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WRITE_PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I'I.tU MAY 9

. No.300 |

lovs
—.XC 16 789 513
Reg.# 100 8ok

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. - REE. DIST. NO. QZ Z PRIMARY REG. DIST. NO. ML‘ Registrar's Na._f:g'./.sz...

Slar.r File Nn1\5234..

o Reverse Side)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decotsed lived. 17 instizgd befors
N ninimion).
»- CONY g1, 10UTS * STATE T1LINOIS > COUNTY  pONTGOMERY
b, CITY (1f outsdde corpurate imite, writs RURAL azd give e. LENGTH OF c. ClTY {1* gutaide porparsie limits, write BURAL and give township)
OR towtshipt] STAY (in this place)| ?/n? 0
TOWN J 0 da; s T°“'" HILISBCRO
d. FULL. NAME OF (If ot in bospital or izstitation, give strest address or | Rl . (1f raral, give location) o
HOSPITAL. OR ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP, 12 EIM STREET
3 NAME OF ». (First) b. (Mtddie} ©. (Last) 4 OATE (Momth) (Day)  (Year)
( T¥pe or Print) DAVID We WILSON DEATH  May 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWES&BR&E&) 8. DATE OF BIRTH 9. A?E‘rg;:';:n 7 noen 1 v [ woon
¥ on ays ours .
MALE WHITE DOWED A | 10=16-95 5"&. | |
10a. USUAL occgpnﬁ (v iodof wort 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giv; sag State or Forsien LA 112, CITIZEN OF WHAT
mowt worl ¥van o
cORL TR COAL MINING SPRINGFIELD,ILLINOIS 7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARIES WILSON LYDTA MURDOCK UNKNOWN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 51GNATURE OR NAME ADDRESS
(Ywe. 0o, or unknowa) | (If you. xive war or dates of service)
| Lo 13101104 VA HOSPRDTAL RECORDS,JEFF.BKS,MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgrugﬂnv:gngm
| nter auly onecsoper | Vo BUEER, OF, BRNCTO DEamie o Y PERTENSTVE CARDIOVASCULAR RENAL DISEASE| 10 months
— ANTECEDENT CAUSES
*This docs not
the mode of ,mg_'m’; Aorbid conditions, if any, gioing DUE TO (0 ARTERIOSCLEROTIC HEART DISEASE 10 months
as heari faflure, esthenta, m‘ue:d?:l ;:U;me;‘& ) datfw B ]
polrimidnd DUE TO (0 HYPERTENSIV'E ENCEPHALOPATHY 2 months
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
e aaas o condllon sasing geath. UREMIA 2 weeks
19, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : - I [2 . 20. AUTOPSY?
' g.?l - 06) YIS E] NO D
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (e.¢.neraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, farm, tastory, sirwet, ofSes bl eta.) :
HOMICIDE _ . }
21d. TIME (Mosth) D) (Yean (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' L B R I R ) o
22 1 hereby certify thayf1 pltended the deceased from _S—LO—=22 " 5=0-52 | 15 M1 IReTRcesisia
UK «X, and thai death occurred at 22123 m., from the causes and on the date stated above.
3 : AL (Degree or titls) | 23b. ADDRESS i 23%. DATE SIGNED
) 4 D) VA HOSP,JEFF,BKS,MO ~52
| T3ic NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (Btats)
5 OAK GROVE HILLSBORQ, TLLINOTS .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FURERAL DIRECTOR'S S!Gﬂl‘l‘ull ADDRESS
| 5 —~4 - ﬁ M, é é ﬁ 2 ;é; M BASS UNDERTAKING GCOMPANY , HILLSBORO, ILL.




~

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, o by oo,

Studont Embalmer Mo,

v-orking under my persona! supervision,

SEUBBAL werererrisasnenece eee e Signed 5 Q-' &"b&c’)

S5tudent Embaimer

S NS i
T C Licensed Embalmet. ‘Nﬂ 9——)9:’7 S\-&. i

P. O. Addm%m_g_}k;

Noté: ~“The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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

a




