THE DIVISION OF HEALTH QF MISS0OURI 3()45?6

'$. No, 300
v. 10.48 HED SEP 1 7 1956 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. ‘ i 22— PRIMARY REG. DIST. nd;"{ _7__ Registrar's Ne. .._.{..‘é..‘:?..... o
\ 1. PLACE OF DEATH ki 2. USUAL RESIDENCE (Whers decessed lived. It institotion: recidonce before
a. COUNTY a. STATE b. COUNTY adzlwion).
Grundy Mo. Grundy )
b. CITY (If cutcide corpurate Umits, writs RURAL and give c. .LENGTH OF . CITY (1f ouwddo corporate Liits, wiite RURAL o give township)
OR ) 1| STAY ia chis sia OR
TOWN TOWN 2
. FULL NAME OF (If not in boapital or Lastitaticn, sive strect address or locatlon) d. STREET (f roral, gve location) T OF 7]
HOSPIT ADDRESS
ms-munoﬂ?ural Franklin Township [}
3. NAME OF 8. (First) b, (Middle) <. (Last) - I 4. DATE (Month) (Day)  (Yer)
{ Type or Print) Lovey Mae Wilson DEATH  Sept. IO 1958
5. SEX { 6. COLOR OR RACE | 7. #ARRIEB "FS&E&‘S“E‘ED )| 8 DATE OF BIRTH 9. AGE da yeun| @ voxa 1 YeAa | 7 ook ¢ e
{Epeif; birthday) Days | Hours | Mk,
Female White Widowed 1 uly 2 1870 86 ”] |
10a. USUAL OCCUPATION (Gve kind of 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 3
done during mng%wotk!u litlca‘, c:u'il nur:: - DUSTRY (Buate o torelen eountey) L‘ % ClTl%?FmAT
Farm Wife Missouri 0.5 A,
|3a.'FATHER'S NAME 13b. MOTHER 'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Lisbon McLeughlin Ellzabeth Wilkerson Joseph D. Wilson
i3 WAS DEE]‘EASEP EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | '17. INFORMANT' S STGNATURE OR NAME ADDRESS
o8, BO, GT nown, #4, give war or dstes of servios) .
NG i oo Lawton Filson Spickard Mo. :
16, CAUSE OF DEATH MEDICAL CERTIFICATION '5“.52}"}#{8?:‘?‘ !
o I, DISEASE OR CONDITION H
e tor (o e P | "DIRECTLY LEADING TO DEATH*(y __ Carcinoma of the Pancreas 6 Mo ‘

line for (8}, (b), and {(c}
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)

as heart fallure, asthenda, | rise to the abore cause (a) stating B . - R I Ee

de. It means the dis- |7 the underlying cause last.” -

ease, infury, or complica- DUE TO (c)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related {o the disease or condition causing death,

19a. DATE OF OF'IEIR‘OAP; 195, MAJOR FINDINGS CF OPERATION o i 20. AUTOPSY?
L
=) 7X ves & wo [

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ex. o orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - home, (arm, astary, street, ofice bldg., e1s.) . :

HOMICIDE i . R - N :
2id. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF .. . | WHILEAT NOT WHILE

INJURY = | “work AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T hereby certify that I auendcd the deceased from 11_23_517_ 159 lo B=16=D6 " 1p.. ., thai I last saw the deceased
7:05 K,

alive on . and that death occurred at _* , Jrom the causes and on the dale slated above,

R GNA G) " (Degres ot title) I 23b. ADDRESS Zx. DATE SIGNED
' j:ﬁ“—ﬂéfﬁ <& ,CM 5 O Princeton, Missouri’ 9-11-56

&4; BUR[A CREMA- 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn, or connty) (Stnate)
ur Sept, 12 1958 | Masonic Cemetery ‘ Spickard

DATE RB:‘DBY % REGiSr AR™S SIGNATURE ?25. FUNERAL DIRECTOR™ S SIGIATUﬂ! ABRDRESS
Schooler Funeral Home Snicksrd Mo

—

)
.

WRITE. PLA

Q»G




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e,

. ., Student Embalmer No........ tesnanea tevana veves
working under my persona! supervision. -

Signedesseenn tedesuenennnanaa rhesanennna

Student Embalmer SRR o Licensed Embalmer No C?/ﬁ?/
P. O. AddruM %&

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

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




