WRITE PLAI

.

NLY—USING ' UNFADING BLACK INE—MAEKE A PERMANENT‘RE_CORD

!BIRTH NO.

HlEl] JUN 26 1950 -

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File N:a(\)g)ﬁz ........... -
.—?..5“'( AT A/ REG. 0IST. NO. QZ ”1 PRIMARY REG. OIST, m.m Registrar's Noo... 4.0

l. PLACE OF DEATH

2. USUAL RESIDENCTCE (Where dsceased lived.

It institution: residencs before

‘ete. It means the dl-

8. COUNTY Mississi 8. STATE b. COUNTY sdcniseion).
24 ppi Missouri Mississippi
. b CITY, U outeidy SForourate limits, write RURAL xod sive ¢. LENGTH OF c. CITY (If outalde corporate timits, write RURAL sad cive townabip)
S OR L towoahip) STiY {ig this place) ‘,/
“rown = Charleston fo TOWN Charleston /‘x p) 7
-d- FH!..SL’;#AMEOOF ‘i1 ot in §ap:§.: or ix:;.imtlo;t:iv. street addross or location) d.Asggggs (If rural, give location) 4
INSTITUTION « Locu 513 S. Locust |
3..NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE Month D |
DECEASED Phillip Turner Wil OF (3onth) (0o} (Yen
{ Twpe or Print)} 1 aon oEATH June 13 » 1950 |
SEX 7/ 6. COLOR OR RACE { 7. MIARRIED NEVEECIEBRRIED 8. DATE CF BIRTH 9.l:\.GE {In years ;,r UNDER § YEAR | F WeER M HEs. 1
Male Negro WIDQUECLDIVORCED Gowity) | Jyng 12, 1950 (st e i by il B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t
done during moet of working Lile, -:.:}l nr.::'d) ° DUSTRY e oreleo oouatry) O 12(:8"}}11'%'{'?0‘? WHAT
T m—— —————— Charleston U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Odessa Wilson
5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
{Ywu, 0o, or unknown) | (I yes. sive war or dates of sarvios) NO. ar eston
s it ——————~— | Miss Odessa Wilson,513 S. Locusg *
18. CAUSE OF DEATH MEDJCAL CERT{FICATION trrERvAL BERn
 Enter only onecsuseper | |. DISEASE OR CONDITION D DEATH
line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH (a) 2

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbié conditions, if any, girin.
rise Lo the abooe cause (a) slatdng

heart foli: heni
as heare foliure, asthenia, the underlying cause laat.

eare, infury, or complica- DUE TO (c)

4 DUE TO (b) QMQ&\M--A—-\ -Q s K.F‘m”“&v!y

tion wMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS  -iruz s’ f.b ~ % = T 1ot
Conditions contributing to the death but 7ot - 274 )(
related to the disease or condition causing deaih. 3
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 1L : R . .o 20. AUTOPSY?
TION
ves (1 wo []
‘21a.” ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..lnorabous | 2lc. (CITY, TOWN. OR TOWNS'”P) {COUNTY) (STATE)
. SUKCIDE homs, larm, Inatory . strest, otfios bldg., eva.) - L .
HOMICIDE Tt bl
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED 211. HOW DID INJURY OCCURT?
WHILE AT[—] NOT WHILE
INJURY , o | WHILEAT[ NOT L . .-
2. I hereby certify that I auended the deceased from %&g@-_\l, 1950, 10D aeas 13, 1895 1, that T last saw the deceased
alive on 950, and thapdeath occurred a _2:00A m

o fror:‘;‘ the causes and on the date stated above

Za. SIGN % (Degres or mu) Z3b. ADDRESS E g ﬂ . IGNED
% ‘? @_Sé)p_ Lot ‘% l"\'_‘pl!’ )\r m‘\\\b oli -z 54
24b. DATE Z4c: NAME OF CEMETERY OR CREMATORY '

24a. BURlAL CREMA-
T AL (Bpsdlty)

June 13, 1950 0Oak Grove C

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

\ql t

+39

C

2. FUNERFL DIRECTOR" 8, 81 GNATURE

244, LOCATION (Oity, town, of county)

‘ADDRE $S

Charleston, Mo.

: (S tate)




S ey

RECEIVED
Miss, Co. Health Dept

County File No.
. Date Filed _ gy o 3 1950

e e re————
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 persona! supervision.

SEUBLAL ceeenenentesnssnnssnsisassssasssarss Signed e
- Studmt Embalmer .

Licenzed Embalmer No..... SRR :

P. 0. Address__. e eeeecemans et s eneasnrer s senes

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 is not embalmed, fact should be so stated above.




