ALED APR 9 195]  THE DIVISSON OF HEALTH OF MISSOURI

Mo. 300 P2l i
e300 STANDARD CERTIFICATE OF DEATH s rienn 0001
. ’I BIRTH NO. REG. DIST. MO, E___ PRIMARY REG. DIST. NO. ﬂ Regirtrar's No. 363
, l 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whern d d lived. If Lsstitution: ) befora
a. COUNTY a STATE - . o b. COUNTY sdeimlon).
B uchanan Missouri Buchanan
b. CIEY (I outaide corpurate Limits, write RURAL and give €. 1:(ENGT£ £F c. ch (I ootekde oorporste lirits, write RURAL and give townahip)
. township) {n ca)
TOWN St. Joseph i g day s TOWN St. Joseph a/ / 7
d. FULL NAME OF il astivatlon, l d. STREET (I ramnl, locati
bl {0159 ﬁ(‘awe{n wive sirmet aikdrems o looation) ADDRESS s lacation)
WSTITOTION Parkview Nursine Home 1402 So. 25th
3.6\!E?:ME OFD 8. (Fi:‘st) b. (Middle) ‘t‘-. (Last) 4. DS}-E (an',) (Day) (Year)
{Typeor Print)  Jessie B. Wilson DEATH  April 1, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF (iR | YOAR | W GRER & s,
al hit WIDOWED, DIVORCED, (8pecify} . Last birthday) Mum.’ Days | Houn | Mhb.
male white widowed £~ | June 14, 1864 86 |
10a. USUAL OCCUPATION (Givekdnd of wock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forsign sountry) / 12, CITIZEN OF WHAT
done during mest of working (s, even If recired) DUSTRY . . COUNTRY?
automobile trimmer pATRIe Illinois
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, N.IME OF HUSBAND OR —
unknown _ Sarah (Unknown) Mary E. wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl @lATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (If m._cf:::r w_d.:!::_d service) 4:93—18—21 .
Bi%s) Mrs. Ralvh Mav, 1402 S 254h, St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecasoper | . DISEASE OR CONDITION ONSET AND DEATH

Em o —

e fos (), (b, and () | DIRECTLY LEADINGTODEATH'y Abteriosclerotin heart digease—

*Tais does not mean ANTECEDENT CAUSES

the mnode of dying, such | Aforbid conditions, if any, MW DUE TO (b) Q_ﬁl‘_siiﬁ_c_
ot heart failure, asthenia, | rise to the above cause (o) stating e
de. It means the dis- * the underlying coude lont. . .
cawe, infury, o complica- . . DUE TO ()

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ~*~

Conditions contributing to the death but not

redated to the dizease or condition causing death. Seni litv
19a. DATE OF OP'FFOAIi 15b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
. . HAoo ves [1 wo OJ
Zla, ACCIDENT (Bpecity) 215. PLACEOF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE boms, [arm, factory, straet, offion bldg..et0) . R .
HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
iNJURY = | “work AT WORK

2. 1 hevoby certify fhat I attended the deceased from L/ 23/5) 1o _ 1o _W/L/5L 19 that I lost saw the deceased
alive on _34231451 nd that death occurred atl2:31A m., from the couses and on the date stated above.

T, SIGW & (2 ———’C {Degroo ot twan A.DER E:: 6@%_ l z;ch-mgz SE';I,ED

24z. BURIAL \CREMA bY' DATE Zdc, NAME OF OR CREMATORY 24d. LOCATION @iy, or county) - “(State)
b“""*f"’f*-a BoL | plonsert AT Conotary | ““Plensant HOL™ ™" s oS5urs

19 __,a

-

WRITE PLAINLY—USING UNFADING BLACK INEF—MAEE A PERMANENT RECORD

% 25 FUNERAL DIRECYOR'S S| GHMATURE "ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE &L . .
Upsit 51957 | Paa 0. C. Cor Crt™s Monlons: Lrvmge Lurisal e Y, W 2
{ nved *s Staternent on Reverse Side)




|

STATEMENT BY LICENSED EMBAILMER

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

......... \ Student Emdalaer Wo.

working under my persona! supervision.

Signed......... 5{;:’.‘;5;..{“;;.‘].“;;;._. ......... . ) Licensed Embalmer No. &5 Fs—

P. O. Address_ﬂf.ﬁ[ﬁ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.)

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




