SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. -.!-3___4___

< Primary Registration District No. .\E.Q._Q_Rninnr'n No. &9.7_-&._-

—51-039740

STATE FILE NUMBER

. PLACE OF DEATH ° ¥ A | 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
s.county Saint Louls . 5Tate Migsourd couny 8t, Tpulg edminlen
b. Cé'l;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TY Inyide Limit;
R
own Robertson 51 yrsa. own  Robertson “ﬂlﬂfg
c. E{%&Pﬁﬂs OF {If NOT in hospital, give location) Inside Limits d-AS;'l!)EREEgS {If cutside, give location) Reride on Farm
INSTIRUTION. 474 Fairview Yes B} No[J 4747 Fairview Yes O No m/
3. (rTnAME OF DE)CEASED First Middle Last 4. D&;I’E Month Day Year
ype or print
MARY WILSON bea™  Qctober 19, 1961
5. SEX 6. COLOR QR RACE 7. Married [ Never Merried [] 8. DATE OF 8IRTH | 9- AGE {last birthday) mNhDER 'D*EAR ':UNDER :: HR
. : . . t in.
Fe me. 13 Negr o Widowed €3 Divorced [ 2/10/79 82 3 ays oury in
10a. USUAL OCCUFATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i ifp, tf retired
TS SR G even 1 retired —— Mlllersburg, Mo, U.S.A.
13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Williams Delia (Unknown) Lewis Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address LU 00

{Yes, no[fbunimown) I (I yes, wivg war or dates of service)

None

Mrs. Price Alexander Sedalia, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per line for {s), (b), 2
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

Conditlens, if any,

which gave rise to
above cause (a),
stating the under-

lying cauvse last,

DUE TO (b)

DUE TO {c)

ifwb \/0\A4Ap¢wmﬁ FFva“~4“bé}

INTERVAL BETWEEN
CONSET AND DEATH

PART b

OTHER SIGNIFICANT CONDITION}S) CONTRIBUTING TO DEATH but net related to the terminal

disesse condition given in PART | [a

PART

11, 1f decoased

there a preqn%n last 90 days.

female was

[T]

“ND l 0O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[] NO[J

202, ACCIDENT
0

SUICIDE
]

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of

njury in PART | or PART 1l of item 18.}

20c. TIME OF
INJURY

Hour
am.
p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro

Death accurred at

2 ;
"—élﬂﬁ-c}—&»—L

m__lll.ﬁ_‘_[;__uj‘l.d last saw h,m_,shve on.

m on the date stated sbove, and to the best of my knowludqu, from the caun: stated.

U 1

G \ﬂh

22a. SIG\M’M/\}‘J\ \

22bSDDRE55

Corere WU

22c. DATE SIGNED

1§ ~l~(

23b. DATE

10/25/6

73 NAME OF CEMETEEY oR CELMATORY

Washington Park

23d. LOCATION (City, town, or caunty)

(Stata)

Eauﬂh\ll CREMATI

24. FUNERAL DIRECTOR

Charles J. Gates,

ADDRESS

4107 Finney

/4-

{Licensed Embalmer‘s Statament on Reversa Side}

25. DATE RECD. BY LOCAZEG

St. Louils Co., Mo,

26. REGISJRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed éﬁfﬁ’l/?)/:bw

Signature of Student Embalmer

4580

Licensed Embalmer No.

P. Q. Address 4107 Finney

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). :, .-
* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. % oaf e
If this body is not.embalmed, fact should be so stated above.
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