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

-
-

MILEY SRV 124 1955

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSUUJR]

State File No...

)420

BIRTH NO, REG. DISY. NO. _______4_2__,,_ PRIMARY REG. DIST. ND. 1000 Kegisirar's No 969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If institution: residence before
. COUNTY . - . . Jdiztminn).
A Buchanan 8. STATE Missouri b. COUNTY Bucha.na.n' =
b. CITY (1f cuteide corpurats [imits, write RURAL and give c. LENGTH OF c. CITY d. I» Residence within Linuts of
OR townahip) | STAY (in this place CR a eity qf incotporated fown!
TOWR  St, Jdaseph 25 years vown St. Joseph s SN .
d. FULL NAME OF (If sot in :o-piul or lastitution, cive sirsot addrem cr Ioeatisn) ». STREET (I mrsl, give loeation) g li'?
HOSPITAL OR ADDRESS o
INSTITOTION D.0.A, St. J osephs Hospital 1210 N, 15th Street
3DNEACBEES%% a. (First) b-.(Midle) 0-.(148-“) 3 DATE (Month) (Day) ({Year)
{Typeor Pinty  Stella Majors Wilson OEATH September 2, 1955
5, SEX 6. COLCR COR RACE | 7. m&%%g NEVCE’ECQSRRIED/ 8. DATE OF BIRTH 9. I..A.GE Un .vo;n L'; Ur 1 TRAR | o UNDER b hEs,
. (Bpecily, A birthday] on! Days | Houra | Mig,
female white mar November 22, 1889| 65 , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
donodufllnlmnnolva; llh.oml!:ur:d) : DUSTRY (City aad State or Forsiga U‘“‘“"’() TIZ‘}E!"}?FWHAT
ousewile ovwn homne St. Joseph, Missouri

13a. FATHER'S NANE 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Manuel Holton untdown Harry P, Wilson

75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ¢v unknows} | {If rew, Eive war or dates of cervica) NO. R

no P —— unlagiown Herry Wilson,1210 N. 15th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gm?i«'
' Enter only cnecaussper { 1. DISEASE OR CONDITION
o fos (o), (by. and (6 | DIRECTLY LEADING TO DEATH"(;) Probable cerebral hemorrhage shidden death

«This docs mot mean | ANTECEDENT CAUSES _ . b
the mode of dping, such ﬁ'f"‘wmwb&m., if any, ,;;:M DUE TO (b) _Previous cerebral
dat
w beart folure, aithenta, | D g coute otk hemorrhage and hyper tension.
case, Infury, or complica- oue 10 ¢ Woman collapsed on sidewalk and -
tion which eawsed death. | 11, OTHER SIGNIFICANT CONDITIONS was pronounced dead on arrival at
Conditions contributing to the death but not 1 . .
| _reloted to the disease or condition enusing dreth. St Joseph's Hospital, No medical
T9n. DATE OF OFERA- | 195 MAIOR FINDINGS OF OPERATION attendant at time of death, . - 2. AUTOPSY?
2 =) K ves L] wo

218, ACCIDENT " Bowdt) 21b. PLACEOF INJURY (s.x. faorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fustory, street, office bldy..ev0.)

HOMICIDE
216. TIME  (Mooth) (D3) (Year) (Heun | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY o WHILEAT Ng:o"élit

2. I hereby certify that I auendcd the deceased from

* alive on , and

19 . lo , 18

, that I laal saw the deceased

thal death oecurred at .8_302_ m., from the causes cud on the dale stated above.

23 EIGNATU RE Z éﬂw

o title) “{y23b. ADDRESS
, ,/City Hall, St. Joseph, Mo.

Z3¢. DATE SIGNED

Sept 8,1955

24b. DATE
9/6/1955

24a, BURIAL, CREMA

VIO BIPY: oot

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery St. Joseph,

24d. LOCATION (Oity, town, or county)
Missouri

(State)

DATE REC'D BY LOCAL
Sept 8,1958°

25, FUNERAL DIRECTOR'S SIGNATURE

REGZRAR'S SIGNATURE 2 %% , X
{Licensed s Staternent on Reverse ﬁ) Eﬁ =

ADDRESS

/4




\l

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy' that the -body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer NO.woocnannn

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



