. No.300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yes. Do, or unknown) | (If yes, give war or dates af service)

HLEB J‘:E Qe State File No.
| FLEDFEB 27 195 318 1003 1083
! BIRTH NO. _ REG. DIST. NO. W '~ PRIMARY REG. DIST. WO._ X 0 = | Regirtror's Noomn oozt Lo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. Il institation: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdumbmion},
b. CITY (If outelde corpurate lmite, write RURAL and give c. LENGTH OF ¢. CITY (1f outede corporats llm!h.'rihnml.m‘i"wmhm
. wwnahip)| STAY (lu this place?
TOWN St Louds Tows St Louls _3 g
FUOLIS.P#ME OF (1f not in hospital or Instisution. give strest sddrees or loeation) d. Srgggrss (H rursl, ghvs location)
INSTITUTION __ Be thesda Hospital ‘a 27310a Russell Blvd,
3, SIE%!EES%E a (First) b. (Middle) i c. (Last) ] | 4. DATE (Mouth)  (Day) (Year)
(Typeor ity Charles B Wllson DEATH  Feb 4 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i tar : iAR | # tnoR 5 wEs.
WIDOWED, DIVORCED (Speeify) : 1ast birkduy} umnl Days | Houra | Min.
Male White Married 7~ |Dec 26 1001 50 |
10a. USUAL OCCUPATION (G work' | 18b, KIND OF BUSINESS OR IN- | 11. Bl
oS SO e [ E L e R
er Bakery Dawson Springs Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Finis Wilson 1Ellzabeth. C:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, szcum‘rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no - Mari
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvAL gm
| Entercnly oneceuseper | I, DISEASE OR CONDITION
line for (a), (b, and (¢ | PRECTLY LEADING TO DEATH® ) _ i - ﬂ/ ‘
*This docs oot mean | ANTECEDENT CAUSES M / m‘_
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b} Z- "7/‘--_—?_
a8 heart fallure, asthenda, | Tiee to the above couae (o) dlating / 7
de. It meons the dis- the underlying cauae last.
eare, infury, or complica- DUE TO (¢) . _
tion which caused death. | 11. OTHER SIGNIFICANT conanlons p — 5
Conditions eontributing to the death but
related to the diseasc.or condition mudw dcath .
[ 4 joa
19a. DATE OF OPERA- | 19b. ng,afnnom OF QPERATION 2. AUTOPSY?
TION 6% - =
- el . vES D NO D
21a. ACCIDENT (Brecity) 21b.PLACEOF INSURY (e tocrsbout | 216, (CITY, TOWN:OR TOWNSKIP) (COUNTY) (STATE)
E “homa, farm, fagtoty, strest, offios bldg ., eto.) f"')-
HOMICIDE L
21d. TIME (Wp (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID OCCUR? _{2
' WHILE AT NOT WH
INJURY - m. WORK AT WO D 4_ / ’

2. I hereby certify that I allended the deceased from 7
1 7d i thai. death occurred at

I9d:2,—¢hal I last zaw the deceased

nd on the dale staled aboue

’ﬁo

fro

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

Z4a. BURIAL, CREMA-

ToREmovaT e

24b. DATE

2/5/52

24c. NAME OF CEMETERY OR CREMATORY
Dawson Springg

24d. Loc.gﬁou (Olty, town.oteuunr.y) (s:m)
Dawson Springs Kentucky

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

| rEBa 1957

)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Movdell Funeral Home 1926 Allen Av

[mer’s Statement an Reverse Side)




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

working under my personal supervision.

Slgned.vavcennes e asiestecevereaanan R T

Student Embalmer Licensed Em

. '\."

.

P. O. Address

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HJ\@PJTING. (Failure to comply witl
“the above constitutes grounds for revocation of license.)

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




