death,

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 2O(X | vl w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e4.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE .| bome.tarm, factory.strest, office bidy..ew0)
HOMICIDE _
2id. TIME (Menth) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?Y
OF WHILEAT[—} NOT WHILE
INJURY = | work AT WORK

2. I hereby certif; 'Hm! I atlended the deceased from

s AT

alive on

1991 10 _@L 185D, that I last saw the deceased

., Jrom the causes and on the dale slated above.

_.ié, and t!_z&t death&ccurrcd at

24a. BURIAL, CREMA

23a. SIGNATURE” (Degree or tiﬂe)m? . DATE Sl};NED
L]
@2 sy, E:ran— lSth g Cﬂ'uh— Feb2i)'s
“24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY 240 TION (Oity, I.OW'D. or cuunty) {State)

O\TL (Bpweliy)

2/16/56

Vienra Ceme tery Vienna,

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

DATE REC'D BY LOCAL

[2-22- 8%

anoness
fenna, Mo.

7/&/83:7:" 8 S1GNATUR

RE! AR'S IGNATURE U gf‘ ~
o 4.

(Licensed Embalmer'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 emba

working under my personal supervision.,

Student........ciiuiiiraiirareiaiieiiriin ey Signed........-; ..................................
Signeture of Student Embalmer .

Licensed Embalpiey No,..%.. 7.2
P. O. Address

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 handwriting.

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

5
¢ v - . . 4



