5. Mo, 300
v, 0.

e

e

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

48

FIFEN AR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’; Z —

1 1952

G312

State File No.

PRIMARY REG. DIST. Ww. ngl':frar':Nﬂ 5&

SAMUAL WILSON ;

FELIXTNA P

(Yee, no, or unknown}

UNKNOW N

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yon, rive war or ciates of sarvios}

16. SOCIAL SECURITY
UNKNONN

"BIRTH NO.
. PLACE OF DEATH M 2. USUAL RESIDENCE (Whers d d lived. If 1 id before
a, COUNTY a. STATE b. COUNTY adunision),
COLE MISSQURI COLE mat a
b. CITY (I outside corpurate limita, write RURAL and glve ¢. LENGTH OF c. CITY (If outsids corporate limits, write RURAL aod cive D)
township)| STAY (io thia placel 3
TOWN B S TOWN JTEFFERSON CTTY ;g - 1345‘38
d. FULL NAME OF (If not in hospiwul or institution, give strect add or loeatlon)
HOSPITAL OR '
INSrlTUTION am M T
3. NAME OF a. (First) b. (Mlddle) 4
DECEASED -
(Typeor Priney WILLIAM WILSON ofiH FEB. 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nlls\ygschésnml-:o. 8. DATE OF BIRTH 8. AGE (= y.)... ;[.' "ﬁ" 1 Dg F UNDER 4 HES.
(Bpaclly! 4 on Houm | Mio
MALE WHITE HEWES JAN, 30, 1886 66 [ |
10a. OCCUPATION (Ginl:{ndo!wnrk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
orking Iife, sven I raticed - DUSTRY COUNTRY?
MPLOY EE INTFERMEDIATE REFCRMATORY MACON, MO, o US4
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. Enter only onecanse per

lne for (a), (b), and (¢}

*This does not meon
ihe mode of dying, such
ai heart failure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the gbove cause (o) dating
the underlying cause last,

DUE TO (¢}

MEDICAL CERT[FICATION

Morbid conditions, if any, gising DUE TO (b)

INTERVAL

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cousing death

‘ae.u.z:, wmojﬁw(mmg

19a. DATE OF OP'FI%‘;I- 15b. MAJOR FINDINGS OF OPERATION 2. AUTY 1
. . Y440 X ves 5] wo [
2fa. ACCIDENT ({Bpacify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, larm, tastory.streat. office bldg,, eto.)
HOMICIDE : Lo
214. TIME (Month) (Day) {Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY @ | WORK AT WORK
2.1 ‘hereby’ certify that I attended the deceased from

altve on

g

% to 2l 7 ; 19.&. that T last saw the deceazed
& ., from the causes and on the date staled above.

1852, and that death occurred ot

i

24a. BURIAL, CREMA-

At

24b. DATE
)

24:, NAME OF

FEB, - 28, 1952 BEL

(Degrea or title)_

DATE REC'D BY LOCAL

R @ IGNATURE
. 4

Uk

[

Z3b. ADDRESS . DATES]GNED

2..1 Feb 27 52
ON (Olty, to county) T (Bihtey
T, _LOUTS, mo-_ '
RECTQR' S 8] ATURE ADDRESS -
o(p J. C. MO.




o’

—

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 e

Student Embalmer Mo,
working under my personal supervision.

SLUdONT wevrvarncassonsrannnsannanin caranas Signed W M

Student Enba Imar

/
anensed Embalmer No 4{‘3')

P. O. Address : ________,%Zﬂ

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

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




