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WRITE PLAINLY—TUSING UNFADING BLACK IN‘K--MAKE A PERMANENT RECORD  —.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L_ PRIMARY REG, DIST. NO.

FILED #AY 11 1951

BIRTM NO.

11459

Stote File No
300, Registrar's No 5/3

.

.o# heart fallure, asthenia,
ete. It means the dis-
ease, Injurp, or complica-
tion which caused death.

the underlying cause loat.
DUE TO {0)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condition cousing death.

1. PLACE OF DEATH ; = |2 USUAL RESIDENCE (Wbere d d lived. 1f lnstl : resldence befors
. COUNTY . STATE pr e . b 0 daision}.
: Andrein . . Missouri AERIFE in :
b. CITY (If ontelds corpurste Limits, writs RURAL and givy ¢. LENGTH OF c. CITY (I cotside norporate limits, write RURAL snl give township)
OR . townehip) AY (in this place) Q s{
TOWN Yandalie yTrs. TOWN Vandalia A0 KL/
U.. ﬁgﬂE OF (If not in hoapital or institation, glve siteet addrsss or loostion) d'A%r[';REEETSS (If racal, give location) /J
INSTHOTION /7 zvedaap Cleveland St.
3. EI;IE%ME %ri': 8. (First) b. (Middle} . ¢. (Laat) K | 4. DATE (Menth) -(‘D‘,) (Y“E)
{ Type or Print) Albert Mack Wilson peary  May 1 1981
5. SEX ,2/ "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (o yetre| IF tER | TEAR | O GOk M mES.
WIDOWED, DIVORCED (Spacity) ) |Me: l Hours | Min
M negro Married |/ Octoher 22,18 0"V S'm Dd' |
10a. UEUAL OCCUPATION (b kind of work 10b, KIND OF BUSINESS og.rgli 11. BIRTHPLACE (8iats or forelan ocuntry) d 1Z, CITIZEN OF WHAT
done during most of working life, wven if retired) WYRY?
miner [Hare-Walker Rein. Ra1ls Co. o, QTR
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N - 1
s Joboeph Wilson unknown E-ffie Wilson
-[5*WAS DECEASED.EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. 1 RMANT S SIGNATURE OR NAME ADDRES
(Yo, 00,07 unknolrn)_:‘_]‘,(ﬂ m.l‘H&u or dates of lcrﬂu) : i ’ .
' AQ 707 - 1OQA ,
18: CAUSE -OF DEATH ¥ ©.-0% . R MEDICAL CERTIRIGATION 4 INTERVAL BETWEEN
. Enter only cnecewseper | I DISEA.SE OR ooNDrrlon () -~ ONSET AND DEATH
line for (a), (1), ead (¢ | DIRECTLY LEADING TO DEATH® (5 .
ANTECEDENT CAUSES*+ - ¢ !
*This doca not mean . "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Mﬁ) ! L0 gl
tize to the above cause (a} stating . . i L - Vd

1%. DATE OF op_il;:l;gxhi 15b. MAJOR FINDINGS OF OPERATION 7 / i 20, AUTOPSY?
| L8 v 1w B

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, farm, fastary, strest, ofoe bldg., ste) ’

HOMICIDE -
21d. TIME (Mooth) (Day) (Yewr) (HBoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

oF . WHILEAT[—] NOTWHILE

INJURY = | woRK AT WORK

22. 1 hereby certify that I attended the deceased fromfy J05Z 10 430 | 1857, that 1 last sa0 the deceased

alive on

, 195/ | and ihal death occurred 014_42_ m., from the causes and on the date stated above.

(Degree or title)
,f)) S

23c. DATE SIGNED




Date Received: WAY 9 1551
DISTRICT HEALTH OFFICE #2
District File Number s=5/-887

Oate Filed: yay 1 0 1951

|
|

STATEMENT BY LICENSED EMBALMER

. .. Student NO..... .
working under my personal supervision. udent Embalmer Ko

]
Signem_q_ﬂ.d/u @ 7)1 AZ\
ane Student Embalmer . ’ Licensed Embalmer
: ‘ P. O. Address_é/

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

If this body is not embalmed, fact should be 50 stated above.




