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

RLED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KWO.

State File !1 ............. 85 ..............
100334372

"BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed dived. If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimtan).
. Mo.
b, CITY (If outside corporate limits, write RURAL and give CS'I'AI:;ENGTH OF c. CIOT';I 4. Is Residence within limits of
tabip) {lo this place): B cit; nco: af ]
ToWN  St, Louls fomnahie =Y Town St. Louis YR DT
d. FE(ISIS-PV'I"“T.EOOF {1{ oot in hospital or institution, give streot address or lacation)} .-ASJRFEESS (If rural, give location) ;- I~ %0
iNstiorion Incarnate Word Hospltal | / L4Li0a Pennsylvania Ave.
3 NAME OF a. (First) b. (Middle) <. (Last) 4DME  (Mouth) (Dap) (Yeeo
{ Type or Print) SARAH ROSE WILSON DEATH Apr . 1956
5. SEX f 6. COLOR OR RACE | 7. MARR]EB EIE\YESCESRR!ED VS. DATE OF BIRTH 9.1:\‘GE {In .vl)ln Ll: ux.m ’D‘ﬂ & UKDER U pag.
{Bpeo! t ¥, o Hours | Min,
Female | White 2w Jan. lj, 1869 =l |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . ¢ y 12. CIT
ﬁudurinlmutofwll'{klume.o:enﬂ:edr:l) - DUSTRY . (City and State or Foreign Country} / COUI\}'ZTE"}?FWHAT
ousewor Mt. Pleasant, Iowa U.S.A.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Henry McKileman Sarah Barton Late Robert R. Wilson
15" WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME | ADDRESS
(Yoo, nq-bTr unknown} | (If yos, givpsrar or dates of service) . NO.
o None Wanda Wilson LL)hiO0a Pennsylvania Ave,
18. CAUSE OF DEATH L . MEDICAL CERTlFiCATION INTERVAL BETWEEN
Enteronly onecauseper | k. DISEASE OR'CONDITION _  ° M ONSET AND DEATH
\ine for (8}, (b), and (¢} D {RECTLY LEADING TO DEATH @® -
*This does not mean ANTECEDENT CAUSES ~ l
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heast faflure, asthenta, | rise to the abose catse (a) ﬂﬂ‘fﬂﬂ
elc. It means the dig- || he underlying cause Iast. "
case, injury, or complica- DUE TO (®
Hm! which eausged death. | 1. OTHER SIGNIFICANT CONDITIONS
U ~| “Conditions contributing fo the death but 7ot -
related to the disente or condition ceusing death,
19a. DATE QF OP'FI%’K 19b, MAJOR F[NDING_:S OF OPERATION B 28, AUTOPSY?
‘ﬁlﬂ ‘0 vis [ wo [2’
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (o.&..Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. stroat, offce bldy..ew0.)
HOMICEDE ) oo . N
21d. TIME (Montd) (Dar) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
Sy T[] Tt
22, I hereby certify that I attend the deceaszed from 4&%2019%0 Ikﬂéthat I last saw the deceased
alive on and that death oceurred af? « YA ¢ fro thc causes and on the date slated above.
2. SIGNATUR , y&) éADDREZ I 23c. DATE SIGNED
| y x%@_emm = foes? Sty vy
ﬁBNBgERMIgL' REMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 7 LOCATION (Oity, town, or county) (State)
y) .
Renova, JApr.5,1956 [04d Fellows Cemetery| DuQuoin; Iil.
DATE REC'D BY LOCAL | REEJSTRAR'S SIGNATURE, 2%, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
G
APR 5 1955 )J/J’Kri egshauser [;228 s. Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt P , Student Embalmer No........--

working under my personal supervision..

Licensed Embalmer No.}..[é:a
P. O. Addressﬁ{%}ft‘éx%

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, he also shall sign in his OWN handwrttmg.

1€ this body is not embalmed, fact should be so stated above,

a



