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o

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q -L

FILED MAR 16 1553

" BIRTH RO.

REG. DIST.

NO.,

THE DIVISION OF HEALTH OFf MISOURI
STANDARD CERTIFICATE OF DEATH

> 3 PRIMARY REG. DIST. NO._3_QLQ. Registrar's No

9087
73

State File No

. PLACE OF DEATH '
Cape Girardeau

a. COUNTY

2. USUAL RESIDENCE (Whers d It & 3d before

= STATE M§ gsouri Cape itey

d lived,
b. COUNTY

TOWN

b, CITY (It outelde corpurate Umite, write RURAL and glve

Cape Girasrdeau

towaahip)

c. LENGTH OF

OR STAY (in thia place)
Vi ? 4_
d. FULL, NAME OF (If not ia hoapital or Instisation, give streot addross or lofation)

Town 215 Independence

{1f rural, give location)

" €. CITY (1f outaide oorporata limits, write RURAL acd give tmrr.uhi:‘ é .

d. STREET
ADDRESS

5. SEX

Housgse wi

White
10a. USUAL OCCUPATION (Give kiud of work
dona during most of working life, sven if retired)

ifa

DIVORCED (Sn- ¥)

WIDﬁiED dowed

HOSPITAL OR -
INSTITUTION E Cape G rardeau Mo.
3!:';.ECE AS%!E 8. (First} b. (Middie) c. (Last) | i DSFE (Month)  (Day)  (Year)
{ Type or Print) Beulah Wilson - peathn Mar 11 1953
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| ¥ NOKR | TEAR | @ GnER 1 mms,

June 13 1901 | BI™* |""8| 28

Hours I Min,

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

11. BIRTHPLACE {City axd State or Foreigs Country) 12, ClTl%ﬁN?OF WHAT

Anna I11. / Tf?lg.ﬁ

e —

13a. FATHER'S NAME

Samuel Morse

13b. MOTHER'S MAIDEN

Molly Miller

NAME 14. NAME GF HUSBAND OR YWIFE

| _Hugh Wilson (Dead)

«||. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
ar hear! follure, arthenia,
ete, It means the diz-
care, infury, or complica.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, ﬂh’:ﬂ DUE TO (b)

rige (o the ebove cause {a)
the underlying cause last,

DUE TO (e)

15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
[Yow. fin, or miknown) | (If yes, give war or dates of sorvies) NO,
no no — Mrs Harry Carper Cape Gir Mo,
MEDICAL CERTIFICATION INTERVAL, BETWEEN

: ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the disease or condition causing death,

alive on

3-9-

15a. DATE OF OP'FIROAP] 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' . / 7’7[ X ves [ 1. wo m’
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (o.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) ~
SUICIDE home, farm, factory, sireet, office bldg., e1s.) . -
HOMICIDE _ . .
2td. TIME (Moath) tDt,)‘, (Yoar) (Hour} 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
OF i | waner NOT WHILE
~ INJURY m. AT WORK . . .
2. I hereby certify that I attended the deceased from a- 23 1953 10 D -A- 1933 that I last saw the deceased

23a. Sng'ﬂJRE

, 1953  and that death cccurred al _\Lﬁp m., from the caua‘g and on the dale staled above.

23c. DATE SJGNED
 F/3-53

(Su:te)

Cage Girg:gggu ;9 "

5

%N gRlA\}.ALCREMA 24b. DATE 24z. NAME OF CEMETERY OR ,; ATOR
urial | Mar ll 195 Lorimier
DATE REC'D BY LOCAL NERAL DIRECTOR'S SIGNATURE
7/3-9 @? M

(Licensed Embalmer's Sutm on Reverse Side)




= ——
e ——n -

smrsum_ BY LICENSED EMBALMER

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

ey Studont Embalmer No.

working under my persona! supervision.

SEUTEAL vuonyevooneansacantserrsassranrssnns Signed .
Student Embalmer -_. _34‘2 f"
Licensed Embalmer No._. ...g._.__... SURE—
P. 0. Address. == )1&0

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

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