oalth. THE DIVISION OF HEALTH OF MISSOURI yd ryid ™ N } _89_ -
ke i) SEP 9.4 1687 STANDARD CERTIFICATE OF DEATH e
'..nrl:. Rngutrunon District No. __________. 9\ {: _______ Primary Rggis?ru'ion Disf_ril:i Nﬂ-..fﬂ.:a.._f.:ﬂm,_.._ R'e_gistrur's Nu.____j_ﬂ____n_,,_,___
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence befoie
300 a. COUNTY Rates a. STATE Missouri b. COUNTY Bates’"‘"j}"’
-57 ‘ b. C|0TRY (f ourside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 4 @ Inside Limits
om _ Prajrie Twp. Yo L] Nofgd Joww Prajrie Twp, @7 ¢ YO %
c. Egls.ll;l.II:!Alf-ﬂ%OF {If NOT in hospital, give location} | Length of stay in 1b d. iBFI{)EREE'gS ) (If cutside, give location) Reside on Farm
A . . :
WstnuTiond O_Mi.#ast Rich HI11 70yrs ~ 710 Mi.sagt Rich HijIves( ®o[X
3. ?TAME OF PE::EASED First Middle Laost 4. DATE Month Day Yeaor
ype or print
GEORGE _WASHINGTON WILSON DEATHS@pt. 15 - 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF U i YEAR| IF UNDER
I - M.ARRIEDDNEVER marrieo[] 9 AEE E'ﬁgﬂ :ﬂ:ﬂEi!Dn”A T — l zams'
male white oofkoff)  ovorceo[]| Peb, s 1868
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KT&D QF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) E’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY,
farmer general farmi Bates County,Missounii U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H'U'SBAND' OR WIFE
| John Henry Wilson Elizabeth McFarland
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ! i
% {fas, mln?rounkmunjlllf yes, give war or dotes of service} n0ne MIS GBOI‘ge '| ilkey_Rich Hill’}aissouri

15, CAUSE OF DEATH (Enter only one causa per line for {u} T}, and (<)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: :Z: 7 { f /’_" ONSET AND DEATH
IMMEDIATE CAUSE (s) LAY I

cbove cawse (a},
stating the wnder-

Candltions, if any, } DUE TO (&) -+t M ?W’l F fW,

which gave rse ta ‘ /
DUE TO (¢) 43q A

All disecses in Part | must be cousally related.

z bying cawse last,
hea .9- “i . PART I, OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not ralatgd to the jerminal dlsecas conditlon given in PART | {a) 19. WAS AUTOPSY 2_
i b} M PERFORMED?
| i YEs(} NOP
E 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC?RRED (Enter nature of injury' in PART | or PART Il of item 18.)
] 7]
' v O O O
| .
; Of 20c. TIMEOF .Howr Month, Day, Year
: 5 INJURY  am.
: * pom.
: ’ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)

WORK O AT WORK O

A - c -
21. | attended the deceassd from _: //f/fz—/ 1o 7{45 /5 7 andlast saw ™ alive on 7//21/(7
Death occurred ot the date stated above; ond to the best of my lmowl-dge, fforn the ccusu nmod

N/ /é)ny%f’ ""5@0 1 B ol e, 1275

23a. BURIAL, CREMATION, | 23, DA ;/ NAME OF CEI\ETERV OR CREMATORY 234. LOCATION tfiry. roun, o1 county) " tstoy |

REMOVAL (Specify)
vurisl | 9/Y€/57 Papinsville Cemetery | Bates County,Missouri
25. DATE RECD.-BY LOCAL REG. 3 REG!ST?} SIGNATURE

24. FUNERAL DIRESTOR
£ ’ ?- g - J— 7'

{Liconssd Embdimer’s Statement on Reverss Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccoviiiiiiiiiiiii i e vereareensasesteeasetenranenenesrresioatttinasrsrneares .» Student Embalmer No. ...................

Leel)

Licensed Embalme No%57
P. O. Address.MM /7‘

7

working under my personal supervision.

Student .o r e e
Signature of Student Embalmer

"

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ _ - ) ) ]

If this-body is not embalmed, fact should be so stated above. - ’ ) |




