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Doctor, corener, etc. must use only standard nomencloture in item 18. No symptoms will be listed, All

dimeases in Part | must be casvally related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED J U N 7 19 egistration District No, -318 Primary Registration District N1003

19465

STATE FILE NUMB$051
o Registrar’s Mo, e s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |I institution: Rnid-nsq}nl -
. COUNTY a. STATE b. admispfon)
° ) MISSOURT MOHTEOMERY CO.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &i Insida Limits
OR OR
TOWN ST LOUIS MO. Yes}J| Mol TOWN BELLFLONER 2O resn Nog
c. ES’S-FI’-I'?:EESF (If HOT in hospital, givelacation}]Langth of stay in 1b 4 STREET. {1 surside, give location) Reside on Far
l/é NsTiTuTion MO BAPTIST HOSPITAL 3 WEEKS ||.3/ sopress RURAL Yes X NoO
3. NAME OF Firet Middle Last 4, DATE Month Day Year
DECEASED OF
{Type or prin) NETTIE BARRON WILSON DEATH
5, SEX 6. COLOR OR RACE 7. marriep [ NevEr MARRIED [ 1] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
WHITE - tast birthday) Fafonths | Daw | Hours l Min.
FEMALE wieseo B0 oworees ) OCT 13 1877 79

“J10a. USUAL OCCUPATION (Gire kind af work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country)

d?rivﬁaioj:éﬁlnoorﬁrﬁ !i]-c, eren if retired) AT HOME

0 12. CITIZEN OF WHAT COUNTRY?

MISSOURI USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
THOMAS RUSSELL NANNIE DE GARMO
l(!')r: WAS DEC&ASED)EVE(?I IN U._S. ARMES«.EDRFES?' . 16, SOCIAL SECURITY NO.|17. INFORMANT Address
e e NONE LUCILLE SNARR ST LOUIS MO.

Conditions, if any,
which geve rise fo
above couse (2.
stating the under-

18. CAUSE OF DEATH [Enter only one catse pe;
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

— »
bUE TO (b) ¥ " 1

Jor (a), (b), and

INTERVAL BETWEEN
ONSET AND DEATH

meo.

| & mos

= lying cause last. DUE TO (¢)
(=3 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATHM BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} LR :2:3: 3;'}';%%1
™ ?
o
2] yes[J no T
E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pgrt Ior Part 1 of item 18.) T
B O 0 O ]
E’ ZO«;..TIME OF  Hour Month, Dagt, Year
h INJURY a. m,
o p.m. .
ul
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.}
WORK AT WORK .

21. J attended the deceased from - = , to -
L]
Death occurred at L] m

—

and Jast saw ‘:'.-:;.afive on m

the date stated above; and to the beat of my knowledge, from the causea atated

23a. BURIAL, CREMATION.

REOVEE "

23c. NAME OF CEMETERY OR CREMATO

- NEW PROVIDENCE CEM

Y

22¢, DATE SIGNED

S -29-

(Stafh)

wh. oF cotinty)

M0,

24. FUNERAL DIRECTOR

Jones Funeral Home, Bellflower,Mo.

ADDRESS Z5. DATE RECD. BY LOCA}._R?G. EGISTRAR'S
Wy 2a s |5

{Licensed Embalmer's Statement en Raverse Side) /T
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P ) . . STATEMENT BY LICENSED EMBALMER
-nf

I hereby 'cértify that the body whose name is recorded on the reverse side of this certificate was.em

byme, or by coo oo e baeraeeiaaieaas et eiaraeeniiareaeaeas , ‘Student Embalmer No.........

4

working under my personal supervision.. -

Signature of Student Embalmer

. . e . ) : - --. MLﬁWdEmbalmer No.........
AT - - T , L P. O. Address ._._................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license). '

° If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not grhbalmed, fact should be so stated above. ... ... . T

e or o=
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