S. No.300 . . THE DIVBION OF reEALIR Ur MaUURI ‘;7 28 7

e hene ALED NOV 261958  STANDARD CERTIFICATE OF DEATH tate File o' -
 aiRTH N0, S 7.0 B 4 5"1 REG. DIST. No. D 3 erimary Rec. bist. wo. B0/ 0 Registrar’s No....d. e

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare decossed llved. Jf lostitution: reaidence Lefore

3 ». COUNTY " Cape Girardeau & STATE M ssourd o CONYoane Girardesd

b. CITY (If outeids corpurate limits, write RURAL and sive

A ¢. LENGTH OF c. Cgl;( (Il ottalds corporste limits, write RURAL aund pive township)
TOWN Cape Girardeau

AY
’ i oa ok TOWN Cape Girardeau

| W
g d. FHIC;SL F'PA'.!‘.EOCI“!F (If not in bospital or institution, give strect address or location) dA%TDRI'EEEgS : (If rural, give locatlon) 0 / (7] 7‘
Q INSTITUTION Enroute $o St. Francis Hospitall 527 Amethyst St.
ﬁ 3. NAME OF a, (First) b. (Middle) ¢. (Last) 14 DATE (Month)  (Dey) (Yesr)
= (Trpeor Print) William Astin Wilson DEATH November 18,1956
ﬁ 5. SEX _§. COLOR OR RACE | 7. #&%Rstg. EWEEC’EBRR'ED' 8. DATE OF BIRTH | 9. AGE Ua yaam| ir wpen 1tk | o tmocn i .
N {Bpaclt; t on Days | Hours | Min.
% [Male Col. mg%l.e Octe 3, 1956 —_— ’ I
g 10, USUAL OCCUPATION (hwiiadof work | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE ;e sad State or Forsiga Country) ‘iéégunfiﬁr;?orwmr
i ——— | —_——— | Cape Girardeau, Missouri US
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i : | Mildred Jomsen . . | . =——————
E I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL szcuaggj 7. INFORMANT' 5 SIGNATURE OR NAME Mo LADDRESS
. + OF oW ¥, EITS WAL OT sarvice) ~ - .
= st e e e —_————— ————— Walter A. Wilson,527 Amethyst, Cape Gir.
| [ i8. cAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL SETWEEN
2 (e 1. DISEASE OR CONDITION
2 livwsor oy (o ond oy | PIRECTLY LEADING TO DEATH" 5 PNEUMONIA : , . %M/ -
r £] A]
M «This does mot mean | ANTECEDENT CAUSES : N |
2 | ere mote of dying, tuch |  Aorbid conditions, if any, m DUE TO (b}
- j .- || as heart foflure, asthenta,,| rise to the above cause fﬂ)ddt . o
"8 || ete. It mecns the dts- the underlying couse lagt. - R L LI LRI SR et B T L U <5 RS- O
o ease, injury, or complica- D_UE T0 ()
tiom ohich coused death. § T1. OTHER SIGNIFICANT.CONDITIONS ™~ -2 A7 S 0 "4 7= L LR
E Conditions contributing to the death bul not
a related to the disease or condition causing .mm
- - E“* 19a. DATE'OF OP'F%AN. 1967 MAJOR .FINDINGS OF;OPERATION _° - PR SN ‘;.‘f I T L L F AL | 30 S 'K 20 AUTO?SY?
. 4
| . B j T - 43>< mB uoD
o .|| 21 AccioesT Bpecit) | 21b. PLACEOF INJURY {ex..tnorabout | 216, (CITY, TOWN, OR TOWNSHIF) "= * ** "(COUNTY) - - ' (STATE) -
> 4 's.'lgﬂg'z“ Ce - barse, tarm., fastory, uun.oﬂubldc-.m.) - ,, - R TR IR I U Y X O T TIv P
L (T2q. TivE Gdoad) (Den) (Y (Eou) 2e. INJURY OCCURRED | Zit. HOW DID INJURY OGCURT ‘ '
=] .
- 1 I SR o mm.zn HOT WHILE
t ! ) - - AT WORK'
_E 2.I hereby cerhfy Hxat I he deceased from 43_%4542 to _L’*_NIZJL 19& that T Iaat saw the deceased
et @~ jlo " clive on” 19_£ and that death occurred at m., from the causes and on the date slated above.

e E' NATURE ’é)’ Aty " (Degron or.title) ] 23b, ADDRESS @: lzse DATE SIGNED
R e A K ke, S ) Gl G it Bov. M. |14 Nwﬂ
E ﬁa m)’nm. TREMA. | 2Ab. DATE 74, NAME OF CEMETERY OR CREMATORY {| 244 LOCATION (City, r.own.o:coumy) Etate)

’ T - * . v
g Nov, 19,1956 | Fairmont Cemetemr . C e G:Lrardea.u i sgourd”

DATE REC'D BY LOCAL RAP'S SIGATURE

EE

~=
-
o




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

working under my persona! supervision. §/ A,L M%

. nuc
/
SEUAONE veeevasaosrocrassonssrasserranassss ,.44:&5/ :
' Li

Student fmbalwmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
-the above constitutes grounds for revocation of license.)

nmmhmmmwhg_mm




