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All diseoses in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

FILED AUG 21 1957

THE DIVISION OF ' HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. 200 ,,,,h,__...____Zé:imury Rn_gi_sirntion Dist_rl'ct NB'.___ﬁéj:sé_i _____ Registrar's No ._._z&-----_.w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f inﬂitufion:‘Res‘iide_nc_e by:
. COUN . STATE . . b. COUNTY admission
o COUNIY D1 as ° Missouri Dall as
b. CEI'RY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
TOWN Buffalo Yes ff] No [ town Buffalo anfl] YorLX N[
c. FULL NAME OF (If NOT in haspitel, give location) | Length of stay in Ib d. STREET (If ourside, give locdiéH® P Reside on Farm
HOSPITAL OR ADDRESS . = Yes [T N
INSTITUTION - b o (3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . i
John Henry Wilson pEATH  August 4, 1957
§ 5 SEX 6. COLOR OR RACE T'MARRED@NEVER MARRIEDL] 8. DATE OF BIRTH 9, AFE tIn m.,; ::lNhDERgYEAR |: UNDER 2;_Hns.
a srthday ths ours in.
Male Cau, wiDoweD [ owvorceo(]| June 16, 1872 B 1 ] i3 1
106. USUAL OCCUPATIGN {Give kind of work dons | 10b. KIND OF BUSINESS OR J1. BIRTHPLACE {City ond state ar country) & | 12 CITIZEN OF WHAT COUNTRY?
during mo+t of working life, sven if rellred) INDUSTR!
Farmer Farming Dallas County Missouri 1S
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Minerva Wilson
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, k. IF yos, dotes of . . . .
8, T or uni MW)I( Yoi, leo wa:.z-n s Q l.‘V'c’) NOI]e r-?l nerva Wllson anfal o . I{ls Sourl

PART §.

Caonditiens, if any,
which gave rise to
obove couse (o),
stazing the under-

IMMEDIATE CAUSE fo) _

DUE TO {b) \\'\" ?\' 0\'\"}.\ + m SQ";SC.

} DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
DEATH WAS CAUSED BY:

vRuvwa i,

Q M‘L\

INTERVAL BETWEEN

ONSET _AND DEATH

\nc\:u(

Death occurred at

11:00

z . lying cause last.
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal disedse condition given in PART ! (a) 19. WAS AUTOPSY 2
h 6 /2. PERFORMED?
L X. YESF] NO(¥)
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
8 o O O
§ 20c. TIME OF .Hour  Month, Doy, Year.
'S INJURY  am.
' pom. .~ -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.; in'or shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.} B X
WORK AT WORK
. 21. | aftended the deceased from \q E& , o - and last saw him nlw. on Y % S I

Fm on the dote stated abeve; and to the best of my Imowltdge, from the causes sto!od

@?6&& ' I(Degrcc ﬂ!:)'D

o

m@m&o . e

22c. DATE SIGNED

§ ~1-57

230. BURIAL, CREMATION,
REMOV AL (Specify)
Buri

23h.

Aupg, 7, 1957

DATE

Benton Bra

23c. NAME OF CEMETERY OR CREMATORY

ncly Cemetery

24. FUNERAL DIRECTOR

Mconteomery Funeral Home Butfalo, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

g/

26. REGISTRAR'S SIGNATURE

(9/57

(Licensad Embalmer’s Statbment on Riverse Side}
Ty RS

23d. LOCATION {City, town, or coumy)

o (State)

Dallas County Missouri

L VIS rr i)

—17‘#:#"
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STATEMENT BY LIGENSED EMBALMER

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

by Me, O BY .o e crc s et , Student Embalmer No. .......... e

working under my personal supervision.

Student ..o e - Signed /1, VAL LY
Signature of Student Embaltmer

v 1 Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RITING. (Failure

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .
If this:body is not embalmed, fact should be so stated above, ' ’ o




