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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

IF“_EB APR 1 6 195991;'m1mn District Na. . /6 J

wec.Primory Registration District Nﬂdd?é_ __________ Regisrrur's No..

59—-01386"7

STATE FILE NUMBER

I

. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence pfore
b. CO%Y admi ss{gn)
erg

o, COUNIY Jefferson a. STATE MQ . o
b. CITY (If outside corpoercte limits, give TOWNSHIP only} Inside Limits c. CBTY 0‘g_’_,¢1 Insifle Limits
R !
oW Yalle Twp, Yes [ Mo [X] toww Valle Twp, ¢ | ves[J N[
<. FgLL NAM%ROF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
wsTiTuTonRt, 3, DeSoto 14 Yrs, Rt. 3, DeSoto Yes B Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Louis Raymond Wilson DEATH April 8, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH X n years | FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDfgg NEVER MARRIED ] g AEE (hlirl:;dny) wiomtbe | Days | Fours e
M W WIDOWED [ ] pivorcep[ ] A.ug 1. 1905 f |

100. USUAL OCCUPATION (Give kind of work done

10b. KIND GF BUSINESS OR

11. BlRTHPLACE {City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, evan if ratired) INDUSTRY
ore Helper Ry, Car Shops | DeSoto, Mo, o) U.S.A.
13a. FATHER'S HAME 12b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Charles Wilson Anna Mshan Zenobia Wilson
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Add"’"ROU.tG 3
{Yus, no, or unknawn)| (If yas, give wor or dates of service}
492-10-8698 Mre, louis R, Wilson 7DeS

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).)

IRTERVAL BETWEEN

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (q) Cog o A/ﬂ&/-f e v fos0n” S A Ee
Conditions, if any, DUE TO (b}
which gave rise 1o
above couae {a},
stating the under- }
lying cowsw last. DUE TO {c)
PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the terminagl disease condition given in PART | (a) 19. WAS AUTOPSY
( PERFORMED?
H-2E YES[] NO gL
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Cay, Year
INJURY a.m- :
p.m.

20d. INJURY OCCURRED

WHILE AT NDTWH]LE
WoRk | A U

20e. PLACE OF INJURY (¢.9:, inor aboyt home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. ! attended the deceased from (& o ar oa g A% LAl e )
.?_ 8] 7. m on the dote stated above; and to the bast of my knowledge, from the causes stared.

Death sccurred at

and last suw:

alive on

22a. NATURE (Dogree or title) 2211%555 22¢c. PATE SIGNED
é::;;: ek I énghhf— e L o - 22
23 URIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) 4 (S‘n-]/
REMOY AL LSpacify)
Buriai™" 1-4/11/59 Woodlawn DeSoto Mo,

24. FUNERAL DIRECTOR

Jd, Lee Mothershead DeSoto,

ADDRESS

Mo,

25- DATE RECD. BY LOCAL REG.

7-/9d°7

26. RE RAR*'S SIG-NATUR -
f%%&ézzjc D0

(Llcyn‘.d Embolmer’ l[tunmm on Reverss | Side)

&




Y
"’ 9 -T 2’"‘:."

s

e

&
@

)
- $

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by

, Student Embalmer No. .........occeiiiee

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 505, 0t
P. 0. Addressé-t 2 ///LC) ...... )'7’MJ

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

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.




