WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT REGORD

FH.E[I DEC 2 1949 STANDARD CERTIFI

.‘,.

76(4/'5?"4(7? REG. DIST. No. / /277 _ PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

36702

State File No.. i

l"_M R:yutﬂ:rJNn L ‘7[ g\

CATE OF DEATH

‘81RTH no.

.. l, PIES'S.E DF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnsuiwution: realdence before
PEACBUNTY™ Dunklin o STATE Missouri b COUNTY New Mad L™
b CITY outzide eorponu limits, weita RURAL and n'r:.m X c. LYENGm £F ¢. CITY (I cureide corporste Hmits, write RURAL aod glve townahip) /2.

- - - £8)

g,mwn i LvKennett * ”57 Hou ToWN  Portageville p

d. FH(‘)"S';P#AT_E OF-m not.in bospital or instisution, uu strest addross or location) d.ASDrEI.?REE.TSS (It rural, ghve location) -
stiiotion  Presnell Hospital Route # 2 0/
36‘E‘AC%ESOE% a. (First) b. (Middle) c.? {Last) 4, DSTE (Moath) (Day) (Yﬂl’)

( Type or Print) Freddie Jo Wilson peai November 90,1949

5, SEX 6. COLOR OR RACE | 7. MJ})%RIED NE\:’SECESR‘EIE&) 8. DATE OF BIRTH - 9. I:;GE (i T .v.;n h:uln‘:? IDE F UNDER L HRS.

. ] £l Ho:
Female/ | White Y 7Y | oetober 13, '49‘ sy 1;3,7 il e

102, USUAL OCCUPATION (Ghve kind of work
retired)

10b. KIND OF BUSINESS OR IN-
dope during maat of working liie, avan if DUSTRY

11. BIRTHPLACE (Btate or forelgn oouatry) 12 CITIZEN OF WHAT

Portageville, Missouri USEVRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charlie Doss Wilson

Zella Lulla Bruce

NAME 14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
) RD.

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(¥os. no.or unkmnown) 1 (If yea. sive war or dates uf serviem

7. INFGRMANT‘M; SIGNATURE OR NAME
Cc. D. Wilson

ADDRESS
Portagoville,

18. CAUSE OF DEATH
. Enter only onacauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

o FRVAND DEATH

Iins tor (a), (b}, and (0)

“This doer not mean ANTECEDENT CAUSES

WMM

the mode of dying, such
e# heart follure, esthenis,
elc. Jt meana the dis-
care, injury, or complics-

Morbid conditions, if any, gmw DUE TO (b)
rise to the nbove canse (a) stath ng .
the underlying couse last.

DUE TO (o)

|

-0

II. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

7560

1 Fordal,

.

i 19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?
. ves [ ] wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, sueet. offioe bldg..eta) '
HOMICIDE
21d. TIME (Month} (Day) (Yeas) (Hour) Zlo. INJURY OCCURRED { 2If. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK -
2. I hereby certify that I atlended the deceased from 2/ = £ 19‘{{?10 L 7 ' 19..452 that I last saw the deceased
alive on = , 19 , and that death occurred a4.7- m., from the causes and on the dale stated above.
IGN RE (? or title} | 23b, ADDRESS Be. DATE SIGNED
i /é\ M /yy] M /%UMM/L(_ 7 0. Y-
% BURlé\L /GREMA- | 24b. DATE 24c. NAME OF CEMEI'ER OR CREMATORY 244: LOCATION (Qity, town, or county) " (State)-’
, - — . - .
1101719 | AleyZe L P,
DATE REC'D BY LOCAL ﬁms SIGNATURE 7 P2) / DI RECTOR" S §1GNATURE ADDRE$S
"'!—_-——-—-—-——-——f:

on Reverse Side)




QrCEvVED
)'em(l Health Offloe No.

}“tl’lCt F't. N‘ﬂ‘b"—--yf""
Date Flled -- -

e eS8 el ————————— e ———— ot ierevmeee—

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, of by — oo .....

Student Embalmar No.

working under my personal supervision.

STUDENT cuvaseesranesanarasssssosasrannnes Signed ——— -
Student Embalmer : L.

" Licenzed Embalmer No....

P. Q. Address

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,)
I this body is not embalmed, fact should be so-stated above.




