£ THE DIVISION OF HEALTH OF MISSOURI
,“ g, | FILED JUL\y/ 957  STANDARD CERTIFICATE OF DEATH S,N,F,,c,,26929

v. J10z48 -
BERTH KO, = =~~~ REG. DIST. NO. 3] 2 PRIMARY REG. DIST. m.ﬂl Registrar's No. /5_6 3
§ || 1 PLACE OF D§@TH 2 USUAL RESIDENGCE (Where decensed fived, If 1 fare
COUNTY Louis —— % - on?.
> RSTATE Mo bcﬁ@??erson plmiom
b. C[TY (3 outnide corpursts lUmits, woits RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
owRichmond Heights | ¥yl i, DeSoto RS
d. FULL NAME OF (If not in bespitsl or lmtuuaa zive sreot sddrem or loeation) . STREET (If rarsl, give Jocatlon) 0w =
HOSPITAL OR
wstiroriorn St Ma ry' s Hospltal mm“$44506 south 4th °
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE
DECEASED ' (Month) _(Day) ~_(Year)
{ Type or Print) JameB 2 Pat-riCK Vfilson DE?AI:;'I-! June
5. SEX 6. COLOR OR RACE § 7. MARI}EIED NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE n yeurs] v vioca § Voax | ¥ o u .
elfy) t ) | Mooths Hours | Mio.
Male White  (N&PEWSmSpamar | T 7T 1957 o B -l el

10a. USUAL OCCUPATION (Gielindof work | 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE

dabe 5 ménuhmrl!u Lifs, svan if retired) None DUSTR Ri Cl'l.'mon.d t‘(z}gllﬁ'ﬁ:g'?m: WHAT

nd Stete er Forn » Cnnny]n O
gh . .

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Wilson ) { Marilys Sue McGee None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'p ATUHE OR NAME ADDRESS
ﬁ’umodr unknown) | (1{ yes, xive war or dates of service) None NO. Willl am 1 s on Sg 6 8 a gth
— Q_L

18, CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneeauseper | 1. DISEASE OR CONDITION W MNSET.AND DEATH
line for (&), (b, and (@ | PIRECTLY LEADING TO DEATHS oy A2 ,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid ctmd:.tiom if any, gwinq DUE TO (b}
o8 hear! follure, asthenia, rite to the above couse (e} slating

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

case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONGITIONS
Conditions eonfributing Lo the dealh bt not
related to the disease or condition cousing death.

19a. DATE OF OP_II::IR{‘J#“ 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I
776Y | 4 WO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - Bomae, [atm, factory, streal, 0fee bidy., st}
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 211. HOW BID INJURY OCCUR?
QF WHILE AT~} NOT WHILE
INJURY | _work AT WORK
. 22 I hereby cerlify that I atlended the deceased from L L7 19g7!o L SV 195777 that I last saw the deceased
= alive on Z8 Hu2? 1= 7, and that death oceurred at 5 g2 m., from the causes and on the date slaled above,
2 IGNATURE M {Degree or title) zab ADDR % Zc. DATE SIGNED
. /1 : L MDD = Eg&ap@n& l/ 7Fon§?
- B BURIAL CREMA _24b, DATE o 24l I\A‘\IE OF CEMHERY OR CREMATORY LOCATION (Oil.y. bwn, or mnn:y) (State)
June 1% 1957 City Cemetery DeSoto, ----- - -

DATE REC'D BY LDCAL

REG]STRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G~/ -1 (A e Lo b2 LD l Mahn Funeral Home DeSoto, MO.

(Licersed Embalmer’
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_/1STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embalmer

Licénsed Embalmer N

P, O. Addresaw. .
el

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 handwnt:ng .
74 this body is not embalmed, fact should be so stated above. : I P



