5. No.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WERDEC 1

1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'3J450

Statr File No... O s
3 ] 8 . 1 .=’ ‘.il = (
BIRTH NO. REG. DIST IIO PRIMARY REG. DIST. XO. _ Registrar's No.o. Lad Pt
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d Hved, If &
a. COUNTY —_— a. STATE b. COUNTY / ldmhﬁnn)
Misgouri n
b. CiTY (It outeids corpurate limits, write RURAL and sive e. LENGTH OF [t ¢. CITY (It outside corporate umiu. writs RUBAL acd cive townshifh) 15
TOWN St. LO'I.I is townahipt| STAY (in thia place) TORN z
/ 12 days U Y. S
d. FULL NAME OF (If not in hospital or institution/ give strect sddress or loeatlen) d. STREET (U1 rusal, ghve location) J
HOSPITAL CR Barnes L"f 1 . )tAI)RF_% /
INSTITUTION TTOSDItg s f1~_ 538 Warder e Ave  /
3'35%%&5%% 8. (First) ' b. (Middle} ¢. (Last) 4. DMF-E (Month)  (Day) | 4. OATE = (Month)  (Day) 7 (Year) (Year)
( Type or Print) Katherine Virginia Wilson peas  Nov, 20, 1949
5. SEX - 6. COLOR OR RACE | 7. #IAD%T‘IIEg ]'E!"E\\%ECBESR( [ED.) 8. DATE OF BIRTH . 19, :‘?Ehgr;:’?n n: w |D'ru.n" ; UNDER 4 FRE.
. pacify; ¥ -« ours Min.
female / white marrisd _June 2, 1880 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or fareign country) 12_ CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewifs Richmoend, nia nsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Claiborne Fulks G F Wilson
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? 17. INFORMANT'S SI GNATU% OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Ywes. 0o, or unknown} I {If you, xive war or dates of aervice)
no . none

George F Wilson 538 Warder Ave

- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION Pulm tub 1 © AND DEATH
_ Enter only onecauseper | I. onary tuberculosis ol
Jine for (a), (1), and (¢} | DVRECTLY LEADING TO DEATH®(g) - 1vr ?
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 beart fallure, asthenio, | 1ite to the abose cause (a) staling - -
de. It means the diz the underlying cause laat.
case, infury, or lica- L DUE TO (c} _ _ _
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not i ~
related to the discase orﬂmﬂdimm causing death 1ght pn.emone ctomy 9 daJ S
193. DATE OF OPERA- .| 19b. MAJOR. FINDINGS OF OPERATION, , ' 20. AUTOPSY?
"M - - B &0
Tuberculosis of right upper lobe YES Mo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.¢.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ASTATEY~
SUICIDE home, farm, factory, stroet, nfBoe bldg.. wts.)
HOMICIDE , ,
2. TIME Moot () (Yo (Hows | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /4 X
WHILEAT HOT WHILE
INJURY m. | WORK AT WORK il

2, I hereby certify that 1 attended thé deceased from _ NOVa 8 19_19, to _Nov, 20 , 19_ 19, that I last saw the deceased

aliveon Nov, 20 _ 19 1,9

, and thai death occurred at 2:10 Pm

., Jrom the causes and on the date stated above.

(Degres or title)

2a: SIGNATU
M/zb‘-ohq

e S

23b. ADDRESS 23¢c. DATE SIGNED

Barnes Hospitai 11/20/49

24a. BURIAL. CREMA- | 24b. DATE
_TION, REMOVAL (Specity)

24c. NAME OF CEMETERY OR CREMATORY

MW%MS uls County,
Rs SIGNATMRE 25. FUNERAL DIRECTOR'S S!GMATURE

24d, LOCATION (City, town, or county) {5tate)

‘Misgouri
""ADDRESS

7233 DELMAR BLV'D

C_R LUPTON & SONS

~ (Licensed Embalmer’s Statement on Reverse Side)




|
|
|

|
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 e {

. .- ' Student Embalmer No....... rersarac e I
working under my persona! supervision,
Qmms-d OI&/LL»M_,L,{ C/]/ /77' M_/L/‘-»d’..{/
Signed....... essstestattaateranannnn vreees 4!0// Q/
Student Embalmer . . Ln:en:.ed Embalmer No

- P. 0. Addres - Zlic,u_:}, eV

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

If this body is not embalmed, fact should be so stated abave.




