Health, THE DIYISION OF HEALTH OF MISSOURI 8 027588

L Velers STANDARD CERTIFICATE OF DEATH e QT £OO0
ubhlc
Service IF”_ED J U L 1 8 19569i.1'g|ioq District Mo, e 3 1 8 Primary Ra_q_ls_t_ranon Duhlﬂ Na, 1 003 PP Regi:trurfs No.,__6_818__:__
I 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decerased lived. I institution: Resdidqncg h%
‘ . COUNTY . STATE b. COUNTY admission,
- 300 ° ¢ Misgouri
1-57 b, CIOTY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits < cn\r Inside Limits
R
TOWN St. Louis Yes[] No[] TOWN XMM Yes[J No[]
0 c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR . DRE
R 7 itution Homer G, Phillips 4l 2 /4%5° 1019a N, Cardiedl Yes [] No[]
| | Z 7
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DF
Jimmia Wilson DEATH 7 5 58
5. SEX } & COLOR OR RACE ?'MARRIEDNEVER MARRIEDD 8. DATEOF BIRTH ™~ 9. AIGE Ll_n':;ar; :U:E.ER [‘):E‘AR |: UN.DER 2:‘}“?5-
ast.birthday, our in.
Female Negro mooweo[] | owosceod| O, 27, 1892 | "85 (8|8 |
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, INDUSTRY . . .
Housewife Prairie, Missthssippi U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Anne ? . George Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Tes, gu. ik, " -1 d f wi .
(Yes Noetu mwn)l( yes, give wor or dotes of service) Unknow'n. Para_l.aee EWin 1012 N. Cardinal
18. CAUSE OF DEATH (Enter only ane cuuse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () ﬁ‘l' BATErS1vG CARDIOVASCUL AR Disgass . undet,

- . .
.
A

otc. must uke only standard nomenclature in itam [8. No symptoms will be listed.
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E Canditiens, If any, DUE TO (b)
t u::cil gava ri s: l)n
Y COVER ),
=z :iuiing the under- ‘7‘%3 7’\
8 g lying cause lost. PUE TO (<} .
s Zf= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUENG TO DEATH but not relsted 1o the terminal disease conditien given in PART | {a) 1. gégpggﬁé’g;’
L] -
k- B oS <1 =EY YEs bl NO [}
- x 2| 200, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 <1° O 3 2
: o: :
o <H5[ 20c. TIMEOF Hour Month, Doy, Year
2 opg INJURY  g.m.
'.:1 >_" X p-m.
E {23 Md. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE AT NOT WHILE farm, factory, street, office bldg., ere.) j . ‘
g 3 WORK AT WORK
'é f 21. | attended the deceased from 6-19-58 .1o_1=5=58 and last saw het live on 7=5=58
% s Dm!l\ occurred at ms - m on the d_uu stated above; and to the be'st of my knowledge, From the causes stoted.
coa )GNATURE {Degrea or titlo) O 22b. ADDRESS 22c. DATE SIGNED
0
3 3z ] ¢ L W\, »"” M.D., 2601 Whittier Street 7-7=58
13a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 234. LOCATION [Clty, town, or county) {5tata)

smoval — 17/14/58 - |* Baptist Grove West Point, Mississippi
24. FUNER DIRECIOR ADDRESS 25. DATE RECD. BY LOC_AI.‘-._REG. 264 QEGIATRAR'S SIGNATUR
Yra £ 1221 N. @rand | JILE 58 Y %

{Licensed Embalmer’s Statement on Reverse 3ide} M’gﬁ .
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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 embalmed

" by me, 0F BY .cceiierncenireiieeiiennnnne saressessinessnsransansanansssesnerenantanarinrseseeeserenes «» Student Embalmer No. .........coermeenee

working under-my personal supervision.

- - '\ . ' - = " -Licensed Embalmer Nog’?é
' P. 0. Address /4252 L5

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure
to eomply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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