No. 300
10.42

4895,

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

"FLED DEC 24 1956

e e AOGIL

(Yes, o, or unksows} (11 you, pive war or dates of service)

No

!BIRTH NO. REG. DIST. NO. ___iL_‘?_‘_ PRIMARY REG. DIST. m._LOO_ Kegistrar's No, 1322
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, I lostitution: residence befors
a. COUNTY 5T . .. STATE , b. COUNT acuninelon?.
Buchanan : Missouri Buchanan
b, %‘P’ {1t outnide corpurate limits, writa RURAL .ndmg't.v:.mp) %T Ali?‘f:rbi; D&I:] c. Cg&f 4.1 Reidence within it of
Tows  S5t, Joseph vrs, 1own  St. Joseph S P
d. F#&P?’PAT_EO%F {If pot in hoapital or institution. give strect sddrem or location) . ASJDRFE {If rursl, give loestion) 8‘ 1 [a
nstiTuron 718 South 21st Street Eﬁf18 South 21st Street
3. NAME OF . (Firsh) b. (Miadle) ¢. (Last) 4 OATE (Monit)  (Day)  (Year)
{ Tvpe or Print} Ida Mae Wilson pea™H Dec. 10 1956
5, SEX “A] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < | 8. DATE OF BIRTH 9. AGE (In years| o UNIR 1 YEAR | & ONDER w4 mas,
WIDOWED, DIVORCED {Bpastiy) last birthday) Mﬂnﬁhl] Days | Bours | Min,
Female™ ! Negro Divorced Mar. 7, 1896 1 60 l
10a, USUAL OCCUPATION (G od of w: 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - .
gumdbmsmuto!wurkluu(f(::::;;r:u:d]; - DUSTRY {City and Stete or Foreige Country) 12C8|I.J-“%EP¢?OF WHAT .
omest Pvt. Family | Mugkogee, Oklahoma | {J,3,A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR ®IFE
, John Wilson Cordella Chism Leon Anderson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

489-36-3858Urs. Arzella Wright-Omaha, Neb.

18. CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. OEEI’ AND DEAEH

line for (a), (b}, and (c)

*This does mol mean ANTECEDENT CAUSES

{he mode of dying, such
as kearl fallure, asthenia,
ec. Jt means the dis-
case, injury, or complica-

tke underlying canae last.
DUE TO (c)

Morbid eonditions, if any, gising DUE TO (B) MM_@_—
rite to the nbove cause (a) slating .

Lt L.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related o the diseare or condition cauying death.

tion tehich caused death,

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
- - -l » -
10 ﬂu,./‘}f& ﬁﬂ mﬂﬂaﬁwm. /7 X YESD uog
21a. ACCIDENT (Bpocify) Y 21b. PLACEOFﬁ\UURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE boma, larm, fastory, sirest, office bldg., e10.)
HOMICIDE
21d. TIME (Month}) {Dayt (Yew) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1956

alive on

22. ] hereby ceﬂ:fg}hat I aliended the deceased from _Apr. 22 , 19.5.?_ to _Dec, 10 19_5b that T last saw the deceazed
and that death occurred at ME: from the causea and on the dale staled above.

238, SIGNATURE {Degree or title)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDT

([icensed Embalmer’s Statermneut on Reverse Side)

R P - C ’
Wl £2 M c Lrorte M, D. C130L N, 8t St., St. Joseph Mo, 112/12/54
%48. BgER lé\"i,.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud.SLOCATION {Olty, , or county) ’ tsmta)
{Bpecify} _
%rfaf‘ Dec.14-1954 Ashland Jemetery t. J.seph, i Mo.
DATE REC'D BY L%EAGL REG]STRAR'S SIGNATURE . ADDRESS
L tn) 0. (Ullars) | t. Joseph, Ho.

-




Wl TR e H

e —e—. = - ——— e ——— e ——

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt e riiietceiaeeasir s sadaraaaaeeaas , Student Embalmer No......c........

Licensed Embalmer No.ﬁ.[. ‘7‘\5.(

* - P, O. AddressS. &

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

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

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



