WRITE_PLAfNLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4‘)}_65

State File No...
nlurul‘iLD JAN 28 1954 REG. DIST. NO. _M PRIMARY REG. DIST, HO.MRmiﬂmrﬁan /5 7
1. PLACE O 2. USUAL RESIDENCE {Whare decoused lived. If knstitution: reskde:
a. COUNTY uiﬁé Eﬁ{i o sTATE Missouri o deumier - 2;%?:;
& CITY corpurate lmit, wiite RURAL and giva ¢. LENGTH OF || ‘e C|TY (If ouralide oorporate limits, write BURAL s cive towaship) /
Tgﬁﬂ aynesv 'i townahip)| STAY (ln this plaesl|! TOWN “T e ria
d. FULL NAME OF ¢ in bospital or | . glyg strest or loeat d. STREET {1f rural, gve location)
HOSPITAL OR aynesvTiYe “ten , “Nospit R 1" AboRess _
3. NAME OF (Ph‘lt} b. (Middle) e. (Last) 4. DATE (Month) ay) )
DECEASED bve e i | OF
DECEASED rett Clevelsnd Wilson oor, TEED 2871653
5. SEX 6. R RACE | 7. RIED. NEVER MARRIED, D OF Pl 9. AGE (Io yeam| IF Un0EN 1 YEAR | & mwogm 2t ws,
5 a1 ) TRIE" | " MR DR EL TRy I8 1888 | @E | e | £ 5

10a. USUAL OCCUPATION (Qive kind of sork
dens maost of working life, wven if retired}

echanic

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City ond Stste or Foraign Cousiry)

lztg‘lelZEN ?F WHAT
Maries Co. Mo.

13b. MOTHER™ S MAIDEN

tlan. FATHER'S NAME
] Erma Criam

Marlon Wilson

14, NAME OF HUSBAND OR WIFE

Effie Wilson

NAME

14l

g;{. WAS DECEA'SE)D E\&ER IN U.S. ARM‘ED FORCES? | 16. SOCIAL SECURLTJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
DOw mive of service)
PP | At x dese Effie Wilson Iberia, Mo, :
18. CAUSE OF DEATH MEDICAL CERTIFIMTPN INTERVAL SETWEEN
OMSET AND DEATH
- |i. Enter only cnocanse per DISEASE OR CONDITION . /
ltne tor (1, (b, ot (@ 'DIRECTLY LEADING TO DEATH" ) Conclecere e ¢ Q n | 203y
ANTECEDENT CAUSES )
*Thiz does mol mean e : » I z ; é
the mode of diring, auch | Morbid conditions, if any, J}Z’” DUE TO (b} < ('l ““f
-ea beart follure, csthenia, | 7ise fo the above cruze {a) ing "
dc. It meens the dis. | M8 Rderiying couae lost -
case, Injury, or compli DUE TO (o)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS: -« '+ ¢ = - .
Conditions contributing to the death but not
related to the disease or condition causing decth.
19a. DATE OF 0?%?8\& 19b. MAJOR FINDINGS OF OPERATION o - ) 2. AUTOPSY?
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY {a.s., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. factory. street, officw bldg ., ere.) Tt L ol
HOMICIDE ) . .
21d. TIME tMonth) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY oL wmun’ KOT WHILE
m. AT WORK
22, [ hereby ceriify. t)‘mt I attended the deceased from _%_‘__ 195_._ o _M 195:5 that I last saw the deceaced
alive on , 19_3), and that death rred al __.lendfrom the couses and on the datc slated above.
D1 SIGNATU Wo! title) 23b ADDRESS 23. DATE SIGNED
: /? 3 12/ 2¢/5}
2 BURIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. wcmou (City, town, or county) T “Btate)
S SN | 10 /26 /53 Iberia v

DATE REC'D BY LOCAL

/a?— ‘f? R RAR'S S| ATURE/M

24

(Licensed Embaimer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

['hereby certify that the body whase name is recorded on the reverse side of this cestificate was embalmed by me, or by
Student Embaimer No.

working under my personal supervision.

Studont et easrersonbiotniassEaEs s IR EY

Student Emdalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-lANDWRITING. (Fﬁlure to comply with
the above constitutes grounds for revocation of license.)

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




