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WRITE ‘PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

.

Y

- _ gl

' ¥ _ THE DIVISION OF HEALTH OF MISSOURI . - (

’_,, RLEDJAN 28 198 STANDARD CERTIFICATE OF DEATH State Fite No 1503

ey REG. DIST. No, ég é PRIMARY REG. DIST. @3_0,2_4;. Registrar's Na.....j_‘.z_.,..._,...;".

. I-PLACE OF DEATH .- 2. USUAL RESIDENCE (Where decosssd lived. If Instityticn: residence before
a. STATE b. COUNTY sdiniemion).

- a, COUNTY
.8 Jackson

Missaouri Jackson ./~

¢. LENGTH OF

il' Y {ip this place)

eanrs

b. CITY {It outcids corpurate Limita, write RITRAL and give
OR townahip)
- Town Independence

ram F

s/

e. CITY (M outaide varporats limita, write BURAL acd giva township)
ToWN Tndependence

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if anyp, giring DUE TO (lg)

rise to the abore cause (o) slating -
the underlying cauae last.

*This does not mean
the mode of dying, such
az heart fallure, gsthenin,
ee. It means the dis-
care, injury, or complica-
tion wohich cavsed death,

. DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the dizease or condition cauring death.

d. FH(%SLPEQ'FA{EO%F (If aot ia bospdtal or tnstitution, aive sireot addrem or [oeation) d'AsJI;EFEErSS (I rursl, give location) ;L
" INsTiTuTioN 1226 W, So. Avenue 1226 West. South Avenue 4
36“EAC%ES%'B 8. (First) b, (Migdle) ¢, (Last) 4DATE {Month) (Day)  (Year)
(Typeor Pint)  Fountain Joseph Wilson DEATH_, -~ 18 ~ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE years| IF UNDER | YEAR | O GaDER M HES,
WIDOWED, DIVORCED (Bpecity) .. Last birtbdar) uumh, Days | Hours | Min.
Male 0 | White Married /. | 1¥" 13 1886 61 lg | 5| |
104. USUAL OCCUPATION (Giw work | 10b. KIN NESS OR IN- | 11.. BIRTHPLACE 2 i
done during most of worﬂull(f::::nlfhth-dd : Ob. KIND OF BUSI DUSTRY e (Bata or foreie m‘f“"’ d - 'ztgli.]TB:TZER’,;?OFWHAT
Hetired Carpentry Poplar Bluff, Kissouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fountain Napoleon Wilslon Mary Louige Lald Orla Albur Wilson
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or ynknowa} | (If yew, give war or dates of service) - NO.
Yes World War I 06-12-0884 | Mrs, frla A, Wilson, Indep,, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only ensceusoper | 1. DISEASE OR CONDITION

ONSET AND DEATH

~,

\
y |

=B

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION W
- : k <1 ves D NO
21a. ACCIDENT (Bpacify) 216, PLACECF INJURY to... lnoraboos | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, furm, fastory, strest, office bldg..aa.) - - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF . WHILEAT[—] NOTWHILE
INJURY m, WORK AT WORK

06 Of title} l/zab. ADDR
Q. 7116307

ESS

) that [ ajended | eceased from ,gg , lo gﬂi'_l?,w%tm I last satr the deceased
alive on , 1 , and that death occurred al = I m., frivd the causes and on the dale staled above.

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

Burisi

DATE REC'D BY LOCAL

/30 __??REG.

24c. NAME OFCEMEI'ERY OR CREMATORY

e

C emetery B EINE B nuri
25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Roland R. Speaks

(Licersed Emba!mcr'l&tfzpam on Reverse Side)
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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

......... Student Embsimer No.
working under my personal supervision.

51 gned . ceccericvrisroncosssannsnsersssnsnancans
Student Embalmer

Licensed Embatmer No._..3604

P. 0. AddressIndenendence,. Mlgssourl

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




