300 _ THE DIVISION CF HEALTH OF MISSOURI
| FILED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH

“ 1003
-'BIRT" NG, + REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. =0 ™ — R(gf:frar';fvo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d § lived. 1f loetitotion: resid befote
a. COUNTY a. STATE Mi i b. COUNTY adinimion},
gsour
. CITY 13f oyteld Hmits, wtite RURAL and g ¢, LENGTH OF ¢. CITY .
o # corpumate flmits, * mw‘:sh:p) STAY (in thia place) ¢ L’gﬁuge%:;%wmws::s
O sp Lonts Tyraal T st Jouga | *BRD
g d. FHldls_P{JAMEOOF (If not in hospital or institution, give atreot address or.lout!on) "A;rDRREEE% (Uf rursl, givo loeation} - 3 f7D
o INSTITUTION o 1426 N, Grand Avemue
E BgE%NéESOEIE a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
H (Twpe or Prini) George Willie Wilson DEATH 3 21 56
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yosrs| If UNDCR 1 YEAR | IF UNDER 1 Kas.
7 M N \'ﬁ%WEgIPWO CED( éu 16 NOV 1883 75@&;)- Monun, Daya n.,.ml Mis.
L]
g w:;nligﬂ& ocfngf‘TL?.fu‘E".Z.’.‘l‘lf,“fJﬂ‘; 10b. KIND OF BUSINESS %FérkN‘F 1. BIRTHPLACE (¢, .04 State or Foreign Country) 12. CITI%EN?OF WHAT
7 StTTred retired Meridiap Mississippl it
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
oo George Wilson | Fannie Litrum YXLXKXX
= E_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECUR;NITJ 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
- 8. Bo, or unknown) {If yes, give war or dates of service) -
3 I Hattie Ruffins 1426 N. Grand
{ || 6. cause oF peaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Eﬂ . Enter only enecauseper | I DISEASE OR CONDITION N AND DEATH
7 || tinefor (w), by, end (o | DIRECTLY LEADINGTO DEATH® ) _LaﬁlepﬂLlQbe_pneJllnpni&- : Undt.

*This does mol mean ANTECEDENT CAUSES

|| the moce of dying, such 1 Afortid eonditions, if any, gising DUE TO (b)
‘a8 beart foflure, asthenio, | Tide to the above canse {4} stating

ele. It means the dis- the underlying cause last.

tase, infury, of complica- DUE TO ()
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not -

related lo the disease or condition cousing death. Bg_nign_pmﬁj,_aﬂ_g_hmgmg gia,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Ten HG0 %A 0wk
1=24=56 Benign prostatic hyperplasia. ves L wo
21a. ACCIDENT (Bpecily) "21b. PLACE OF INJURY (a.2.. foorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factery, straet, office bldg. ste.)
HOMICIDE
2id. TIME (Moath) {(Day) {(Yesr) {(Houn) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I aticnded the deceased from — 1=-20= 19_5.6., to___3=21=- 19_.55, that I last saw the deceased
alive on ___3=21=__ 1956 , and that death occurred at 33.00D2 m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK

23a. SIGNATURE (Degree or titie)§”) 23b. ADDRESS 23c. DATE SIGNED
R Maﬁ W M.D. 2601 N, Whittier Street 3-22=56
E 24a. BURIAL. CREMA- | 24b./DATE ’ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£ || PSSP T" | 27 Mar, 19p6 Oakdale Cemetery | St, Louls, Co, Mo,
2

75. FUMERAL DIRECTOR" S 81 GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -
MAR2 2 1958 | P 1 1/ Fui )/'é-aeliable Funeral Sys. 1389 N. Union




- _ —

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ittt acesrnesaanssan e setesssatsnusassnesnrsnnamssnasssassanannns , Student Embalmer No.........

working under my personal supervision..

Student ..o e ciiieicraraanaaan Signed D'M/( d ........ W

Signeture of Student Enbalmer

_ Note: The above MUST BE‘_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




