—

THE DIVISION OF HEALTH OF MISSOURI

! wo.30p-y -~ "nY
"%l CPIED JuN 5 1qgy  STANDARD CERTIFICATE OF DEATH e e n D362
BIRTH NO. — REG. DIST. MO, _3l8... PRIMARY REG. DI3T. mm Kegistrar's No..."ﬂ@.“@ﬂ...m. ‘
F 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I lostitotion: rpabiemcs befors |
a. COUNTY : TE . . , COUNTRY . sdmboalon).
, 111 h0is st air /)ﬂ
b. CITY (i outside corporata limlits, writs RURAL and rive c¢. LENGTH OF ¢. CITY Residence within limits of
. ywoship) AY this plan) OR - a X '
oW St, Louis i Y Y 1ow8 Belleville Gl BCR=
d. FULL NAME OF (It ot in b | or Inatitution, give streot add: ar o STREET (If rural, ghvs location) ’1'2 [4
HOSPITAL OR __ | , ADDRESS
l//__WsttuTioN Firmin Deslofie Hosgltal (2.2, 211a N. 12th. St. J 3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month (Da )
DECEASED . . ear)
(Type or Print) Ernest William Wilson oo May 14, 95%,
5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIKTH S, AGE (In yoars| IF Gnot 1 TR | 0 0h0ER 1 s,
WIDOWED, DIVORCED (Bpecit . Lnat bisthday) mm..l Days | Hours | Min.
white m i .52 I

NG BLACK INE--MAKE A PERMANENT RECORD o

WRITE PLAINLY—USING UNFADI

{Yes, 0o, or unknown)

(If yus., xive war or dates of servies)

m:;h ug‘lﬂl; ﬁfﬂ?;muﬁf:ﬂﬁd“f 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 vy Stace or Foreign Countryl 1zég|'r|zsmrsr WHAT
Carpenter IStock Yards Poplar Bluff, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: OF HUSBAND'OR WIFE
Charles L. Wilson | Nora Brown Dorothy Wilson

i5. WAS DECEASED EVER !N U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

*This does not mean

Na 27-03-0886 | Dorothy Wilson Belleville, Ill.
18, CAUSE OF DEATH ICAL CERTIFICATION RVAL BETWEEN
| Enter only oscauseper | 1. DISEASE OR CONDITION ? NSET, No EATH
line for (), (b), and (¢) | C'RECTLY LEADING TO DEATH"(y) “@‘.W MO—&—‘J

ANTECEDENT CAUSES *

the mode of dying, such
as heart faliure, asthenia,
ec. It means the dfs-
cane, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above catide (a) slaling Ll
the underlying cause last.

~7ﬁﬁh44.azua,ﬁbamij

tion which coused death.

I11. OTHER SIGNIFICANT CONDI i)

related 1o the disease or condition ea

19a. DATE OF CPERA-
TION

196, MAJOR FINDINGS OF OPE

Conditions contriduting to the death g E f E :
‘g

- nSURY Y RI E7 9

le. INJURY OCﬁRRED
WHILE AT NOT
WORK AT WORK

21a. 215, PLACE OF INJURY (s.c..foorabout | 2lc. (CITYZTOWN, OR TOWN (STATE)
. 5 L bome, farm, fa L4}

ROWICHE 444£La$ AT, ~:?Z§»¥§? .44¢éi4¢¢ihﬁ.\,§§ﬂz
21d. TIME (Month) (Day) (Year) {Hor .- |

23t HB’V DID INJURY OCCUR?

412

alive on

2.1 hereby certify thai I auenden( the deceased from

and that death occurred al

|

, lo , 19 ,that T last saw the deceased
m., from the causes and on the date staled above.

, 18.

l@)euewns g /‘-

elacl |

@Dmor title} /4 23b. ADDRESS
MV /500

2. DATE SIGNED

62/4 S,

TION, REMOV, Boedlty)

24a BURIAL CREMA.
s-svd{—

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cltty. town, oz county) _

_ _(Statey’ . _ .

- £_l removal - “INex ' Bellevillg, I11.
DATE REC'D ISTRAR™S SIGNATURE . 25. FUNERAL DIRECTOR'S BICNATUR ADDRESS

B |

IMay 16

)/ Gaerdner, Belleville, I11.

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod).r whose name is recorded on the revérse side of this certificate was embal

by me, oF By ..t i rrr ittt e S faeanees » Student Embalmer No.............

working under my personal supervision..

Student.....oooniomri i
oo Signature of Student Embalmer

P. O. Addre-ss'.-

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

' If embalmed by a STUDENT, he also shall sign in his OWN handwrtnng ) . . ‘
T thxs body is not embalmed fact should be so stated above "




