fILED 0CT 15 1353

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State File No,..

REG. DIST. WO. 318 PRIMARY REG. DIST. NO. 1003

L
*
R:m.m-ar s No....... 9.3.94..

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere d d lived. X iostitatd reidonos before
a. STATE b. COUNTY admnimion).
Missourd

No

(Yoe. 00, or unkoown} | (If yes, xdve war or dates of service)

FORCES? ’ 16. SOCIAL SECURH'OY

b. CéTY (If outeids corporats limits, writs RURAL mu‘i-:uw gTALYE:‘me'; pl?cF.) ¢. CITY (1f outelde sorpoeats Urdts, write RURAL and give tawnshin; 4:2/ 7
TN 4 Touis TOWN St, Touls 2
d. FH%P'I#:\T.EOOF {H ot in boapital or institution, give street addrems or. loeation) d. STDRF% (1! rural, gvs loeation)
INSTITUTION 20939 Tiesas LT 2 c8s
S‘DNE%%E S%FD a. {First} b. (Middle) ¢ (Last) . 4. Dé;g (Month) (Dey) (Yean)
{Twpe or Print) wWiille IL.ea Wigeisen DEATH 9- 27- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yeans| & Unom | TEAR | F tooem 41 xS,
71 WIDOWED, DIVORCED (Bpecity) Laat birthday) |Monthe I Days | Hours | Min
1 Negro_ .| Marriad /| Dec. 15,1917 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelan country) 12 CITIZENOFWHAT
done during maost of working iy, even if retired) DUSTRY Ui
Lahor None dtlants Ga / oA |
N13a., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Tievin Wlggisan Mollle Phillips Willie Maeg
I5. WAS DECEASED EVER IN U.5. ARMED 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

willie Msee Wiggisan 2932 Lucss

8. CAUSE OF DEATH

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

*This doey not mean

etc. It means the dis-
eaze, infury, or complh

1. DISEASE OR CONDITION
ooy onecans b= | "DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

the mode of dying. such | Afortid conditions, §f any, giving DUE TO (

asthend; rise Lo the above cause (a) stal
64 heart fallure, O the underlping couse last. i

MEDICAL C

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Vi

LOJ@MM Caceq. ;

DUE TO @) @Mo&a@ %ﬁb&&

tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death dut not
related (0 (he dizease or condition equsing death.

! ' 20, AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
o ﬁ\uo
_ ves 0]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..bnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strast, office bidg., a0}
HOMICIDE
21d. TIME (Month} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
. WHILEAT[ ] HOT WHILE
INJURY = | “work AT WORK l/-3‘/3
22, I hereby certify that I atlended the deceased from 1 7 to , 18 , U‘m! I last sqw the deceased
glive on , 18 curred at m., from the causes and on the date slated above.

bfgrée or r.i?én)

23eS clac SR

? BURIh"FALCREMA- 245, DATE | Z@. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreonnty( /(Btau)
4 N
Femoyv & 10/1/53 2 Clarksville, Miss
DATE REC'D BY LOCAL | REQJST 5 SIGNATURE - S, FUNERAL DIRECTOR™ S SIGNATURE jA'bb.E”
SEP 3 0 1955 B-G. Wede Grenberry 4202 Finney
[/ (Licensed s Statement on Reverse Side)



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 ..._.

.................... ,  Student Embalmer No.

working under my personal supervision,

Student siiesuasonnceerereninn shraerensranun Signed. 2. /... 5 _é:.’
Student Embalmer
Licenzed Embalmer 22 /'1( 47" 9}3 ..............

Pr Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to compi
the above constitutes grounds for revocation of license.) -

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



