No. 300
10.48

i

TILEDNOY 1 - 1958 THE DIVISION OF HEALTH OF MISSOURI ' 36137

_____ STANDARD CERTIFICATE OF DEATH  suu0 i,
BIRTH NO. REG. DIST. WO, A.LS._. PRIMARY REG. D13T. W]Qm Ragistrar's No 9608
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whare decsassd lived. I fosthintlon: resiience Lefere
a- COUNTY ' a. STATE Migsourti b. COUNTY sdmission).
b. CITY (1 outside corpurate Limite, write RURAL sad give ¢. LENGTH OF || . CHY . Is Residenes withis. Lzaits of
R nahip)| ST, thie place) OR . »
oW St, Louls o] SYE" VYT 10 - St. Louds BYTRG™
d. Fuu. NAME OF (1 not in hospltal or institation, give strect sddress or location) «. STREET : QIf raral, ghre location) . él/
OSPITAL OR ADDRESS
INSTHUTION St. Mary's Infirmarvy R/ 3121 Thomas Straeﬂj 75
3. NEACME OF‘D a. (First) . b. (Middle} _ | _ c..(L'ast) I : DSTE (Month)  (Day) (Yeur)
{ T¥pe or Print} JOHN ) VILSON DEATH Oct., 10, 1654
5, SEX 6. COLOR OR RACE | 7. #'.\D%rﬂ%g. rsls\\;ggcrélsaglm. 8. DATE OF BIRTH 9, AGE (1o yoas| o Gt | YOR | oo u e,
. pecify . Hours | Mis.
vele  “INegro  |Marniéd July 3, 1885 | B9 ek
0a. USU UPATION (Qiw war X B ET PLACE . .
" etk CSSUTION g | 19 KIND OF BUSINESS QR | 1 BIRTHPLACE iy e o e oo/ | oSl O WAT
Custodilan U, Methodlist Chl, Jacksonville, Illinolg U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Charles Wilson i Carrie Jorden ! Graca Wilaoh
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yoo, 5o, o7 unknown} | {If yes, elve war or dates of servics} NO, ; : .
Mo Nonse Grace Wilsop -3121 Thomas Street

18, CAUSE OF DEATH . ~ MEDJCAL CERTIFICATION lan'ERv:l;{gETwsTEHn
 Enter only enecewseper | 1. DISEASE OR CONDITION NSET
Jnefar (), (b), and {c) DIRECTLY LFADING TO DEATH‘(a) L4 b £fC 51 .

“Phis doés not mean | ANTECEDENT, CAUSES .. // ['f ‘Jﬂ - //} /f’ —
the mode of dying, such AMMmequywwDW“Hm €Enys y Aud v =
as heart fallure, asthenia, o the above cause (o) Haling T )
cc. It aeans the dis- i vndertping conae o
eape, Infury, or compli ) DUE TO {8
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION M
YES D NO m
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, olfice bldg..s28.)
HOMICIDE
214, Té?E (Month) (Day} (Year) (Houn) -| Z2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WKILE
1RJURY ‘ o | “work AT WORK 35 2&){

2 I hereby certify that I attended the deceased Jrom M 195Y, 1o ZA 12 19 *(‘}/ thal I last saiv the dcceased
alive on _/QLZ'_LZ 196V, and fhat death occurrcd at Mm , Jrom the causes and on the date stafed above,

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

22, SIGNATURE {Degros or titB Z3b. ADDR Be. DATESIGNE!J
/0<% a- b"y
24a. BU CREMA‘ 24b. DATE Me. NAME OF CEMETERY OR CR 244d. LWATION (01:7. town, or county) (Btate)

jamond Grove

nemsma“"f o/ 2h/sk

b Jacksonville, Illinois

(I.m:ud Embalmer’s Statermnent on Rewerse Side)

ﬁTEF ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GMATURE AGDRESS
€3 195¢ E%, ,Z,uzzi Z» & | charles J. Gates 4107 Finney Ave.




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MIe, OF DY « ittt iieiteiirnttararrasea e taeanaarasaansaananes, Student Embalmer No....... S

Py -’é

_.)..f.(!...,_{.—lﬁa-??zmmx. 7.

working under my personal supervision..

Student......ooire i
Signature of Student Embalmer

P. O. Address.. 4107 Finne
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be sc stated above.




