) THE DIVISION OF HEALTH OF MISSOURI
nesoo | FILEDNOV 18 1955  STANDARD CERTIFICATE OF DEATI;[I 39054

10.48

OO 3 Stare File No. o msenn
BIRTH NO. REG. DIST. NO. _3_&. PRIMARY REG. DIST. NO. Regisirar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharse daceased lived. If inegitution: residencs befors

a. COUNTY . a. STATE Miss Ouri b, COUNTY

¢. LENGTH OF c. CITY d. Ia Residence within
STAY tin tbi A OR
weeell S Washburn

b. Cg&‘f (If outeide earpurste Umits, writa RURAL and give
township)
tows  St, Louis, Mo,

a d. FULL NAME OF (If aoet in hoepltal or institution, give -t.r-ul- dresm or focatlon) o STREET (1t rursl, give location)
S Hesroron BARNES HOSPITAL ADDRESS Ryupral Route _
a 3.DNEACNE‘ESOE'B a. (First) b. (h:(iddle) c.- (L.ast) 4. DSEE (Month) {Day) (Year)
H { Type or Print) Dorothy NMN Wilson pEATHNov, 11, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED,gIEanECPgBRRIE?I. / | 8. DATE OF BIRTH 9, '&-GE (In:hu;n ;I' u:.n, |D|:m ¥ UNDER b ihd.
% (female white HEPYY = 1142221907 i e e e R
E 108. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o, T
[+ donbe during most of workiul{{?.i::::::r:ur:?) B : ° DUSTRY (City and Stae or Foreign Comntex) e:‘ ucgll.lTNITZ'ERI;?OFWHAT
X |_housewife at home : Washburn, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
< || John Black . |Flora unknown Willlam Wilson
E I5. WAS oEckEASE)D E‘:ER IN U.5. ARMED TRCE 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ ﬁ » 0o, oF unknown, ¥eb, xivs WAT Or dates of serv none . Wm. Wilson’ washbllrn, Mo. i
| 18. CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL CERTIFICATION : ) lg;ggﬁlﬁ%iu
. NDITION . . :
=l E‘:?Jﬂﬁiﬂn‘?g DIRECTLY LEABING TO DEATH® () Sub-~arachnoid Hemorrhage -
< *This does nol thean ANTECEDENT CAUSES . . ¥ ..
3 the made of dying, such | Morbid conditions, if any, giving DUE TO (B) Intercranial Aneurysm
' . a4 heari fallure, asthenda, | ride to the above cause (a) statiing e
= de. I means the dis- the underiying couse losd. ) .
» caze, injury, or complica- DUE TO {c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot v.
5] reloted to the disease or condition causing death. - B
[ﬁ i%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& 11/9/55" As above 330X ves ] wo [}
21a, ACCIDENT {Bpecity) 2)b. PLACE OF INJURY te.g..incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
. E a%lﬁ!g!EDE. bome, farin, faclory. sireet, office bldg.. sed
— .
g 21¢. TIME. (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ || miey w [T e
» . ;
8. [l 2. T hereby certify that I attended the deceased from __ Qct, 31, 19 58, to | , that I last saiv the deceased
7 4
i alive on BR , and that death occurred al _E sQE A m., from the causes and on the date stated above.
E 23s. S51G L ?@ o8 Of titloﬁ’) 23b. ADDRESS 23c. DATE SIGNED
> P OA‘}.A.LCREM.I:- 24b. DATE 77| 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
. (Bpeelty) .
g 1 11-11=55 4 Cassville, Mo, ;
=z
DATE REC'D BY LOCAL . 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS |
N 1 & REG. ML Culver, Cassville, Mo,

| M {Licensed Embalmer’s Statemnent on Reverse SIdTT |



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . .uririiiireirniacearsiettiesaaeeaesicmmaasacescnasanrnnsstassssasnnsns teennees , Student Embalmer No,..........

working under my personal supervision..

Student... ..o iriiiiciiieiirer e iaamaeaae
Signeture of Student Exbalmer

P. O. Address M

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

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

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

. t




