THE DIVISION OF HEALTH OF MIS50URI 1}?338

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wisgWdaEa T F MET 7 HiVal UV YWeaveil)y TEIVIFG.

FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH - i ‘
Registration District Na. --lg--g.------------- Primary Registration District Nom..m_".._..._ Registrar's N’._,_f&_g ......
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceassd lived. M institution: R-sid.nz. before
a, Y a. STATE . . b. COUNTY a muslo}
COUNTY — Bandolph Missouri Randolph ¢ £ 3
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR : YoXi MNeD OR '
TowN _Moberly 1) ° ° Town  Moberly Yesg NeQd
e. Egls.‘!“.l!lﬂ:l!:l%ROF {If ROT inhowpital, give location}[L ength of stay in 1b 4. STREET {IF autside, give location) Reside on Farm
insTiTution MeCormick Hospital| 2 weeks A0DrREss 609 Hagood Street YosO Mo
3. mAME OoF Flrst Middle Lagt 4. DATE Month Day Year
DECEASED oF
(Type or prin) John Thomea 8 Wilson ceATH  May 12 195 6
5. SEX 6. COLOR OR RACE 7. 2 B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
MarrIED [B nevep marriEn [ : l Yaet b ihday) b T Do s 24 415
msle 9——- negro wioowep [} oworcen [} April 28, 1880
-J10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . 0
i 1ovee | Wabash RR Salisbury, Missouri United States
13, FATHER'S NAME v i 14. MOTHER'S MAIDEN NAME
Henry Vilson Sarhh
1(5[; WAS D:c,&nsmltvz?r IN . 5. AHMEE“:OR!CEST ) 16. SOCIAL SECURITY NO.|I7. INFORMANY Addreas
o8, RO, or unknown) (IS yes. give war or s of agrvicy,
no none none Louise 1-1’11.?.011 :609 Hagood:Moberly,Missouri
18. CAUSE OF DEATH [Enier only one cause per line far (a), (), and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) .~ Hypostatic pneumonia: 24 _hours
Conditions, r] any, DUE TO () Diabetic gang.[‘ene 1eft lag
which gace risg fo
(ot he wunder
in £ U r-
> ;rl'np ’ cause nhzal. DUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :lzﬁ g:;g;?*
=
3 2 £ 0 X | vesd we O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part [ or Part 1f of item 18}
= 0 0 0
= | 20c. TIME OF Hour Month, Day, Year|.
3 INJURY @ m, - .
E pP.m. ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. g., tn or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT g et WHILE Sfarm, factory, street, office 8idyp., ete.)
WORK AT WORK
21. I attended the dacealed hom ADP. 23 L] 1956 , to hhy 12' i 1956&!1:1 last saw ':':e.r alive on E'y 12' 1% b
Da-yf}_ccurred’ at 0 A. M. m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. 84, URE 22b. ADDRESS 22z, DAJE SIGNED
Le /‘ﬁ aﬁ%/ AT 247030 9. Ll cd. I irted, 0\ 57057
23a. AURIAL. CREMATION. DATE ME oF cmzrmv OR CREMATORY 23d. LOCATION (City, town., or colinty) ./ (State}
Baryar™ " 15-1 d Cemet i
5— o= 9 Oaklan emetery Moberly, Missouri

$

24, FUNERAL DIRECTOR ADDRESS W 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
-,
Mﬁ%ﬁﬁaﬁ% o -ob @J‘i‘-"" e d—

{Licensed Embalmer’s Statemant on Raversa Side)




x,
|

STATEMENT BY LICENSED EMBALMER

N

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

» Student Embalmer No.....

working under my personal supervision, .

Student......... .. Signed VWW% ..............

Licensed Embalmer No,g.ﬁ

. P, O. Address A7E

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




