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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED OCT 24 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35235

State File No,

. R \ -
BIRTH KO. — REG. DIST. NO. _&____ PRIMARY REG. DIST. IO.]_Q_QQ Regitirar’s No 8‘247 ‘
1. FLACE OF DEATH - 2 USUAL RESIDENCE (Where decesand lived, f tamti residsnce befure
a. COUNTY a. STATE M.’LS Souri b, COUNTY adinisaion).
= b CITY (M outelds corpornte limits, writse RURAL sad give ¢. LENGTH OF ¢. CITY & Is Resldence within Itts of
OR 1p) AY (in this place} OR city iown?
ToWN  St,Louls, Missour Lﬂ 1‘5’33 “I__town  s+.Louis, Rah S
d. FULL NAME OF at oot ia boepiial or 1 lon, glve street addross or ..As';r&sérs (1f ranl, tive location) 01}5 '{
IRSTITUTION S5,Louis City Hospi tal o 2™ 2615 Lafayette °
3. NAME OF a. (First) h. (Middle) ¢, (1.ast) 4. DATE (Month) (Day)
DECEASED OF 7. ear)
{ Type or Print) JAMES F. WILSON DEATH - -
5. SEX 6. COLOR OR RACE | 7. MARRIED, E.E\%SCE‘SRR’ED' 8. DATE OF BIRTH 9. AGE G years] e s nﬁ ¥ Wotn u s
N (Bpacify)/ L on Hours | Min.
Male White a ~112-5-1878 , |
10a, USUAL OCCUPAT ; . . £55 OR IN- | 11. . i -
done durta easof otk o e ey | 100 KIND OF BUSINESS OR MG | 11 BIRTHPLACE  (city ung Sease or Forsign Commiryi / | 1% °”.J§'¢?A" WHAT
er Retired Tennessee Dty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NIA)HE OF HUSﬂAaD’OR wIFE
, Billy Wilson Georgia Brookings ecease
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (1f you, give war ot dates of service) NO. .
No Estes Wilson.Holecomb, Missourl

J8. CAUSE OF DEATH

. Enter only onscauss per

line for (a}, (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
as heart juﬂuu, asthenia,
de. It, means the dis-
caze, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rige to the above couse (a) stating
the underlying cause laat,

DIRECTLY LEADING TO DEATH'(a)

Morbld conditions, if any, giving DUE

DUE Bc&k in ’

MEDICAL. CERTIFICATION

INTERVAL BETWEEN

1. Alr in the Mediastinum; 2, Atel SETHBEE

e

Isplenectomy, following injuries
Hem=truc Y car operate

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing

17th, 1955.

IXIT

I L ]
uffered

¥y on€ Foward
at intersection of Jeffergon and

' - WHETHER ACCIDENT|OR THE

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION © =~ W& 2. AUTOPEY?
T TION | COULD NOT BE DETERNINED wo J
21a, ACCIDE vy . 21b, PLACROF INJURY (g.5..in orabout | 21c. (CI own oa TOWNSHIP) UNTY) (STATE) |
SUICIDE . . boms, far Jatreet, gifion bldyg.,ev0.)
HOMICIDE W Fr

219, TIME (Month) (Day) (Yedr) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY occﬁjgy"
WHILEAT ] NOTWHILE 2 L,
INJU /7 B5S //pm WORK AT WORK g’

2.1 hereby certify ﬂtél I auended tﬁe deceased from -

__aliveon _________

s fo , 18

, that I last satw the deceased

_, and that death occurred at/ /50 A ‘50 A m. , Jrom the cauaes cmd on the daie stated above.

ea)lGNATUREt :
24n. BURFAL, CREMA-

,lao,&a

»

{Degree or tmeﬂ 23b. ADDRESS

Zic. DATE SIGNED_

7. ARGE.

TSN REMOVAL ; DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Btate}
eémovar 9-22- 59 I Jlarkton Cemetery | Clarkton, Missouri

DATE REC'D BY LOCAL | REQISTRAR'S SIGYATURE /4 25. FUNERAL DIRECTOR' 8 81GNATURE 1 rimfMavette
p 221985 | Vo1l Ry o o 25 hdmmcmmmmaom Ave., -

ge (Li

d Embalmer’s St on Reverse Side)-

‘W /T



o
wl

HMNEE . : .
A STATEMENT BY LICENSED EMBALMER
I i ' ' ' .

e NI T

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

- LR ]
. LR s e :
by me; or’by........ Fimsewmirnecmsmsesmaeananaan N e L PR , Student Embalmer No.............

working under my personal supervision..

Student.ccceoroaoaiiriiena i sretre e s aaneiaes
Signeture of Student Embalmer

- g . -<
P. O. Address %_744‘«7

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

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

T* this body is not embalmed, fact should be so stated above. o ‘



