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<

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH  State File No..
' BIRTH NO. . REG. DIST. NO. 3 18 PRIMARY REG. OIST. NO-EQ_d. Kegistrar's No. 6159
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased livad. If inatitution: resilence before
a. COUNTY a, STATE

Mo, ¥ontEdmery T

c¢. LENGTH OF c. CITY d. Is Residdence within lmits of

b. CITY (It cutside corpurato limits, write RURAL and give

 case, injury, or complica- A DUE TO () . ' V!

OR ; - '
own  St.Louis 2| T1"Ba¥8||  -sedfontgomery City R °a“°°m"‘-" pove:
d. FHélS-PPTaAT_EOOF (If mot in bospital or iastitution, give streat address or locatlon) A%rgg& {1 rural. ive location) 7 M
INSTITUTION StoIﬂJkGB Hospital ' Bo street address
3. ggﬁggﬁ sfé% a. (Flrst) b. (Middle) c. (Last) 4 93}-5 (Month)  (Day)  (Year)
(Typeor Print) CLARA GENEVIEVE WILSON oeaH 7-16-1966
5. SEX : } 6.COLOR OR'RACE | 7. mIADFszD rsflse'rgchSRRlED I} 6. DATE OF BIRTH " ° ° 9. :.GE cx-:’:m)m o oom | TR | o o ws " T
{Bpeify, t ¥, ont Daya | Hours | Min.
P N Married -2- |_e8™ ™™ I
13a. USUAL OCCUPATION of w 10b. KIND OF B SINESS OR _IN- | 11. BIRTHPLACE
:oﬁérwwwal;fs,}:::ﬁ:ﬂ,:z? U DUSTRY {City and Sllte es Fnrugn Cnun:rv) lz.chTl%fE{‘{((?JFWHAT
sS4 At home .8t.Louis 'Mo.
138, FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Peokington . Unknown | Charles L Wilgon
i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S)GNATURE OR NAME . ADDRESS
(Yeu, 0o, or unknown) | (If yoe, wive war or dates of sorvice) NO. .
e i sewinc e Hone Chag.L Wilgon Montgomery City Mo.
18. CAUSE OF DEATH © MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

| Enteronly onecauseper | |- DISEASE OR CONDITION - .. P T ONSET AND DEATH
line for (a), (b), and () | P'RECTLY LEADING TO DEATH (5 (_’u..._@uﬂ. /(-.-(_u»-cv. _ M, _Z;ﬂ‘;a

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (b) " %_"“‘"F'—" _&""‘l“—-‘

as heart failure, asthenda, | 7i8¢ to the above cause (a) stating
ctc. It means the dis- the underlying cause last.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

19a. DATE QF OP_F{ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H22 P | vs[] wo
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ' homa, farm, {aotory,streat, office bldg..e1c.) .
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | WORK AT WORK
2, I hereby certify that I atlended the deceased from 2- 2 - __LIA__ 19 that I last saw the deceased

alive on _L_Lé_‘_, 19> , and that death occurred al _J_O_Ql_ m. from the causes and on ihe date staled above: -

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. sy(’r RE

{Degres of title) | 23b. ADDRESS 23c. DATESIGNED
< L
Y > 172720  Llssdydon

7-17-55"
2db. DATE - 24" NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)

24a. BURIAL: CREMA-
TﬁN REMOVAL yBpacity}
Smove

DATE REC'D BY LOCAL

JuL18 13555‘*'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....... B, e e e e ettt tiaimarecanieaaceaeaaas , Student Embalmer No.......

working under my personal supervision.. C

Student...cooiinrin i et Signe

Signature of Student Embalmer

Licensed Embalmer Ndjéf

P. O. Address,/JH/

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

1¥ this bddy is not embalmed, fact should be so stated above. '




