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

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

10 1350

6908

State File No.ouovivinne

EY v qui
PRIMARY REG. DIST. NO.| i 5. Registrar's No K

REG. DIST. NO. % Lg -

1. PLACE OF DEATH

2. USUAL RESIDENC:'._E (Whars decenssd lived.  1f institution: residence befors

10a. USUAL OCCUPATION (Give kind of work
done duting most of working lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE b, COUNTY asdinimica).
New York Albany ,
b. CITY (If outside corporate limits, write RURAL snd give ¢, LENGTH OF c. CITY (I outekde corporats limits, write RURAL ar.d give townmship) U
R townehip)| STAY tin this place) g 3
TOWN St.Louls TOWN Albany
d. FULL NAME OF (1! Dot ia hoapital or institution, give strect address or location) d. STREET (‘l'l rars!, give location)
HOSPITAL ADDRESS
mmwmwNEnroute City Hospital 570 Western Avenue.,
36‘2‘&\&%&% a. (First} b. (Mlddle) ¢. (Last) | 4. DATE (Month) (Dasy) (Year)
(Twpeor ity Maude Be Wilson veaH Feb. 20, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam| F UNOER | TEAR | o GioeR u kmv,
WIDOWED, DIVORCED (‘Bmﬂi’) last birthday} Mnnf-hl, Days | Houm | Mig.
Female'| White 7 Mov,1l 75 l

15. BIRTHPLACE (State or forelzn sauntry) R CITIZEN OF WHAT

-SA.

{Yw. no, or unknown)

NO

{If you, xive war or dates ci service)

16. SOCIAL SECURITY
None

Nil

Housewlfe At Home TMiehigan Town Indiana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W.Barnes Clarinda J ruce Wilson

15. WAS DECEASED EVER 1N 1.5 ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Herriet McFarland-32 Belvidsre,

. Enter only onecatise per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, stich
ot heart falltire, asthenia,
ete. Jt meana the dis-
ease, infurt, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION Alhany 3, New Yot

lgTzu\w. BETWEEN
NSET AND DEATH,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (c) dating
the underlying cause last.

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

DUE TO (& @4—4—4—%,0/'—7 ;ZC:ALM:.J

related to the disease or condition cousing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Q ‘ 20. AUTOPS
TION Y ‘
wo L]
21a. ACCIDENT - (Bpecity) 21b, PLACEQF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm; factory, strest, office bldg., eto.) . - oo
HOMICIDE . -
21d. TIME luwth) (Dn‘r) {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -,
SOF: 0 §5300 Y s 14N . | WHILEAT[T] NOT WHILE .
- 'N-’UR"’ = | " work AT WORK
2 I hereby cerufy that 1 auended the d d from L 19___  that I last saw the deceased

‘500 : - from the couses and on the date stated above.

alwe on . , and that death occurred al
GNA RE j or title) | 23b. ADDRESS M |.z; DATE SIGNED
Mé@ﬁv Choamert | 3008 gty e
Zia BURIA L. CREMA- | 24, DATH 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or comnty) - (State)
{i T R
emova al 4| 2-23=-50 Berkeley,.California .

DATE REC'D BY LOCAL

FEB )R:G.

REGISTRAR'S SIGNA
» / .

FURERAL DIRECTOR'S 8] GNATURE ADORESS

klbert H. HOppq14700 Washington Blvde.

({icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — e

e et enea prnt et b s e eamenesmnneae v Student Embalmer No.
working under my personal supervision. y

Student .i.sveincsesessassanrantsnssenaaran L ot WL e 2 0 4 _W,?_

Student Embalmer

P. Q. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (leurc to comply \nﬂ'}
the above constitutes grounds for revocation of license,)

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




