THE DIVISION OF HEALTH OF MISSOURI _ 30182)

FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH e T

g 1003
Registration District No. .. .....3.1v_8’rimnry Registration District No, 0.0 Y0 - Registrar's 9296

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence b-fufc/
o STATE b. COUNTY admissica)
a. COUNTY LLLINo 1 5 LTE O s, A/
© b. CITY (if outside corporate limirs, give TOWNSHIP enly)  Inside Limirs c. CITY Inside Limits
OR OR
tow ST, LOUIS, MISSOURI Yest Neo Tom S RAAN: TE C 7y | Tk Neo
* @ FULL NAME OF (If NOT in hospital, pive location)|Length of stay in 1b 1 g//" ,
HOSPITAL OR STREET {If outside, give locatigh) Raglie en Farm
J wsTirution BARNES HUbP“ Al WELXKS .3.LADDRESS.Z’/6 MYRTLE YesO  No®

3. :::; 2‘! First Middie Last 4. DATE Month Day Year
o OF
(Type or grint) JOHN OTHA WILSON oeaTH AUG. 4, 1957
5. sEx €| 6. coLOR OR RaCE 7. Maﬂnlzn B® wever marripp []] 8 DATE OF BIRTH 9. :.GE (In years | IF UNDER 1 YEAR fi¥ UNDER 24 MRS,
d axt bitthday) [afonthe | Dave | Hours | Min.
ITRLE Wi TE wiboweb [ DIVORCED 3474/ 26,7473 E,(_
. 1 10a. USUAL OCCUPATION {Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atale or country) / 12. CITIZEN OF WHAT COUNTRY?
w duripg most of working life, cven if retired)
_ C oAl MiNER 2Ot NE Z.S.
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wv
S | FFERRY WitSey/ 20 PR _Cri1cHfrecr
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Address
= (Yes. no.gr unknawm) | (If per, give war or dates of scrvice) M
> 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b)), and (¢} ) INTERV. ETWEEN
z PART I. DEATH WAS CAUSED BY: CORONARY THROMBOSIS .. - ONGET PR DEATH
o IMMEDIATE CAUSE ' (a) : : - :
P
[
z Conditions, if eny,
Q. whick gove 151 fo . BUE TO (8) . - | .- : N
g s ot | o 4201
=t slating the under- .
o =z lping  cause lesi. DUE TO (¢) hd
g ©1" 7 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13. “E»:‘SFS:;%;?Y
=
x 8 EPIDERMOTD CARCINOMA OF RIGHT LOWER ALVEOLAR RIDGE 4k MOS. (’ & v
; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Fart T or Part 1 of ifem 18))
o |5 8 | (]
<4 o
é = | ®c. TimE OF  Hour _Month, Day, Year
L 15 INJURY  @. 7. - :
: a p.m. N
w
e g _ | =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or echout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: ) WHILE AT O NOT WHILE Jfarm, factory, sireet, office bidg., efc.)
» W WORK AT WORK
E "=y~ - " g
21. I attanded the doceased from Y 12 1 , to AUG. "i') 1957 and last saw ::_:, alive on RG. k’ 1957
s Death occurred gt : groq the date stated above; and o the best of my knowled{s, from the causes stated.
L Za. $IG £ «  {Degree or tisley V ] 22b. ADORESS 22¢, DATE SIGNED
[ C' : . RNES HOSPITAL .
- - 3 % " M.D. .BA 8/5/51
E 23g. BURIAL, cngum?n‘ 235. DATE ' 23¢. NAME OF CEMETERY DR CREMATORY * ' - | 234, LOCATION (CHyp, lown. or counly) (Sta: n
2 EMOVAL {Specify R vl .
2 el |PedteyPa?  |SwarsaT ArEL £ WARPIVILLE FllrNorD

24. FUNERAL DIRECTOR REGISTRAR'S SIGNATURE

y: E M 25. DATE RECD. BY LOCAL REG.

Licensed Embalmer’s Statement on Raverse Side
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- - M i T
T . P
vhoa Wy ; - - N |
. - - - - ‘ r . - ‘
‘ . - 4 - - 1
- - FRs - - .t |
. STATEMENT(BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

s L R SRS
working under my personal supervision.,

Student. ... i rirrreereci i i,

CraloL Lt 7 . St L VL L. YT P.O. Addr
)
. . ) E\"U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

.- .to comply with the' above constitutest tgrounds for revocatkon of llcense) SN AT L L

-, . -If embalmed by a STUDENT, he also; sha.ll sign in his'OWN handwrltlng v
: ] If this bodv is not embalmed fact should be so. stated above. _ . . oLt
. , . L7 Fl = L




