' E DIvi LTH OF MISSOURI
TH SION OF HEA 1 48’? 6

No, 300
Wl RLED JUN & 1955  STANDARD CERTIFICATE OF DEATH St Fie Moo )
! BERTH NO. REG. DIST. NO. 3 3 PRIMARY REG. DIST. NO. 3 0l okegurmuNo ....rz‘ jb ........ .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitation: residence belore
a. COUNTY a. STATE b, COUNTY adinizion).
' Cape Girardeaun Nissouri Cape Gip
b. CITY (It outeide corpurata limits, writse RURAL and rive ¢, LENGTH OF || e CITY . d. lo Recidence within Lmits of
OR townakip) | STAY (in ubis place) OR a city or lncorwnted town?
TowN Capc Girardeau yr TOWN _ Copae G3 rardsgul iy .
, d. FULL NAME OF (1t not in houpital o institution, glva strect addreas or loestion) STREET N (If rural, dv: location) é /
HOSPITAL OR ADDRESS
| INSTITUTION 2500 Ranechito Drive 2500 Ranchito Dr.
. 3. gE%%ES%% a. (Fitst) b. (Middle) c. (Last) 4 DSEE {Month)  (Day) (y;.u-)/
(Type or Print) James Clarence ., Wilson DEATH >~ 27-/55%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /‘ 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER o [ e 3 .
Mg 1e White WIDOWED. DIVORCED (8pecify Iast bisthday} Munun' Hours | Min.
Dec_1 ”tf 1907 L7 .. lg_I3>2
i0a. USUAL OCCUPATION (Give kind x | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . [N
:omdurm[m:-l.ul warking ll(!(;.cvokn!:.f :‘;:;) DUSTRY (City and State c- Foreign Countrv) C+ lzcngNl%ERﬁ?OFWHAT
Mc*r‘ N0 Naelson Co, Sf'Lnn-Tg Mo I 9 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DE HUSRAND OR WIFE  © ©
Clarence Wilson | Emily Ernsting Ilse Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (Ilvv-.vr -é or dates of service) NO.
es - A Mrs, Ilse Wilspn Cape Gir, Mo,

18. CAUSE OF DEATH M CAL CERTIFICAT INTERVAL BETWEEN

)
: 1. DISEASE OR CONDITION _ - * /. @ ONSET AUDPSATH
- Enter only enecauserer | Lo ipp o1l v LEADING TO DEATHY () ALCAY f 5 |

Hne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if eny, gieing DUE TO (b)
as heart fallure, asthenia, | Tite o the above cause (o) stating N x
de. It means the dis. | ihe underlying cause last. \ 5’7
cate, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the direase or condition cauxing death.

19a. DATE OF OP'&RAIS;N 190, MAJQR FINDINGS OF OPERATION - a - 2. AUTOPSY?
T N
U~ Cp (JMtiettao & M Jlilhil e ves [ o (B

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCID’ENT {Brecity} Z\rb.P'LACEOFlNJURY (o.g. inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE R boms, fafm, fastory, strost. office bldg., eta.)
HOMICIDE :
2td. TIME (Month) (Dsy) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY. = | Work AT WORK
N T b—\ — T ™
22. T hereby cerljfy that I ailended the deceased from m_, 172 o _5_2.% 192) that I last saw the deceased
* alive on 192;, and that death occurred at . m., from the causes and on the dale slaled above.
2. SIG RE egres ot r.ithb DRESS 23c, DATE SIGNED
Tk 2/ 25, 4 N\
a XA 1e~/~87N
E %'ﬂla.NBU Rh’:g\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR?MATORY 24d. LOCATION (City, town, or county) {State)
] ON. ¥}
3 2 b-1- lqg"; Mt. Febanon St . Liouig Mo,
DATE REC'D EY LOCAL | RE 25. FUNERAL DI RECTO_?,.S- SIGNATUR
e LB
NS w7 |2 A T 2979
(Licensed 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 emb

By TN, OF DY ottt e teaee e niaaaeas +, Student Embalmer No...........

working under my personal supervision..

Student ... e iciiiaaea Signed ... & L LA T

Signature of Student Fmbalmer

P. O. Address“&=¢4 .. T

Notie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body {s not embalmed, fact should be so stated above.

-




