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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

"

" . THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1955
REG. DIST. no.éfg ;_P

144126

State File No...

RIMARY REG. DIST. MO. ‘éw Registrar's No.......

'sIRTH KO. et b st manen
1. PLACE OF DEATH 2. USUAL RES'DENCE {(Whars dcemod lived. I institutlon: residenes befors
a. COUNTY a. STATE \‘ l | ) b. COUNTY ‘D Elon)
b. CITY (if outside corpurate limits, write RURAL snd give o | ¢. LENGTH OF || <. CITY & In Residence within Lzt of
vownahi STAY (in this placel a t kworpon town? 0
TOWN TSN 'R o Q_Q, S =y
FS&%PFAME OF (It cot in bmpiul or institution, give streot sddrem or loeation) AsﬂrgFEEESE (If rurat, give location) oo "o & [N7}
INSTTTUTION a MAds . M.o Saune s A Ve o S Q.J\m
3, NAME OF a. {First) b. (Middle) . e (Lut)
DECEASED C ‘ . 4. DATE ‘ Monttgl). (Day)  (Year)
(Tepe or Print) harles Elwer Wilsen DEATH Y .
5, SEX | 6. COLOR OR RACE | 7. W‘R%EB l’élE“;'gngEiSRRiED. 8. DATE OF BIRTH -9.:‘65’&3?" ug.ui |Dmu ; UNDER 4 W2l
M t ) W Y {Boecité) h“ . ‘f ’q?& )] ¥, og nre oun' Ain.
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN QF WHAT
'Fh.durin.jmo! anrkiog e, oy retived) | DUSTRY {Ciey ‘bs'n' Q‘" Forsigs c‘“"") COUNTR
‘38. FATHER SN . MOTHER® MAIDEN NAME 3 14. NAME OF MU, BAND' O ¥l
15. WAS DECEASED EVER IN U.SNRMED FORCES? | 16. SOCIAL SECURITY 17, 1 ANT' 5 5I1 @lAT ADDRESS
{Yes.no, nknowa) (Il you, 'l_‘hr. waryr dates of sorvice}
o o W, o Mas. ‘l(,
y h)

18, CAUSE OF DEATH
., Enter only opecause per
_line for {8}, (b),.and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise to the above couse (a) slating
the underlying cause last,

*This dacls ﬁ;t mean
the mode of dying, such
as# heart fotlure, asthenta,

MEDICAL CERTJIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e

HRIAL, CREMA-

2487
TIONFREMOVAL

efc. It means the dis- Z ' L4 ‘/‘ i )
case, infury, or T4 e DUE TO (c} & .m- M'l /“-"VW
tion which coused dmth 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but nol
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 ,_{ 3 D &
. K YES NO
2ia. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet. office bldy., o100
HOMICIDE -
21d. TIME {Mooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wmun NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that 1 atlended the ased from IW . 1955_% that I last saw the deceased
alive on 1 that death @ecufpbd at /o tom the causes and on the date siated above.
23a. SIGNATURE (Degree ot tillc)ﬁraﬂb. ADDRESS 23c. DATE SIGNED

DATE REC'D BY LDCAL

-3 86\ D &MW

FU AL DIBFCTOR' ATURE ! :hbﬁﬂi!ﬁ

(Licensed Embalmer’s Sutemznt on Reverse Side)
ey




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or L PPN PO . Student Embalmer No..cvremn--

working under my personal supervision..

L 2

Student.......cvumcimcrrre st e m e aaaas
Signature of Student Embalmer

(Lo
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. . . v .
- to comply with the above constitutes grounds for revocgtion of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this bedy is not embalmed, fact should be so stated above.




