THE DIVISION OF HEALTH OF MISSOUR!

09-015978

.

Health,
« Welfore R 2 4 1959 SIANDARD (ERTIFICATE OF DEATH STATE FlLE NUMBER
Public
Setvice l ﬂLED AP Registration District No. Primary Registration District N _____________________ Regus:mr _&34._33“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenpé bg[ora
300 a. COUNTY o STATEMigsigsippi b COUNTY admigtian) !
1-57 b. cgrv (1f outside corporate limits, give TOWNSHIP only}) | Inside Limits <. chY Inside Limits |
R
' Tomw St Louis Yes ] We (] town Houlka Yes[g N1
' " :
c. FULL NAME OF{|{ NOT it ti ngth of stay in 1b d. STREET If outside, give location) Reside on Farm :
HOSPITAL OR é& T..O“'I.Téo ﬂi"ﬁ'? fg 'Rb(ka 9 ADDRESS ¢ Yes[] N !
> @ INSTITUTION 10 days. P.0,Box 413 es[] Ne[X
) g 3. :ITAME OF DE;:EASED First Middle Last . 4. DATE Month Day Yeqr
ype or pring [a]
Son Wilson DEATH April 5,1959
5. SEX 6. COLOR OR RACE] 7. & DATE OF BIRTH n vears JFUNDER i YEAR] | HRs.
MARRIED [ NEY BRMPRRIED 5] 9. AGE fin yours F UNDE D“‘AR F UNDER 24 HR
S Male Col WopyERE 3 » 9 ronworaes[ 1| Ot 10,1920 X ol | ]
; 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven If retired) INDUSTRY ’ .
® Section Leborer Railroad Boulka, Misn, ¢ S._I.
= 130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
¥
: on Molll Earline Wileoyj:
En 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, no, or unknawn)j () yes, give war or dates of zervice)
: ; “|"Nona ~ |428,16,3217 |Mre 1ssipni
L e s JQ e
. ART I, A : M —_—
]
: IMMEDIATE CAUSE (a) 7 et HC?2 4 VL M <
5 — — ; P
E Conditions, If any, DUE TO (b) W %" 9 — % -~ AL &9/4 r
E w::eh gave dn( r)e } 4
2 ing the under. ?
g izing “cauee Josr. ) DUE TO {c} / 7 X

19. WAS AUTOPSY

USE ONLY BLACK IRK OR RIBBON TYPEWRITE [F POSSIBLE

,.845 Bm

m on the date stated aobove; ond to the best of my knowledge, from the causes stated.

22b. ADDRESS

z
. S T 1. OTHER SIGNIFICANT CONDIT|DNS CONTRIBUTING TO DEATH but not related to the terminal diseass condliiun given in PART b {0}
3 hi 27 ' PERFORME
2 z YES [ NO A o2v
- b | 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i1em 1B.) 7
= Lt
3 v O O O '
3 1
v O] 20¢c. TIME OF .Hour Month, Day, Year
2 2 INJURY  am.
1‘;‘ s p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
. T WHILE AT+ NOT WHILE 0 " form, factory, sireet, olfice bldg., ete.} .
S WORK AT WORK :
; : 55,1959
= 21. | otrenddd the d d from March 27 1959 , o April 5 1959 and last suwh alive cﬁprll
E 5
:
2
=
<

7% We o title) }//f '

1755 So ,GrandBlvd

/f NED

24. FUNERAL DIRECTOR

ADDRESS

berry 4202 Finney Ave,

25. DATE RECD. BY LOCAL R

s

2ia. BURIAECREMATION. 26- dATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Srate)
. REMOVAL (Specify)
Repoval 4/7/59 local Cemetery 1vany,iMibsdasippi

Lol 2w 11 p.

(Lt d Embalmar’s § on Revarse Sids)

Il



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...............e00

Licensed Embalmer No...4444...........
P. O. Address. 4202 Finngy. Ave..

working under my personal supervision.

Signature of Student Embalmer

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.

—




