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WRITE P.]Z.;}!NI:J_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \JQ <

YILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI - )
STANDARD CERTIFICATE OF DEATH . g it .

p—

4159

REG. DIST. No. 9 D  PRIMAY REG. DIST. no)_Li_}_ Kegistrar's No / 3?

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where d d lived, If ineti : renld before
a, COUNTY Cape G—].I‘ &I‘d ean a. STATE Tf[i‘-‘:SOU.I'l b, COUNTY Cape Girls.nhl!onl,

b. CITY (if outaide corpurnte Limity, write RURAL and give

¢. LENGTH OF
STAY (in thia place}

c. ng (X outalde sorporats limits, write RURAL acd give townabip)

OR : e o :
Tom  Rurgl. Cape Glraregpy TOWN Tackéon I/ S
d. FULL NAME OF mi&hmﬁtﬁor m‘fﬂi’“‘ws‘ lnE.lnn) STREET If roral, give location) 0
HOSPITAL OR 1K ol % ADDRESS
INSTITUTION ~ Tramitnl  Onpe iy 312 Nor‘bh Hope _
‘Ordeasto v ™ * . (Middle) . (Last l 4OATE  (Mott) (Dap) (Yew
(Typeor Privt) __Robert Ken t Widson CEATH pnypeh 4 1955

. En

the

ee.

Yine for (), (b), and (<)~

ax heart fallure, asthenia,. |
Hf e st |. the underlying cause last,

cate, Infury, or comp
tion which caused death,

MEDICAL Cl

ter only onecauseper | 1. DISEASE OR CONDITION

This does not mean
mode of dying, such

It means the dis-

DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

5. S5EX 0 6, COLOR QR RACE | 7. MARRIED, NEVEECRESRRIED. 8. DATE OF BIRTH 9, AGE (Ia y-)-n l: m | YEAR | O teR Mowms.
z WF-? £ (Bpacity ' o Days | Hours | Min.

10a, USUAL OCCUPAT]I‘}ON (GWexiad ot work | 10b. KIND OF BUSINESS OR IN. ‘I, BIRTHPLACE (Btate or forelgn sountry) 12_CITIZEN OF WHAT

T SEEEY - Pub T her  Editof Jaokson, HMissouri O A
13a. FATHER'S MAME [13b. MOTHER'S MAIDEN 14, N E OF H WIFE

Robert Pinkney Wilsor Lillian Sel bert % T1don
lg'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
1"Ilou=¢nkno-n) (llyu.l‘i“wnrord.n!.uolmviu‘ )] 486-38—02% }.‘I&rvin Proffer . JaCkS on . I\'Io.
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating . .

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS T

Cunditions contribuling to the death but nol
related to the disease or condition eausing deafh.

21a. ACCIDENT
- SUICIDE,
2id. TIME {Moath)

InSURY ﬁ! a!iﬁ iy .&L;'f’ 92

2] hercby certu‘y that I attended tge deceased from

.

HOMICIDE

. Dar) (Y-r) {Hour)

L street, office bldg., sto.)

19a. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION *° - 2. AUTOPSY?
TION : i

YES D NO @-
(Goucity), .| 21b. PLACEOF INJURY (os. inorabont | 2. (CITY, TOWN, OR 'rownsnfm (courrr'n STATE)

218, INJURYfOCCURRED

WHILE AT MOT WHILE
WORK AT WORK

211, HOW DID INJUZ§ ﬁz E;

TIDN ﬁ!gy

» 7/447| Russell Hei ght

. 19 19_._,_, “thal I last saw the deceased
. alive on : _, 18 , and thal death occurred at m. fram the causes and on the date staled above.
Zia. SIGNATUW\ " Lot ' (Degres or title) | Bb. ADDRESS 23c. DATE SIGNED '
. i W : W 3/s S/ 5 6'
BURIAL N . NAME OF CEMETERY OR CR| 24d. LOCATION (City, town, or county) - (State)

Iis souri

.3

DATE REC'D BY LOCAL

-7~ 35

-Jack; ,qh .
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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, of by

. . s Student Embalmer No.v.vewevooons tresaueasnens
working under my personal supervision.

' Signed g/ W

Slgned...eiaeaa terenanna crtterarsesnanes

: Teeres .. . Licensed EmbalﬁNn—?fé Z W
Studont Embalmaer %
. g%z:,% P

P. O. Address

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

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




