S. o.300 THE DIVISION OF HEALTH OF MISSOUR|
B S S STANDARD CERTIFICATE OF DEATH swe rie o, 3284
- HLED SEP 24 1953 .. 1003 8044
'BIRTM MO, . . REG. DIST, NO. 31 8 PRIMARY REG. DIST. chutmr;Nn
d 1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Where o A lived. If loati onos before
) a. COUNTY a. STATE 2 b. COUNTY adimtmlen),
. _ Mississippli * Ty
b, ITY f outoide corpurate Limite, write RURAL and give ¢. LENGTH OF e CITY & Is Residence within Units of
nahip)] STAY {in this pla OR A
g oW ST, LOUIS, mssoua:‘“ 7S Haen | ToWN  Jackson £ P
d. FULL NAME OF (If not in hoepital Statio, sive sirset sddress of losstion) || o. STREET (11 mrad, ghve locstion) -
HOSPITAL OR
8 INSTITUTION BARNES HOSPITAL ADDRESS 326 DeCelles

| E 3 gg@éﬁs%% 8. (First) b. (Middle) - o (Lasty ‘ 2 Dgrl-:E (Month)  (Day)  (Year)
= (Tpeer Prit)  Ralph rAbraham - Wilson DEATH

3 E 5. SEX 2 6. COLOR OR RACE | 7. mm%%g, NF‘\{EEC%BRRIED. 8. DATE OF BIRTH 5. :‘?E o yean| @ v 1 IR | ooer o A,

; 5 . {Bpacify) - . onf Days | H Mia.

| Q Male White farried “J| Nov 14-1893 3? ' m]

i 5 10:“. Ui',",ﬁ S&CE:TIL% u(‘(lﬁ::.knln;u!work) 10b. KIND OF BUSINESSD?Jksr l[{l‘; 1. BIRTHPLACE (0.0 0 State or Foraign Country) 12. csz:;oerA?-
& Unemployed mmmn e mee=v=ee | Jewett, Illinois Vi Db,
< !lSa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
« Samel J, Wilson -] Rachael Ebbert ] Vesta Wilson
{5 | 15- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS

(You, nwr unknown) ‘ (If e war or dates of sarvice) NO.
3 o o Vesta Wilson 326 DeCelle Jackson, Miss,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘.5‘",.52‘,’%.3‘;’;‘}%"
2 || Eatercnly cnecausmper | I, DISEASE OR CONDITION . . L
Z I linefor (a3, (b, ond () | DIRECTLY LEADING TODEATH"() _Myocardial infarction 1 week
it *This does ot mean | ANTECEDENT CAUSES . . .
O |l the mode of dring, such | Afordic eonditions, if any, piong bUE To (¢ Arteriosclerotic heart disease i years
j a# hearl fallure, asthenda, rise to the above cause (a) stating
%) de. It menns the dis- the underlying cause last.
o ease, injury, or complice- DUE 7O (o)
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death dut nof
g related to the disense or condition cauting death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
Z TION )
= _ ves X} wo [
¢ || s ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSH!P (COUNTY) (STATE)
e SUICID . boros, farm, factory. streat, office bldg., st0.) 0 a .
& HOMICIDE A RO
g 214. TIME (Month) (Day) (Yeu) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE
J‘ IRJURY "~ - m. | WORK AT WORK
E 2. I hereby certify that I alle the deceased from 8/ 8/ 19 53 lo g -17 , 18 53 , that I last saw the decessed
) alive 53_, and that death occurred at _LQ.._Sm., Jfrom the causes cnd on ths date stated gbove.
E Degres or m.le) 23b. ADDRES . . . . Zc. DATE SIGNED
N 3 ) % /%s /M. D, 1122 51, Bl Webateri Groves, Mo 8/17/53
E 24a. BURIAYL, CREI\%A 24b, D, . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btats)
-nou REMOQVAL (Sreeity) /i /53 ) : ;
§ TEmov Jackson, Mississippi - .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE % 25, FUMERAL DIRECTOR"S S| GNATURE ADDRESS
AUG ; . 7,de o C.R, Lupton and sons, 7233 Delmar Blvd
[74 s (*/ ALicensed Embalmer’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 embal

DY e, OF DY i i i e e tiiesiiaseeeeasareaaaaseaans , Student Embalmer No..............

working under my personal supervision.

AT 1 - PP Signed. M w/ﬁw

Signature of Student Embalmer
Licensed Embalmer No 3?

P. O. Address.;ﬂ@ OZZM.’J(Q'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be sc¢ stated above.




