| ‘ THE DIVISION OF HEALTH OF MISSOURI
58-042436

rafth, S
Falfare STANDARD CER‘""(AT! OF DEATH STATE FILE NUMBER
318 1003 10884
rvice gistration District Now o A2 Primery Rngishulion Dislrici NO-. LW . W O Regisl‘tfm"l Ne., M,_
-
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldtncc fore
00 a. COUNTY A}o UE o STATE Missouri, b OUNTPemigcot™*y
-57 b. CITY ( cutside corporate limits, give TOWNSHIP only) Inside Limits 078 CIOTRY Inside leirs
0
rom ST Lowis , Missour( [=&EC ow Steele Yaf] No (]
c. FgLL NAME OF (If NOT in ho;plrul, give |ocullon) Length of stay in 1b d. STRERE'IS'S {lf outsids, give location) Reside on Farm
HOSPITAL OR ADDRE!
INSTITUTION _5/ - Yes [] No[%
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
CHARLES Curry WiLson e OV /O 9S8
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MarriED[ ] 8. DATE OF BIRTH 9. AE.Er L,‘,:';;:;; ::‘r:ﬁm;::m |:°L::DER 2;595.
Mzale | White wicoweo[X 2 oivorceo[ ]| June 13, 1878 dO I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i 3t o] kipg life, aven if retired) INDUSTRY
igh Hornbeak, Tenns / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sally SBeth
15, WaS DECEASED EYER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IMFORMANT Address
Y , or unk ] i d f ice)
o )| gy v o derer e i) 1,87218-888Y, | James Wilson, 200 8%, Cornelius
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Florissant, Mo. ONSE DEATH -

IMMEDIATE CAUSE () _CEBEB_O VASOULAR ACCIDENT ] ; a Led
Conditions, i any, . DUE TO (b} Q :e-lUgK ﬂL' Z Eb #RTERI (2] .SCLEROSI-S '-ﬁ,‘ C?A’mw‘f

which gave rise 1o }

above couas [ea),
stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying cousw last. DUE TO i)
1‘- E PART fl. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not raléted 1o the terminal disecss condition given in PART | (a) 19 g?g:gTOgg;r
* S -
: sl BILATERAL _BROCHO PIOEWMONIA 33/% Ve s /
- %1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
H d O O O
3 4 -
:’ Ul 2c. TIMEOF .Hour Month, Doy, Year
o ia INJURY  a.m.
'n;" &3 p.m.
E 20d. INJURY OCCURRED He. PLACE QF INJURY [e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT - NOT WHILE 0 farm, factory, strast, office bldg., etc.}
1] WORK AT WORK
£ 21, ) attended the decessed hom :I WLy [CEX o ROV, 19EK  cdtastion 2 ativeon_AJOUL (O 19.SF
H Death occuered at - 700’ . m on the date stated cbove; and to the bast of my knowledge, from the :ugnl stated.
§ 220, SIGNATURE title) o 22b. ADDRESS
o .
3 : h_b A6 So.

T3o. BURIAL, CREMATION, | 235. DATE . NAME OF CEMETERY OR CREMATORY

REMOVAL (Spacify
—58‘ Caruthersvy £, MO
24. FUNERAL DIRECTOR ADDRESS 2s, DATE RECD. BY LOCAL REG. / EGISTRAR'S SIGNATURE y
-
¥ o -
Albert H, Hoppe LT700 Washington, Blwdg N 12 '58 1 rrt ¢ O g

(W] d Embglmer's § on Reverse Side)
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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 embalme

by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licénsed Embalmer NOWJ( ......
P-0O. Address M""“';‘%

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
lf-émbalmed by a STUDENT, he also shall sign in his OWN handwriting. - "~ .
. If this body is not embalmed, fact should be so stated above.

".’...' [ 'L oSu T e \ LT . Joraro,



