. THE DIVISION COF HEALTH OF MISSOURI
: ':::" ‘ FILED MAY 5 - 1952 STANDARD CERTIFICATE OF DEATH " State File No... 12‘7@?‘_
" BIRTH NO. - REG. DIST. NO. /#/ PRIMARY REG. DIST, No. 3O RS Registrar's No. 5“':’*-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaew o d lved. If 1 1d. before

;ﬂ“- a. COUNTY ! ' LL a. STATE M b, COUNTY ! adubmical.

. b, CITY (If outoide corpurate Hmits. write RURAL sad give ¢. LENGTH OF ¢. CITY (It outeide sorporate lisits, write RURAL aad give township)

OR townabin)| STAY (in thia place} OR
Toun \WWIEST 'B! AINS o, ﬁ:: :,: TOWN "R" SPRINGCREEN TwupP.
d. FULL NAMEOF (I pot in hoapital itation, glve streot add 1 d. STREET (If rural, give location)
! HOSPITAL " ot . i \ ADDRESS 3 OH¥EO
INSFITTIGN Hemrmh&;_r Yrome CURE AN, T, ~ 77

-

{ Type or Print) DEATH
0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenra| o uwoEm 1 TEAR | u pms,
! ! ! I . ! WIDOWER. DIVORCED (Bogeliz) g Lagt birthday} Mom.h-, Dan Eoun' Min
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- / 12. CITIZEN OF WHAT
done during mowt of werking lify, evan if retired) DUSTRY C COUNTRY?
- rarmer _ : YAN(.Y Co. N.Caro
"Ml13a. FATHER™S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bint WikSon IMYRA PHIEWIPS _ |Rosa bhawmng Wilsen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES'I' 16. SOCIAL SECURITY 7. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS

(Y-noerukmn)'ﬂlm . xive war or dates of servios) . NO ..
Na | Nene nﬂu_\!.\_DAmzb_,_E\g.gh_,)ﬁ_o .

18. CAUSE OF DEATH : MEDICAL C| TIFICATIO INTERVAL, BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (b, snd () | DIRECTLY LEADING TO DEATH® q)

*Thie does nt mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Aorbld conditions, if any, plvlm DUE. TO (b}
as heart failure, asthenda, | _Tite to the abope canse (o) stating -
dc. It memns the dig. | the underlying couse last,
ease, injury, or complica- DUE TO (f’)
tion twhich cansed death. | 11 OTHER SIGNIFICANT CONDITIONS *
. : Conditiona condributing to the death bus not

related Lo the disease or condition causing death. ¢

i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
: TION : 7 .
, | L vis [ o [
2ta. ACCIDENT . (Bpacify) 21b, PLACEOF INJURY tex-inerabost | 21c. (CITY, TOWN, OR TOWNSHIF) ' r(COUNTY) (STATE)
SUICIDE hooms, farm, fastory, streat, offios bldg.. ete) . :
HOMICIDE i .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certify tljat attended the deceased J‘rom ﬁ% 19112,41!01 I last saw the deceased
alive on 19,&:;11& that death occurred al Lg_zﬂ from the causes and on the dale staled above.
; , o

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD

(Ln:tnsed Emb:lmn s Statemnent on 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 memotdibimn. . oceervacne.

........ N Student Embalmsr MNo.

working under my persona! supervision,

SEUTENY cuvemnccnsscsascranssonsnasraccnnas i £ Y

Studen ainer Licensed Embalmer N0(3 406 .....................
P, 0. Address_cn-l ?jams 4 W ‘ .

Not?e: The above MUST BE SIGNED BY THE LICENSED EMBAIJUIER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

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



