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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\n
~C.

o

THE D_MSION OF- HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 11 1958

siae rie o, 2 o

L

(Yos. 00, or anknowa) | (If yes, rive war or dates of service)

NO

NONE

! BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. OIST. NO. .._._.____.1000 Kegirtrar's Na.‘.........-gﬁ..z...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institytion: residence” before
a. COUNTY a. STATE b, COUNTY aciniwion).
BUCHANNAN Mrsssupy: fotr 7
b. CITY (If cutelde corpurate limits, writs RURAL and give ¢. LENGTH COF c. CITY . 1s Resldence withel lsits
o AY, OR ) eorpors -
town  ST. JOSEPH ento)] AV g OR Y, oon D Crr VJ 9(/ e
d. FULL NAME OF (1f not i hospital or instisution, give streot addres or location) o STREET (If raral, give location) __— D
HOSPITAL OR ADDRESS =
Weri7onion MISSOURI METHODIST HOSF. BryTow Jwp IMINVE
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4, DATE {Month) D,
DECEASED - POF k) (Day)  (Yean)
{ Tepe or Print) NELLIE MYRTLE WIISON DEATH 2. s‘k
5, SEX \[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9, AGE (n years| ¥ Gxock 1 OB | & Owoch 3 s,
il da Months
FEMALE'| WHITE = | APRIL,30 1884 ' MpppTan) [ionia] e | Bows | 2
108. USUAL OCCUPATION (Give kiad of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. iy | 12 CITIZEN OF WHAT
A ™ it ) = STRY (City ead State or Forgige Coustry)
HOLEERL s tiereminind | A HOME NEAR MOUND CITY MO, & JUNERYTY
13a. FATHER'S NAME i3b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN J, ADAMS | MARILIA LEACH COLE M. WILSON
I5. WAS DECEASED EVER IN Ul. 5. ARMED FORCES? | 15, SOCIAL SECURITY 1'17. INFORMANT'S SIGNATURE OR NAME ADDRESS

COLE M, WIISON MOUND CITY MO.

18, CAUSE OF DEATH
. Enter only onecanse per
line for (8), (b}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\'I'I-!‘(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

- INTERVAL BETWEEN
ONSET AND DEATH

(2 Cp4Coon Racac. 3 S,

Aforbid conditions, if any, giring DUE TO (b)
rise Lo the cbove cause (a) staling
the undeslying cause lasl.

the mode of dying, such
as heart foilure, asthento,
de. It meana the dis-

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

G G,
[/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing deal.

tion which caused death,

2

13a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/750 ves L] o &
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory, surest, office bldg., exe.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21p. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
WHILEAT[] NOT WHILE
INJURY =. | “work AT WORK

alive on , 19 , and that dealh occurred at

2. ] hereby ceﬂi;yéhat I attended the deceased from _ZZL—, 1853, to _&LZ_.___._, 1955, that 1 last saw the deceased

m., from the causzes and on the dale stated above.

(Licensed Embalmer’s Euumz

23a, S| URE {Degro ot title) | 23b. ADDRESS AN o M , Z3. DATE SIGNED
M‘Q\V!M% O 0 29 ¥ &7 h"«p 5/2/\s,
zagﬂ “BURIAL, t:t E,E:.","; 24b, DATE | 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (Btate)
URJIAL B-4.58 MOUNT HOPE, MOUND CITY MO.
DATE REGC'D BY LD(‘E?;L REGISTRAR'S SIGNATURE 25. FUNERAL FRECTOR" 8 S1GNATURE ADDRE 3%
' M%&M MOUND CITY MO,




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY ot ot eioin e ieeaanraaamae cunoiaacmssasaare s et aa st , Student Embalmer No...............

laarete AT Aot

e N3 0L

working under my personal supervision,.

Student...ccvoveomerrrariatoaeraniaer ez aaiiaaans
Signatyre of Student Eabalmer

Licensed Emb

P. O. Address

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.

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



