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State File No.

1. PLACE OF DEATH OF DEATH
8. COUNTY St.Francois

2. USUAL RESIDENCE (Whars decessed lived. If Iostlsution: residanse belors
a. STATE b. COUNTY . wbmimion).
M4 ssonprj Cape Girardeau

-¢. LENGTH OF

-b. CITY at. corpurate Umits, writs RURAT and give
OR: ﬁlarmlng%%n towashipt | STAY (ko thia place)

rov'}n Cape Girardeaun

¢. CITY (ummmmnmmmmd/é g
/

CHeRT TSt h"é'é’f?é"'s"xﬁf

TOWN  RURAL St . Frencois | J¥ oM.
d. FULL NAME OF tumtnhnnlmmmmmmmuw—uw d. STREET raral, give loaation)
H R % AborESs Unknow
Il'?gFI'TUTION Missouri State Hospital 2l No.4|j
3. NAME OF Firat, b. (Middle] ~e. (Laat q :
DECEASED | S L b ey 0. (L) LOATE (M) (Day) . (¥amn
{Typeor Print) - _GENERAL -~ MONROE . WILSON - DEATH April 12, 1950
5. SEX "6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH §. AGE (In years| # Uxokm | TEAR' | & bowen = aza,
0 WIED, DI VORCED (Spacify) ) . tast birthdny) , Days | Hours | Min.
Male White arried ] Mareh 10, 1896 54 1 l
104, USUAL OCCUPATION (Gie kiudof waek | 10b. KIND® OFBUSINESS OR IN: | 15 BIRTHPLACE (Btats ar forelen ssuotrr) 12, CITIZEN OF WHAT
DUSTRY T own = COUNTRY?:

nlsa. FATHER: 5. NAME:

Gene ral Monroe Wilson ]

‘15 \WAS DECEASED EVER IN:U.S: ARMED FORCES? [ 16. SOCIAL SEI:URITY
l."l’el ﬁurmhmwn) I (H yua, give war or dites of service):

o | Unknown

[13b.  MOTHER'S MAIDEN NAME
Juley Morris

14: NAME OFf HUSBAND OR WIFE

) Julia Woods 1;7
7INFORMANT. §' §1GNATURE OR NAME Aonﬁsss

-

18, CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE'OR'CONDITION

line for ¢a); (b), and (c) DIRECTLY LEADING TO DEATH* (5

“This does mot mean | PNTECEDENT CAUSES

Morbid conditlons, if-eny, DUE TO (b)
rize.to the abave mme(u)zﬁ‘g .

o Jalltrs, 3, the underlping eauase last.

e, the dfs-
It meana the DUE TO (o)

ecords State Hospital No,A.Fa armington, Mo,

MEDICAL, CERTIFICATION TNTERVAL BETWEEN

Coronary Occlusion — = - - ~ « - instantaneously
Vascular gpphilis = -~ - ~ - - - - Inknown.

ccue, Infury, or pli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Psychosw with syphilitic meningo-

Conditions eontributing to the death buf not s d
Sornted by the dhumnen ot comiitinn emg aeon, €ncephalitis {general paresis). /73 %)(
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION [ v K
. ) : Yes NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Incrabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE) -
SUICIDE home, tarm, factory, strest, office bldg., s20.) . N
HOMICIDE .
21d. TIME (Meoth) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE :
INJURY m. | “worx AT WORK

alive onADTIY 12,  19_ 50 and that death occurred at

2z, I hereby certify that I attended the deceased from J_an-_l_'i;_

19 L8, to _April 12, 19 50that I last saw the deceased

w., from the causes and on the date stated above.

Za. SIGHATURE Iy of title)

L

23b. ADDRESS 23¢. DATE SIGNED
State Hospital No./,Farmington,Mo.4-22-50.

b. DATE
April 22, 19

0 Washington

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Stato)
Univ. Anat.{Dept., 5%. Louis, Missouri

DA REC'D BY L%CE%L REGISTRAR'S SIGNATU

25. FUNERAL DIRECTOR’ 5, SIGNATURE ADDRESS
Cozean Funeral Home Farmington, Mo.
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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 o

Student Embalmer Mo,

working utider my personal supervisicn.

Studantr ................... Signed.... é c‘ E,&&W

Student Embalmer{ | | ' | Licenced EmbalméN %p 5 %
P. O. Addrfhr.f. W"4

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂé/tvo comply with
"the above constitutes grounds for revocation of license.)

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




