N

THE DIVISION OF HEALTH OF MISSOURI

No. 300 Hgﬂ M ' -
e || AR 3 1952 STANDARD CERTIFICATE OF DEATH State File Nowo A PR i
J/'m"" NO. /a?, A RES. DIST. NO, [/ é gi PRIMARY REG. DIST. No LT3 L Registrar's No ?
gﬂ \ 1. PLACE OF DEATH . [& USUAL RESIDENCE (Wbers dacossed livad. 1f lastivatlon: residence befors
a, COUNTY . . a. STATE ad.nisslon).
Jefferson A Missourt  Jetferson
b. CITY (Il outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY «at muddo corporats limits, write RURAL acd give townahip)
township)| STAY ifn this place) a{”%
TowN De Seto Yrs, TowN ___De Soto
d. FHL!S% N_I{\MEOOF {If aot in hoapital or institution, give sireat addrees or locatlon) + dASDrDRREEESFS . (If rural, glve location)
INSTITUTION]1 10 E, Seecond St. 110 E, Second Sf
3. DECEES%T: a. {First) b. (Middlt:) . c. (Last) 4. DATE (\Ionth) (Dey) (Year)
{ Type ar Print) Fred . Harry - . "< Wilaecn DEATH Feb, 16, 1952
5. SEX .| 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1| YEAR | O ONDER M HES.
p O WiDOWED DIVORCED ‘ﬂ""“'f last birthday) Mnnﬁu, Days | Hours | Min,
M W .. = - Married Jan. 8, 1898 57 |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF Busmss on IN 11. BIRTHPLACE (Biate or foreign sountry, 12, CITIZEN OF WHAT
done during most of working lits, even if retired) s DUSTRY COUNTRY?
“Tool Room Clerk .l Ra 1r0ad Shops Arkansasg U0.5.4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A er Unknown
15. WAS DECEASED EVER IN U,5.ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADCGRESS
{Yes. no,orunknown} | (If yea. eive war or dates of service) NO, ' «
Ay ] 702-14-7199| Margaret A, Wilson DeSoto, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION [mgilﬁgﬂaﬂ"
| Enter only onacauseper | 1. DISEASE OR CONDITION W DEATH
iz far (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g » S Fettn)

P, o
*This does nor mean | ANTECEDENT CAUSES M W f" %Mﬂ

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | Tise 0 the above cause (o) stating

ete. It means the dis- the underlping catise last.

case, injury, or complica- DUE To_ LI T
tiom whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

A

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY <=

<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
TION ‘?t' 7’ Is; X
L | ~ w0 o[d
‘21a, ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.x., inorabout | 2lc. (CITY, TOWN. QR TOWNSHIP) | (COUNTY} . (STATE)
SUICIDE home, farm. tactory, atreet, office bldg..ete.)}
HOMICIDE . “ .
2id. TIME (Month) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DiD INJURY CCCUR?
or - - WHILE AT[—] NOT WHILE : ]
INJURY WORK AT WORK .
2. ] hereby cert 1! thdtl I attended the deceased from K=/ , 185 2, to _A ~7 ¢ . 19§ ?’lhat I last saw the deceased
alive on 9@, and thai death occurred at 1%'7;_%., from the causes and on the date alated above.
23a. SIGNA egrm or title) ADDRESS B, D SISNED
as - f) 7&75
> 2
74n. BURIAL, CREMA- | 24b. DATE 242, NAME DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
TION, REMOVAL Boweltr) | . . i
Eurial £/19/62 Woodlawn DeSoto No.,

),
.\SITE

. ADDRESS
DeSoto, Mo,

146-0

25 FUNERAL DIRECTQR® 581 GH‘ATURE

DATE REC'D BY I.DCAL l REGISTRAR'S SIGNATURE

2:2/-1 2"

{Livensed Embalmer’s ement on Reverse Side)




&
&

JEFFERSON COUNTY WEALTY pepy
HILLSBORO, MISSOUR] .

FEB 25 pegy

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, 0f by mmmm et

[P . Student Embalaer Mo,

working under my personal supervision.

Licensed Embalmer No 4745

Student L.svuivnanasrsaasseranrtansansas vasa
Student Embalmar

P. 0. Address De Soto, ]_.‘If) -

Note: 'f'he 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 above.

L) " £l ..




