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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT IiECORD

10.48

.

'BIRTH NO.

FILED SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STAN ARD CERTIFICATE OF DEATH

REG. DIST. No iPRIIMY REG. DIST. m&é Registrar's No

State File ~031506
2.5

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where detossed lved. If loatizution: residence beforn
a. COUNTY - a. STATE b. COUNTY admisslon)
St, Clair Missonri St. Clair

b. CITY . oateids eorporste limits, write RURAL and give
OR townabip}

¢. LENGTH OF

STAY (in this place),

c. CE)TF‘{ (If outalde corporate limits, write BURAL and give townahip)

§E3

Town ElRorado Springs
NAM %F (If moi in howpital or lnstitution, give streat addrewm or locstion) d‘ASDTl?REETﬁ (If rurnl, give lou
N ion Roscoe Township / Rural - C%%
3[’)‘EACNE‘ES%'B a. (First) b. {Middle) c. ({.48“) 4. Da}'E (M(mf.h) {Day (an)
(Typeor Prin) ~ NOTTA Jean Wilson DEATH 12 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In yesrs| r UNDER | YEAR | & meneR b HRa.
/ WIDOWED, DIVORCED (Spacify isst birthdar) Manun, Days | Hours | Min.
F, W, Never married May 19, 1946{ 3 |
10a. USUAL OCCUPATION (Gwakindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn country) 12, CITIZEN QF WHAT]
dona during most of working life, even il retired) DUSTRY COUNTRY?
- X ElDorado Spgs.,Mo. R. &
"3!- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
axl N £ L T o By
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEC 1 RMANT™S SIGNATURE OR NAME ADDRESS
(Yes. ﬁm unknawn) | (1 yes, give war or dates of service! . NO. | . " .
o) X Barl Wilson, ElDorado Spgs., Mo.

18, CAUSE OF DEATH
. Enter only onecatise per
tine for {m), {b), and {c)

*This does not meen
the mode of dring, such
as heart fablture, asthenia,
etc. It means the diz-
case, tnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEJ\TH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, ﬂvinc DUE TO (B}

MEDICAL CERTIFICATION

Drowning

INTERVAL BETWEEN
ONSET AND DEATH

. riae {o the abote cause (o) staling-

the underlying cause last,

DUE-TO () - .

tion which cauaed degth,

1. OTHER SIGNIFICANT CONDITIONS

g

alive on

| Grntaions contrivatng o i o bt et , ¢ 2~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ) 20. AUTOPSY?
TION
S S . ves (1 v [
21a. gﬁéﬂfgr (Bracity) 21b. P‘LACEOFINJURY {e.s.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) |
3 - boma, fa: ) . s
nomicioe ~ Reetdént OSEBE~RIvEr™ Roscoe St. Clair Mo.
21d. TIME (Mopth)  Daw) m.-) 2le. INJURY OCCURRED | 21f. HOW D!
. . ' q /7
WIURY 8 12 1949 Ggal*lw:%::r NOTWHLE %‘ ﬂ.from motor boat "5
2. I hereby cert:j'y that I attended the d d from 19 , lo , that T last saw the deceased

and that death occurred at _Q_a,,__. m., from the causes and on thc date siated above.

Ha. SIGNATURE

. BURTAL. CREMA-
TION, REMOVAL (Spedty)

Burisl

|19

24b, DATE

RAR'S AT

{Degron or title)

23c. DATE SIGNED




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.

working under my personal supervision.

Student ..... teesenestessateatnnastabacatas S@&W’J

$tudent Embaimar
Licensed Embalmer No. 032 &

p. 0. Adiress (et wta Ay

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 this body iz not embalmed, fact should be so stated above.. . _ : - .




