b . IME MMYINGVITY WUT My il W VDI
Mo 300 FILED MAR 14 1955  sTANDARD CERTIFICATE OF DEATH 4158

10.48 Stotr File No..rimscsncsisiiniaiisininea

BLRTH NO, REG. DIST. NO. __bi_ PRIMARY REG. DIST. MO, ALX_L Registrar's No. ..../. ........R. ...........
N {6 0 I. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where decessed lived. I fnetitution: residence before
e COUNTY cgpe Girardean o STATE pd o o0t S CONTY Gase GTEPT
3 b. CITY (It oqtalds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporate limits, write BEURAL and give towmshin)
R tawnghip)| STAY (la this place) CR
TOWN Rural. Cape Girar@gau TOWN Jacks on a/’/e
d. FULL NAME QF (I not in hospital or institution, give t add, I ) d. STREET ruesl, give locatlon)
HOSPITAL OR ead on arrﬂra 8t 5 ﬁ ADDR
. INSTITUTION - R e N0 w. V&Sh ington @
3. NAME OF a. {Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED - g ¥}
{ Type or Print) Marian Francbs Wilson DEATH Mar., léygg
5. SEX 6. COLOR OR RACE | 7. MARRIE[[)) lgﬁrgn rcElSRR]ED, 8. DATE OF BIRTH 9'::GE u::;;n l: u:::- -Dv':mu ¥ UMDER U HES,
H {Bpecify) £3.1 H Min.
F W Widowed % | sept. 6 1908 418" l |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) . 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY o UNTRY?
Housewi fe Bertrand, llissourl g
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Fenimore | Florence Bush Robert H. Wilson
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" SIGNATU OR NAM ADDRESS
(Y-.n.gunkmn) (If yow, £ive war or datss ofl.orvluJ NO. MI‘S . M_a TV 1n Pro iafe r 3801{5 [o) n ﬁs

18. CAUSE OF DEATH ' MEDIGAL CERTIFICATION rERVAL BETEEN
AND DEATH
 Enter anly onscamseper | 1. DISEASE OR CONDITION M
ime for (&, (b, and (& | DIRECTLY LEADING TO DEATH"(s) M‘LA, v &

o Thiz does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b)
62 heart fallure, asthenia, |. frf 10 the nbooe cause (a) stating. . .. , .. Sl . e . BT
‘de. K means the diz- the underlying cause last.

case, infury, or compli i D'_JE TOI () ) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . *
Conditions contribuling o the death bul 1ol -
reluted to the disease or condition cousing death. .
19a. DATE OF OPTE%?E 19b.- MAJOR FINDINGS OF OPERATION ) - c © 1 2, AUTOPSY?
YES D NO E’
21a. ACCIDENT | (M,) 215, PLACEQF INJURY (o.2..morabout | 21c, (CITY, TOWN, OR TOWNSHIP) (J (COUNTY)} | (STATE)
* SUICIDE . m.. .. / : :
21d. TIME (Moath) (Dsy) (Year) (ﬂwr) 211. HOW DID INJURY R? .
. WHILE
RURY Zh id H ‘55 4, 2 "work L) AT WORK P

21 heraby certify that I attended t{; deceased from , 19 Jlo it T " 19" thal I'last saw the deceased
alive on , 19 and thai death occurred al _________ m., from the causes and on the date staled above.
. %[l 23a. SIGNA " . {Degree or title) | Z3b. ADDRESS B¢, DATESI
_; g]ﬁz W et 3/\5-j\}m s
AL TCREMA- NAME OF CEMETERY OR TION (Clty, mwn.nreounty) T 7(siate)

T Briat m7/%ﬂ}b seell Hei

DATEREI:'DBYLDCAL

3-7-5F

T
WRITE~PL‘AI¢\'TLY—USIN6 UINFADING B:LACK INE—MAEE A PERMANENT RECORD




|
|

STATEMENT BY LICENSED EMBALMER

nnnnnn dsear i Baasbena

. .. Student Embalmer No...... .
working under my persona! supervision. '

Signed__.__.%. £
Signed..... et e atasnssennannnena

.';tudent Embnlmer Licensed Embal No 3&\5 /
P. O. Addre, ﬂMé‘/—o—t«( %//‘/

,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds far revocation of license.) T '

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




