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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERRMANENT RECORLD

i

THE

DIVISION OF HEALTH OF MISSOURI

38355

.||, a8 keart fallure, asthenia,

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

*Thiz does not mean | PNTECEDENT CAUSES

fLED N 0\/ 30 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. mec. pisT. No. ___ 42 erimary nec. oist. wo. 1000 popiverin,. 210
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d 2 Lyad, I onthoden: residesse before
a. COUNTY a. STATE . . b. COUNTY. admnizsion).
_ Buchanan " _Missouri Buchanan
b. CITY (N outefde corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acd give townahip)
townghip)| STAY tin this place)|f OR . I
TowN St. Joseph monthd TOWN St, Joseph ol Z
, FULL NAME OF (If 20t ia bospital or institution, give strect address or location} d. STREET (11 rursl, sive location) [
: HOSPITAL ADDRESS
INSTITOTION 2502 Duncan Street 2502 Dunecan Street
DEC"&ESOEFE) n- (First) b. (Middle) 'c,. {Lnst) 4. DATE (Month) (Day) (Yean
(Typeor Pinty Hildred Dean Wilson 0EATH Nov. 14, 1953 |
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, # | 8, DATE OF BIRTH 9. AGE (o years| F GuoEx 1 TEAR | (F tomem u pms. |
[ ' WIDOWED;, DIVORCED ipeci Last birthday) | Monthe l Days | Hours | Min,
female ‘| white Qct. 17, 18811 72 | ™
10a. USUAL OCCUPATION (Givekindof werk | 105, KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (State or forslgn country) 0 12. CITIZEN OF WHAT
doba during most of working Ui, sven i retired) i DUSTRY ] . . COUNTRY?
at home housekeeping Windsor, Missouri SLA,
[m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter T. BElliott Froma Lamb . _iGeorge i, Wilson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywea, 00, orunknown) | (Il yes. xive war or dates of service) NO. -‘ t JO Seph MO
no none 88-26-3029 MWalter B, Wilson,2502 Dunda
8. CAUSE OF DEATH MEDICAL CERTIFICATlON lﬂzgﬁmm
1. DISEASE OR CONDITION
- Enter anly aneenuseper | B, oPCTLY LEADING TO DEATH® () ,Z-.q }M“:

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

rise to the above couse (a) stating
the underlying cause last. - -

dc. It means the dl1-

caze, Infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - - -

Conditlons contributing Lo the death but nof
related to the disease or condition enusing death.

tion which caused death,

MMM

19a. DATE OF OP_FIRO};; 190, MAJOR FINDINGS OF OPERATION L * 1% | if: 20. AUTOPSY?
P /63)< ves [ wo l&t
21a. ACCIDENT (Bpediiy) 21b. PLACEOQF INJURY (ss.. tnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirect. offow bidy..et8.) P - . LT
HOMICIDE )
2id. TIME (Mopth) (Day) (Year) (Hourn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on = ¥

2. I hereby certify that I altmded the deceased from _ﬂ’_
s 5 ¥ and that death ocourred a.!]&'_ﬁ_Pm , from the causes and on the dale staled above.

1983 1o _L._]_‘{_ wﬂ that I last saw the deceazed

Bc. DATE SIGNED

23a. SIGNgTURF:' ! Z | .' Dﬁ or titlec

[(-/6-53

mj &‘-‘M—
Zic. NAME OF CEMETERY O CREMAT 2 LOCATION (City, town, or county)

24 BURIAL, CREMA- | 24b. DATE (State}. -
' (Bpecify)
burial v 11/16/1953 Memorial. Cemeteny Sedalia, Missouri -

REGSTRAR'S SIGNATURE

Ral
7/

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

ATE REC'D BY LOCAL
REG.
!

e

(Licensed Ig.mhmn'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R Student Embeiner No.
working under my personal supervision.

ensebtaunss

Student ...ieusrnreenconae ooy
Student Embalmer

Licensed, Embalmer No ,.;,é.,——;’,r\
]
. P. 0. Addressd}/f//%,%ﬁ?/ﬁ

. . ", - pg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER imhinOWN WRITING. (élm to comply
the above constitutes grounds for revocation of license.)

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




