THE DIVISION OF HEALTH OF MISSOURI 31 68 5

No.300 | i ' .
o |l HLED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State Fite No..
. . .| BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. MO, 1003 Rtautrar.rNo.._....gl?_B. J.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If isatitution: residsnos before
a. COUNTY a. STATE Missouri b, COUNTY sdiniseion).
b. CITY (If outcide corpurste Umita, write RURAL and give _ ¢. LENGTH OF c. CITY (U outalde ostpoeets iimits, write RURAL st give township)
oW S4. Touis bR Mesa ol TOW Sy Tou Yo
Q s . i a ONTY -
<] d. FULL NAME OF or Loatizuatl - dd I 3 .
g e AME O (If not in hospital give streot or y df&% (If runal, give location) ;
0 INSTIFUTION %4165 Magnolis Z 3415 Magnolia
8 | NAME OF ™ 5. (Fint) , b. (Miadie) c. (Last) “OATE  (Meatd (Dap (e
£ ( Twpe or Print) Susan Ellen Wilson OEATH Sept. 17, 1955
8 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} | 8. DATE OF BIRTH 9. AGE (lo ysars| ¥ tn0€R 1 YEAR | IF (eR 1 mxm
i F w WIDOWED, DIVORCED (Bpacif. Iast birthday) |Months , Days | Hours | Min.
3 Widowed Jan. 20, 1862| 93 |
: 10a. USUAL OCCUPATICN (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BE E
=4 done during most of working Il(l(::::ni‘f,ro:d::[t: - 0 v DUSTRY BIRTHPLACE @uate or foreies countey) 0 'ZCSLH%I'E‘R"?F WHAT
i Housewife - None Jefferson County, Mo, i
. < 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. William W, Johnson | Margaret Ferril Samuel T. Wilson
: I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 'S
: ﬁ (Yes. 00, 6t unknown) | (I yes, mive war or dates of service) & NO. © ANT™S SIGNATURE OR NAME ADDRESS
. T No one : Harry Wilson-3415 Megnolia-St,Louls
, 18. CAUSE OF DEATH “ MEDICAL CERTIFICATIO INTERVAL BETWEEN
1= 7 1, DISEASE OR CONDITION . ONSET AND DEATH
| 5 | Enteraniyonseausoper | By rop oS TFADING TO DEATH® efpn oles ‘/d“"/ Beciocs
[} line for {a), (b), end (c} @
—tt— L]
r g *Tkizr does not mean ANTECEDENT CAUSES ,‘2’2 —tg é,z: /
< the mode of dying, such | Morbid conditions, if any, gleing DUE TD (b) -
b -3 ‘as heart foflure, asthenda; | * 1i2e to the above canse (o) dating . P - 1 . . Y B
i = ete. It meens the dis- the underlying cause laal, ot B :
f > ease, infury, or complica- __ - DUETO() .. . - . ") i
2 tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’
I~ Conditions contributing to the death but not
- 3 related to the diseose ::T:amdmo;amusin;‘ deaih. '7‘[2.9 O .
, % * | 19a. DATE OF opﬁ%"ﬁ 196. MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY?
I | e . . . .. .. . ves L] wo
? o 21a, ACCIDENT . (Bpedty) 21b. PLACEOF INJURY {eg.. Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) , .. . .(COUNTT) .t (STATE) ..
>4 alél'%}glEDE " ' hom-.hm{. factory, street, offoe bldg., #10.) . ' - ‘ T
R .
| _g 21d. TIME (Month) (Day) (Year) .(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U R N i ".?:::.:s 7 PR
) l‘- = - S — — 9!2- 7 . RJJ Lan, .
g E*' 2. I hereby cegjify that, I auended ihe de d fro _é lo V4 . 1 , that I last saw the deceased
- alive.on . . of ) and that de occurrcd al M Jroth the causes and on the dale stated above.
-~ 1G " (Degrge or 4. 23b. / Z3c. DATE SIGNED
R 7z, // T
. ,é , WW %ﬁm WM/ /g 34,7,:/7_0
E 24, BU L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' - | 24d. LOCATION (Gfty. towa, o county} ‘(Btate)
TI% VAi(Bu-lm o
& u 9/20/55 City - - - DeSoto__ . - Mo.
DATE REC'D BY L%CE?;L REG! R'S SIGNATYRE 25, FURERAL DIRECTOR' S SIGMATURE ‘AbDRESS
SEP 1g1ger +J ., Lee Mothershead DeSoto, Mo,

d Embafmet’s S on Reverse Side}




|I

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, or byemceececcereer

........ , Student Embalmer No.
working under my personal supervision, M
STUAGNT sauasesecovasaasnasssasssanannarsas smm@b&ﬁ.@&c@-
Student Embalmer .-
Licensed Embalmer Noge,.....
P. O. Addrus__@.xj\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure /twlomply wil
the above constitutes grounds for revocation of license.) . '

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

. 1 '




