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‘VRITE.P'.LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

-~ ~

THE DIVISION OF RHEALIH Of MIoYUURS i

31365

ALED SEP 3 0 1952 STANDARD CERTIFICATE OF DEATH 516t# File Nou smeommmrmemsss e
'QIRTH NO. REG. DIST. NO. _/;7‘_5’_ PRIMARY REG. DIST. m.ﬁm Registrar's No ggg’f"A
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd fived. If institution: residence befor
a. COUNTY . G_rue ene a. STATE h{ i g souri b, COUNTY Gr;e ene adaimion),
b. COIEY (I cutside corpurate limits, write RURAL and .l::-u & ALYENSE OF, c. CITY (If cutaide corporats timits, write RURAL acd give townabip?
vowe  Springfield ™30 Vears| TowM Springfield 639
d. FH%PI;{'PANE_EO%F (If not in hosplial or institution, klve strect address or location) dASJDRREEE;S . (1f rars), give location) d
wstrrurion 742 E. Elm Street 742 E, Elm Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
DECEASED -
(Typeor ringy  ROBERT SAUNDERS WILSON SR, |D£E¢ Sept. 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE U reanlw oot + us | v oun 1w
- . L ours Min.
Malef)| White Married 4. 118 July 1873 ' e l l
102. USUAL OCCUPATION (Girakiudfwork | 10b. KIND OF BUSINESS OR TN- | 1 BIRTHPLACE  ((i) 1o State or Forsigs Covntry) 12_CITIZEN OF WHAT
mon$ of - s 1]
Bt T EgE T ener| Rallvay Marianna, Arkansas / uaTRe

13a. FATHER'S NAME

Curtis Wilson

13b. MOTHER' 5 MAIDEN NAME
Comelia Jones

14. MAME OF HUSBAND OR WIFE

Arme E, Wilson

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(¥en. e, 0t unknown} uquf{l war or datea of sarvice}
els] (s) -

16. SOCIAL SECURITY
none

No. 12 . S.Wilsondr.

an. INFORMANT' 5 5 lg’_ﬂug
O .
D

OR—.
ME StreeffPREsS

rinzfield, Missouri.

. ||. Enter only onecacse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (c)

S This does not tmean ANTECEDENT CAUSES

tAe mode of dying, such
a8 heari failure, asthenia,

DIRECTLY LEADING TO DEATH® ()

Merbid conditions, if any, giving DUE
rise to the above cause (o} slating

MEDICAL CERTIFICATION

b)

INTERVAL BETWEEN
0 AND DEATH

___;ég

de. It ‘means the dia. | be underiying catse last. - - . . - 33-_,—)(
cans, infury, or compls DUE TO (c)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS e T : L 4

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

19a. DATE OF.OP,F:ROJ\’E 19b, MAJOR FINDINGS OF

OPERATION *, - _

PN

21b. PLACE OF INJURY (s.¢.. fn or about

21a. ACCIDENT (Bpecily)
SUICIDE hazos, larm, fastory, rteest, ofios blds. %)
HOMICIDE _
214. TIME (Moath} (Day) (Yesr) (Hogn) 21e. INJURY OCCURRED
INJURY - m. | "work: - AT WORK . :
2. T hereby "2 195 3 that I lost saw the deceased

i )
atiended the deceased from . 85_'?0 :@L
. 85 % and that deat ed W= ¢ 225 2m from
7 .

(Degree or title)

£/ 1)

24a. BURIAL,

P BURIAL REMA- | 2Ab. DATE 24d. LOGATION (Oity, town, o1 ¢ou _ (State)
urial v ’_IlﬁSent Q52 East Lawn Cemetery | Sprinzfield, Missouri,

F4c. WAME OF CEMETERY OR CREMATORY

¢

DATE REC'D BY quEGAL REGISTRAR'S SIGNATURE

ADDRESS -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on tﬁe reverse side of this certiﬁcaté was embaimed by me, or by

st b bt .

- Studont Embalmer No,.
working under my personal supervision, .

SEUAENE oeerverrunnseanns cerrrenareanens ' Signed......... l%—w

Student Emdbalmer

Licensed ﬁbahu No. 3681
P. O. Address SPPANE ‘Qield, Missouri .

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 above.




