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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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I. PLACE OF DEATH

HEDFEB 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO, é L PRIMARY REG. DIST. IOM

bi

State File No. ..o s rareseirern

Registrar s No. o vsdlonvmssnirarsssensa

2. USUAL RESIDENCE (Where decessed lived. If institution: residencs before

a. STATE Mis SO uri b. COUNTY C ape Gi-fd:nhlon!-

g_.lr Lf:iem ,;?::, c. CITY (I ouulde corporate lizits, wrie RURAL s34 give towmshicy 7 /' ¢ €7
f TOWN Oek Ridge -2
d. FULL. NAME OF (1f not Ln boapital or inastitution, give etrect address or location) d. STREET (1 rursl, give loastion)
HOSPITAL OR ADDR
INSTITUTION Gen. Del. PRES Gen. Del.
S.gE%PEiS%IE ». (First) b. (Middle) - ¢. (Last) 4. DATE (Moath} (Day) (Year)
{ Type or Print) Samuel Wilson DEATH Feb. L, 1952
5. SEX ?_/'6. COLOR OR RACE | 7. MARR!ED BE‘\.%R EBR(BRIEBM 8. DATE OF BIRTH 9.hA.GE Us n)u- ; w:::- TR | o e o omr
Da P t an: Days | Houra | Min
Male Negro cwegz June 22,1888 25 7 ,13 |
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working lits, sven if retired) DUSTRY for) Y
Farmer Parming ak Ridge, Missouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander Wilson Mary Day Ethel Wilso
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
W..M.orﬁknown) {1 y‘-.dnm ot dates of seryioe)
[¢] -————— ——————— urnette Wilson, Gen .Del .O0ask Ridge ,M
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter only enecausaper | Ly eBes UEADING TO DEATH*), _ Heart iAttack

lne for (s}, {b), and (c)

*This does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae {0 the above cause (a) siating
the underlying cavar last,”

the mode of dying, such
as heart fellure, asthenia,
ete. It meany {he dis-

case, infury, or 2 DUE TO ({c)

11. OTHER SIGNIFICANT CONDITIONS' ~

" Conditions contributing to the death bus not
related to the diycase or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON ‘7{, 2 l{_3
_ , ves [ w X
21a, ACCIDENT (Bpecity) J 21b. PLACECF INJURY (s.g..Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID {srm, fastory, strest, ocffics bldy_ )
Howlcibe Natural Caus Hog_;e odg Ridge Mo fs) Cape Mo
24 TIME mum (Day’ Jcr-ra J 218 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
- : -a WHILE AT HOTWH
“inSUa f:e\b L4 5 WORK AT wORK Heapt Attack

zzf’ 1 hereby'cemjy that 1 attended the deceased from

, 19 , lo 19—, that I last saw the deceased

[ L5

Pt S

alive on , 19 , and that death occurred at m.,, from the causes and on the date slated above.
zaa'slsmmns\)_?) {Degreo or titlu) 23b. ADDRESS 2. DATE SIGNED
m.—fﬁug/‘_ _Coroner L.S.Pacific St Cape Girardeay M !
2ds, BURIAL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Clty, town, or county) {Btate)
T1GN, REMOVAL ,
7,1952 Iocal - Oak Ridge, Mo.
R RECD BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURI ACDRESS

%%(__ﬁp_e_ﬁr-, Mo.

{Licensed Embslmer’s Steternent on Reverse Side)




|
|
|

erie—

STATEMENT BY LICENSED EMBALMER

s P aat e i bty
working under my persona! supervision, Student Embalmer N.o. crrraaa tetesesaaaa resseens
_ Sig-ned........-.__.g;{g:fém‘d_ﬁ,_m-m&#ﬂmw_ > N
Signedeeiisccan.. Ceeerersneeeenrannnnnnnes — v T
_ Student Embaimer Licensed Embalmer No ’D\ %05

- P. O. Address_.4 ‘{f.‘_ st ot
a Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the dbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated sbove.




