"'y THE DIVISION OF HEALTH OF MISSOUR! 56
‘ ALED APR 16 ‘15’-5g STANDARD CERTIFICATE OF DEATH State File N.,..,,.......m.._...__}u.ﬁ

! BIRTH RO, I_EG. DIST. NO, _32_'__ PRIMARY REG. OIST. m_‘ﬂ_ﬂ Registrar's No, yg

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decessed lived. If jnatitution: resldence before

a. COUNTY a STATE .. . b. COUNTY sdmission).
Cooper ‘ ____Migsouri Cooper

b. CITY Gf outride sorpurats limita, write RURAL apd give ¢. LENGTH OF || ¢. CITY

[+] townahip) SI‘!;\Y (Ip this placw) OR
TOWK  Bunceton Life TOWN  Bungeton

d. FULL NAME OF (If got in hospital or Institution. give strest addrem or locstion) - STREET {If raral, give loeaticn)

HOSPITAL OR ADDRESS
RSHTOTION. No street numbers No street numbers

3. NAME OF . (First b. (Middl ¢ (Last -
DECEASED o (Fint) (Middle) (Last) l 4 Dg',[.'E (Month)-  (Dsy)
DEATH

(Typeor Print) QUILLE CLARENC
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE Un ywa| v oo | iae
birthday) Mcnﬂul Days Bwnl Bfin,

Male White B Do‘;i'nigaomm o December,14.1874 l

10s. USUAL OCCUPATION (GRskindotwork:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (ciyy cad Seate or Foraisn c,,,,,,,,,,,“ 0| 12, CITIZEN OF WHAT

dons d most of working life, svan if retired) N .
Ferme _ Regired Stover , Missouri UsSeAs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF Husmn'on WIFE

} James D . Wilson . ] Susen Vickers__ ] Tals Wilson :
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? { 16. SOCIAL SECUR;‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, 86, or ubknown) | (If yes, klve war or dates of service) 0.

0 ——me——= - | None: g Lula Wilson{wife) Bunce'ton Mo
INTERVAL

18, CAUSE OF DEATH ' OR CO X Mgmwm
, Enter only onecanssper | 1. DISEASE NDITION T /csr:r DEA
i for (&), (b, end () | DIRECTLY LEADINGTO DEATH® ), 6‘7' - 2'_

*This does not mean ANTECEDENT CAUSES - s ) ‘ : T ,-4(1
the mode of dying, such | Morbid conditions, if any, ,ﬂ"’ BUE

t fail ia, | rite to the abooe cause (a)
o heartfallure, asthenla, | LS o deriying caude fost.

ce. It menns the dis- .
care, injury, of complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
TR Codiltona contributing fo the death but not
related to the di. or condition causing death.

19a. DATE OF OP_FlFBAN 195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF)

SUICIDE —— bome, farm. factory, strest, offios bldg.. w10 .
HOMICIDE e
21d. TIME  (Mooth! (Day? (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -

WHILE AT NOT WHILE
INJURY e — m. WORK AT WORK

Fd
2. T hereby cgstify that I attended T doceased from 2PV 1, 1653 10 £ 1D 198L, that I last saw the deceased
4% /0 é_/,; Am

alive 19°2 &y and that death occurred at fram the causes and on the date sialed above.

23, Sl E T } (12 or titlery 23b. %% - é 2. DATE SIGNED
‘ ‘ o 2. 4| el o Zor, 18/56
24a. BURIAL. CREMA. | 23b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt, town, or ¢ounty) (State)

TION, REMOVAL (Spasits)
ial Apral2, 1056 Masomc Cemetery
DATE, REC'D, BY 'LOCAL | REGISTRAR'S SIGHATHR . , FUNERAL DIRECT

P

&
[=]
[&]
&
&
£
%
o
]
")
3
i
Z
=
5}
b
=
[~
4}
Z
a8
<
™
z
4]
Z
8
J
wl
a
-
o
By
/"-

7

Q{,

(icensed Embalmer's Statement oo Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY T, OByt cermneeeenn e e e e et e e eeeeeeteeesnnnaaeaeeereeneanns , Student Embalmer No............. |

working under my perscnal supervision..

Student .ooonierne e aae e rnreaaas Signed MZ

Signature of Student Embslner T
Licensed Embalme Noiqc

P. O. Address p~—="

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




