MNo. 300

e

-

'o-t” |
BIRTH NO.

"+ comry St Louis

/" FILED- JUN

THE DIVISION OF HEALTH OF MISSOURI

22 1351 sTANDARD | CERTIFICATE OF DEATH e i i LI BD,
REG. DIST. mtﬂig_mmuv REG. DIST. NO. _(ﬂgLé.__ Rmutrar.lNo......:g..E ) 3.
2. USUAL RESIDEMLE (Where d lived. 1f inati ki before

County s. STATE M4 g gouri b. COUNTY n gh { g & ="
b. CITY a "B!I'!'HB‘EE“’ Tive ¢. LENGTH OF c. CITY (H.oateide corporase limits, write RURAL sod dive township)
TOW Cgighway 21 in RE“EQ” sé“éfs’ _5:';"' TOWN Potosi Yo’
d.

FULL NAME OF {If not in bospital or institution. give street ldd.rm or loeation} d. STREET (It russl, give location) /
HOSPITAL ADDRESS J—
INsTIToTIoNY e teran hospital

3. NAME OF a. (First) b (Middle) ¢, (L.ast) 4. DATE {(Month) (Da

DECEASED 3’)

(Type or Pringy Y MO S Cowell Wilson 'S {351
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EI?. 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 YEAR | I UNOER u His.
male “: white n&§F a4 | 4=-9-1933 LB || e | Heem |

I 102, USUAL OCCUPATLON (Citve kiad of work

10b. KIND OF BUSINESS OR IN-
STRY

11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
NTRY1. -

¢/

‘I5. WAS DECEASED EVER IN .S, ARMED FORCE.S"
(Yea, Hts: unknpovwn) | (If yem, xive war or dates of nrviaa

8~34=2461

Yeneral 1abor ™'$ervice stat Shirley. Mo USVRY
13a. um'm 5 NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Dewey Wilson Hallle Gilliam
16. SOCIAL SECURITY | 17. INFORMANT ' 5 S[GNATURE OR NAME _ADDRESS

Dewey:Wilson Potosi. Mo

18, CAUSE OF DEATH
| Enter only onecause per
iine for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenio,
de. It ‘meana the dis-
case, infury, or complica-
tion twohich caused death,

MEDICAL CERTIFICATION

|. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

_ rize to the above cause (a) sfnting |
~ the underlying cause last. =~

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

ebrasions & lacerations suffered while
Morbid conditions, if any, giring DUE TO (B) _pa.s.sengan_in_an_autmnchile___ —
that overturned. STeTns --

1. OTHER SIGNIFICANT CONDITIONS ¥

Conditions contributing to the death dut ot
related Lo the disease or condition causzing death.

19a. DATE OF OPERA-
T TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

o v

(Bpecify)

21b. PLACEOF INJURY (s.2..in orabout

1| 21a. AcCIDENT
SUICIDE bhoma, (arm, Iaatory, street, office bldg..ena.)
____HoMICIDE Accident Highway
21d. T(l#E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILE A’ Ni W
nuRY + 6/9/51 7 P = | "yorx L] "Xt work

YES D NO
2le. (CITY, TOWN, OR TOWNSHIP) (C'OUNTY)QQGQ ._(SFATE)

Rural St 5' Louig Mo,
211. HOW DID INJURY OCCUR? aeccase was 8

passenger in automobile that over-

2,

eby certify that T, auended the deceased from
alibe on e o — 19

tygnegspl ter oronsing, PriiLe . decessd

., and that death occurred at

from the causes an,ﬂ\(m the date stated above.

EZTZIZ‘N Wl

{Degroo or title)
Coroner.

23b. ADDRESS B¢, DATE

Clayton, Mo, 6/11

IGNED

51

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

BUR]AL CREMA.

ﬁfnﬁm

24b. DATE

-12-1951

24c. l\A\‘lE OF CEMETERY OR CREMATORY

Lost Creek Uemétery

- | 249. LOCATION (City, town, ar county) (State)

Shirley. Mo

DATE REC'D BY 1LCCAL |'R
REG.

STRAR'S SIGNATURE f

57"‘1

L2

FUNERAL "DIRECTOR' S S| GNATURE ) ADDIE!S

Smith & Higginbotham Potosi, mo

(Licensed Embalmer’s Sutmwm on Reverae Side)




STATEMENT BY LICENSED EMBALMER -,

d

¢
¥ .
I hereby certify that the body whose name is recorded on the reverse side of thig _lcertxﬁcate was embalmed by me, or by _.
SR ]
Student Embalmer No. )

i

working under my personal supervision.
Signed/.. 2L

nsed Embalmer No. 42- 3
A

P. O. Addmsgo TO.S.E:_M.&AE%!.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omp!y with

Student
Student Eruba1mr
: 4

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




