E _ ' THE DIVISION OF HEALTH OF MISSOURI P
o | FLEDAPR 121956 STANDARD CERTIFICATE OF DEATH O . X 4

10.48
—_
'BIRTH NO. REG. DIST. NO. _kLPR"“ﬂY REG. DIST. m-w.umiﬂmr's No. ......Z et ser e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Institution: residence befars
a. COUNTY a. STATE . . b. COUNTY adsiaslon),
Chariton Misgouxri Chariton
b, C&TY {If outeide corpurats lmits, write RURAL and ‘:::-m o g‘l‘ AI%—:I:EE; ﬂ?tl-"} <. Clc')lg' ‘ d. u gm within &m og
TOWNDal ton yea TowMDalton =¥ o,
d. FH'OJS‘P{‘T"RA"'_EOORF {If not in hospital or inatitution, give strest address or looailon) » ASDTDRREEE'{‘S (I raral, give location) . Da !Ua
INSTITUTION 4+ home Dalton,Missouri
36&#&?&55%.% a. (First) b. (Middle) e, (Last) I 4, DSFE (Month)  {Day) (Year)
(Twpeor Pinty  JOhN Ross Wilson bt April 7,1856
5. SEX ?__ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDr J | 8 DATE OF BIRTH 9. AGE (In yeam| & toen + YEAR | ¥ G0eR 4 mas,
i RO QVQRCGD'(SN . laat birthday) Mnnl‘.hnl Dayn | Hours | Mia.
Male Negro Marrie Augnst %, 1884 72 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12
dooa during monolwnrkln.l.llc..nn:l :’nrr::\ ) DUSTRY (City and State or Foreige CD“"Y?CO CSI{JTI]'IZ'E"’?FWHAT

ming aline County,Missouri U.5.4A
13a. F.n'msn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WWGBANE OR WIFE
Benjamin Wilson L"____.___ i
15. WAS DECEASED EVER IN U.S. ARMED FORCES?- | 16. SOCIAL SECURITY lel?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(lbaw, 00, asemlamns) | (1! yo8, €lve war or dates of sarvice) NO. .
No sessss none rs,Jauntia Wilson,Dalton,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecause per "I, DISEASE OR CONDITION
Mtne for {a), {b}, and (c} DIRECTLY LEADING TO DEATH® (5

0':;51 AND ZEATH
2 ey

*This does not mean | ANTECEDENT CAUSES ..
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart failure, asthenio, | rise Lo the above couse (8 ) stating
de. It means the dis. | ihe underlying couse last. ’9
case, infury, or Hea- DUE TO {(c) AP
tion which caused dmﬁ ”. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui 2ot W
related £o the diseate or condition cauring deafh. i 4 g : p ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P 20. AUTOPSY?
TION ] " N
, ves L1 o'l
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE hame, farm, fasciory, sirset, offics bldg., 1)
HOMICIDE —_ Pol b -
21d. TIME (Moath) (Day) (Year) {(Hour 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -—
INJURY o = | work AT WORK B‘I‘

2, I hereby certify that I atfended the deceased from #;, 1954, to Ap.ril_f?_., 1956 | that I last saw the deceased
alive on éﬂlil_i, 1956 | and that deathfbecurred ot 133 m., from the causes and on the dale stated above.
23c, DATE SIGN

23, SIGNW i E 2 E ﬁggrg ar uus?_ 23b. ADDRESS 2 i
2in. BURIAL, GRGMA- | 24b, DATE 24. NAME OF CEMETERY OR G 24d, LOCATION (%ny;wni. or county) (State)

g (Bpecity) '
uria

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR :
. +
VIEY// P/ y

WRITE PLAINLYfUS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

N
vl

(Licensed Embalmer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorde;d on the reverse side of this certificate was embe

by me, orby ...coiiiiiiiiel U Qe

working under my personal supervision..

Student J-—\

Signature of Student Embalmer

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

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




