THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
317

58-020379

Primary Regrsrmnen Dufrlc? No. ____. . Q._‘é/_ ______ Reglsnu: s Mo, ,__J Z_&__Z___

FILEBZWIAY 19 1958

Ragistration District No.

| 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence belore
. b. o admission

oo 8T Lowis “ STATE Missourd > Y S TSNS
CI(;rRY (if outside corporate limits, give TOWNSHIP only) th l_';mncsl <. CIOTRY Brﬂ'\'w“ & 4 g) ’ Ylnside Lh;rmll
rome  SteBewds 0 Ay =R Tom__ Si—houds { s} No

I FULL NAME OF (If NOT in hospital, givc‘locmion) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| HOSPITALOR o4 Touis County Hospital ADDRESS 87770 Rose - Brentwood | Yes[J no[W

3. NAME OF DECEASED First Middle Last 4. DATE Month Yaor

{Type or print}

CJ)I.ISOK) DEATH Meay '7 /95%

G‘VEE.V'

5. SEX 5. COLOR OR RACE| 7. MARRIE&E]N VER MRRIED(‘ *| 8 DATE OF BIRTH 9. AGE {tn years FURDER i YEAR| IF UNDER 24 HRS.
Q/ Iuszmhdcy) Months | Days Heurs Hin.
Male Negro wiDOweD ] owvorcen[J| 10 Jan, 1896
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

ven if retired) INDUS

Bolivar, Tenn, /

durin, st pf working life, RY
*Yaborer Street & Sewer Dept Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF ﬂu'saANp OR WIFE
William Wilson Mary Wilkes Lizzde Wilson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yas, "hs unhnqwn)|(|f yas, give wor or dotes of sarvice)
e

488-01-3842

_USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

-~

Mrs, Lizzie Willson 8770 Rose - Brentwood
18. CAUSE OF DEATH (Enter only one covse per lina for (a), (b), and (c).)

PART 1. BEATH WaS CAUSED &Y "ONSET AND DEATH.
Al . H A
IMMEDIATE CAUSE () _ Cutddene ~ VZF‘V‘;Q:"
0y e AR W

Conditlans, if any, DUE 70O (b}
which gave rise to }
abeve cause (a),
stating the undar-
g lying cause last. DUE TO (c)
= PART Il. OTHER $IGNIFICAN coNDmoNs NTRIBUTING TO DEATH but not related to the terminal dissase condition glven InPART 1 {a} _ 19. WAS AUTOPSY/f
] PERFORMED?
L S 4 e0 vEsM) No[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCR[BE HOW:INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ?
w .
8 0 O O
S| 20c. TIMEGF Hewr Menth, Day, Year
il INJURY  o.m.
k3 P.ﬂ'l.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK :
*21. | attended the deceased from 4 -0 - ﬂ . 1o a - 2 - é yund last saw hilm alive on 5’ 7'.52'

Death occurred ot m on the date stated obove; ond to the best of my knowledge, from the causes stoted.

All diseases in Fort [ must be causally related.

220, TURE Degree or title) 22b. ADDRESS H o 22c. DATE SIGNED
tUK“I’CDaﬁﬁa 8 U o/ SB. Claytont|s /17
5 b DATE 2!: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) (Srate)
o 9 May 1958 Lo@# L Cairo, ‘ I1linois

24. FUNERAL DIRECTUR

Atkins Broes,

ADDRESS

3644 Finney Ave,

25. DATE RECD. 8Y LOCAL REG.

5-9-s57" e

26 REGIST AR'S SIGNATURE

VOM,K m@

{Licensed Embalmes’s Statement an Reverss Sids)




s ' * d

'STATEMENT BY LICENSED EMBALMER .—

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

) by me, or by ..verieiiiiiiiin teseeresemeensnsrarraneneqiaresnranearas , Student Embalmer No. .......ccoeveniee.

working under my personal supervision.

Student ' i O J 4 1/ M

........................................................

Signature of Student Embalmer

" Licensed Embatmer
P. O. Aﬂdreg.s ........ ¢

L : -

“* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (411:.:

‘ . to comply with the above constitutes grounds for revocation of license).

“+ "+ L1 If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
If this body is not embalmed, fact should be so stated above.

- - . . -
<o d o




