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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

WRITE PLAINLY.

tewnahip)

STAY (in this place)

ILEU NUYY 2 o 1390 THE DIVISION OF HEALTH OF MISSOURI '18 1 50
. STANDARD CERTIFICATE OF DEATH State File No...
! BERTH NO. REG. DIST. NO. =z /Z PRIMARY REG. DIST. uoi_zg; Kegistrar's No.o...... i:.?_i ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitutien: residence befcre
- T a, . acindsmion).
- conwTy ¥illem ST wissours MY willer
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF

c. Cg;{ (If outside corporats limits, write RURAL aoJd givs taownship)

TOWN muscumbisg (Osaaze TOWN Tuscurbie (Ossge Twnshho)
d. FH!‘SLP;JA%‘.EOOF (If not in bospital or § ton, give streat add or loeation) dASDT[l;&EE-SrS (I rursl, pive location) ﬂ / L,/’A 7
INSTITUTION _ &
3 gg%héi S‘g.";) a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Angeline Wilson DEATH  (Qet, 7, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| & moER 1 TEAR | & EXOER #omrs,
WIDOV_.'JED. DIVORCED (8pacify) last; birthday) Moalhl Days | Hours | Min.
Female | White Widowed Sept. 3, 1864 | . 87 & |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forcign ocuntry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired} DUSTRY 0 COUNTRY?
Housewifs Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Redmond Snelling Marcaret Melles | Wi )
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of servies) RO. -
No No Rector Wilson Tuscurpbia, Mo, RB. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szg‘:lhgm
 Enter only onsceuse per | |- DISEASE OR CONDITION
\Lnefor (a9, (by, and (& | DYRECTLY LEADING TO DEATH"(5) Cersbral Hemorrhage 3 days
*This does not mean ANTECEDENT CAUSES Gener‘ 1
tAe tnode of dying, such | Aforbid amdu!mm, if any, giving DUE TO (b) == LIT _lmaﬂﬂl&ma __.xﬂﬂ_n_
|08 heart fallure, asthenta, |. Tise o the above cause (a)stating _ _ . . . ... ~ R N ——
“ete. It méans the dis- “ the underlying cauae last. - .- - -
ecase, injury, or complica- - _ DUE TO (c)‘ N
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS: B I B - -
Conditions contributing Lo the death but nof
related to the discase or condition cousing denth
-19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF- -OPERATION " Taead Y bV LT 1 . "'-"‘ ) '-].20.*AUTOPSY?
TION 37| )( -
Ao - ves [ wo [J
21a. ACCIDENT ({Boecify) 21b. PLACEQF INJURY (o.s..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (OOUNTY) (STATE)
SUICIDE ) heme, farm, fastory, streat, office bldg.,eve) e ER R SR A I 4N
} HOMICIDE ~ N
21d. TIME (Month) (Day) (Yedn)® (Héur) + | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ) WHILE AT NOT WHILE e e me
INJURY | @ | wWoRrK AT WORK * .-

AN N ) - -
22, I hereby certify that I attended the decedsed from J.QE,L_B_
alive on l_ﬁzsl_ ____, and that death occurred at _529

1951, 10 _10/7/51 19

, that I. last saw the deceased
m., from the causes and on the date stated above.

2.

P 2 ) T

23b. ADDRESS
Iberia; -Mos v - - -

| 23c. DATE SIGNED

10/10/51

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY L] 244, L@ATION {Clty. town, or county) -~ - (Btate}
TION, REMOVAL (Bpedity}
Burigl# |Qct, 8, 1951 ¥aylea (‘emetem ~Apeyfs Bural . MO,

DATE REC'D BY LOCAL

19¢

¥ XA REGEST 'S SlijRE :
Coel 2%~ 4 }&u “ /
_éé . (Licensed Embalmer n@nﬂn on Reverse Side)
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STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W

" Student Embalser No. L )
working under my persona! supervision.

SEUIRAL vovesseccrnarnonarersanrssssssanses Signed.......... Ao . W AV e s

Student Embalaer _ é( é‘ J |
e .. Licensed Emba% - /% .
. + '
P. 0. Ad 2 .

Nou:' “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




