. No._ 300
.r10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

WRITE PLAI

s

FILED W27 355

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4144

State File No....

N oete. It megna the dis-

ANTECEDENT CAUSE=

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) siating
the underlying cause last. -

*This does nol mean
the mode of dying, such
as heart fallure, esthenia,

case, infury, or complica- DUE TO (c)

REG. DIST. NO. a 3 PRIMARY REG. DIST. NO. LLQ.O Registrar's No / 4 D
1. PLACE OF DEATH z USUAL RESIDENCE (Whare deceated lived. It o anca hafore
a. COUNTY L a. STAT b, COUNTY sdinimion).
Bape Cirerdean Miqsouri Cape Gir
b. COI'IF;Y {If outnide corpursie limits, write RURAL and dv';m c. LENGTH OF c. ng (If outside corporsts limita, write RURAL and give lﬂ"nz)
to n)
TOWhCa-pe Gir ard can o ?éw H.G T'Srown Jackson . /é‘ Ve
d. FULL NAME OF (If not in hospital of i lon. give strest sddress o 1 d. STREET (If rursl, give location) & P
HOSPITAL ) ADDRESS
INSTITUTION S. E. Missouri Hoqpltal 31 Korth Hope
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4 DATE (Munth) (Dny) 5(1{.")
( Type or Pring) Trene Louise Wilscn . DEATH MR T o
5, SEX 6. COLOR OR RACE | 7. MIAD%F‘IH}‘E![)) EIE‘\;’EECPE’:IARRIED. 8. DATE OF BIRTH 9.:6!:'. (I::;aﬂ n:' UNOER | YEAR | O GeDER & WS,
(Bpgcity) v ) |Monthe) Daypw | B Min.
F W Never married O|Apr.9, 1912 l il }
'lu:u USUAL OCCUPATLONH(‘(‘DWHA:;!::!‘;:;I; 10b. KIND OF BUSINESS OR I'N- 11. BIRTHPLACE (Btata or forelgn country) 0 - 12, CITIZEN OF WHAT
1] -
SR morkine e sren it e Hone Jaeckson, lilssouri ¢ sre Ll
11311. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rohert ¥ent wilson | anits Helmkampf None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.no.urnlm-n) | (Hm.dﬂnrordnmn!-.-rrh-) None 0. Id‘arvin PI‘OffeI‘, Jackson' I‘.TOO
18. CAUSE OF DEATH EDICAL CERTIFICATION lgfl"gg}_ﬂl;‘g%gﬂﬂ
. Enter only onecauseper | . DISEASE OR CONDITION . TH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) M‘ 2 éﬂ!ﬂ -

{f

M%/WM@ -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS®

Yrachiny Pd - 7

Conditions contribuling lo the death but not ' 74 5
related to the dizease or condition cauring death. ot r"-‘-
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
. . . YES D KD L
21a. ACCIDENT (pecity) |, | 21b. PLACEOF INJURY (a.g..tnorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
~ SUICIDE " bome, farm, isctory, sireet, office bldg..or0.) '
HOMICIDE e .
21d. TIME (Month)  (Day) n*-‘r':‘ . (Hour)s * | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' : \ WHILEAT[] NOT WhILE :
INJURY AT WORK N

zJ hercby certify that

Utteﬂded the deceased from AHan.

, lo _'Mmmhd I last saw the deceased

m., from the causes and on the date stated above.

. and that death occurred at

&

DATE SIGNED

o

. U}ck sogo Missouri

2 /" oiedcroy 5 81 GHAYERE ‘ADDRESS
4 /4
__/ -/l...i.i:' 4 /2 -V e _______.___3;...4'4—14_,
on Reverse Side) ’




APR 17 1963

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, 0r by

. .. Student Embalmer Noveeeeaas [
working under my personal supervision.

St Mm ...... e,

SEgRed. e cencnenensononns esssaananan . jﬂj /
. “Student Embalmer - ‘Licensed Emb o

' P. 0. Address. MK )7/&

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN WRITING (Fazlure to comply with
the zbove constitutes grounds for revocation of license.) =

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




