No. 300 I'HE DIVISION OF HEALTH OF MISSOURI ' .;‘?0 4 5
o QEDNOY 17 1350 STANDARD CERTIFICATE OF DEATH Stae File Ho.. :

CETRTH MO, REG. DISY. NO, /’31 PRIMARY REG. DIST. NO. _ié_i. Registrar's No. . f..g. uuuuuu .
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instisutlon: residence befors

= oom G)Pwvor Yisd vTE A0, > NG RUNO P

b, CITY Ll#q?. gorpurate Umits, lrrha RURALendgive | €. LE!:‘GTH OF c. CITY (I outaids corparats limits, write RURAL and give townsbip) 0 ;LM

. townablp) | STAY (Ln this place!
TS ERANKIN ToWNSHIP TOWN t‘?ul?AA

d. FH%PFPA{EO%F (If aot in boapital or institution, cive strest sddress or tocation) .ASDTDRESS rizrml, give iocation) f bl
INSTITUTION. FRANKA IN ToWNSH P

3. NAME OF 8. (First) b. (Middie) c. (Last) 3 DATE  (Mootb) (Day) (Year)

(o) WNINFRED  QCOTT  WILSON | v Nov'- 3~ /95

5, SEX i '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o twote | TEA® | o teoan 1 s,
> f

”:i ' E WIPOWED.DIVORCEDM ng-g_ /{Va MF;*!H) MW,‘;&E Bounl Min,

104. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen oountyr) 12, CTTIZEN OF WHAT
done durinz mowt of workiag lify, wvan Lf resired) DUSTRY COUNTRY? -
0 v3 A

FARPMER AMNO.

138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VALEXANDEE W14 Sol MAREBARET EARS |EL/ZABETH _ WilSeN

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURKI'J 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

e e TR s bt b

{Yea.n0, orunknows) | (If yes, xive war or dates of service) . . ' .

LYe - Jim Wil SeN SP K »:
-18, CAUSE OF DEATH A ME CER IFIETION INTERVAL BETWEEM
_Eater only onecouseper | I- DISEASE OR CONDITION . , ‘,‘ p Q i A ol D DEATH
lipe for (a), (b), and (&) DIRECTLY LEADING T(T '_‘EATH‘(” 7 {

*This does not mezn ANTECEDENT CAUSES

the mode of dying, vuch | Adorbid conditions, if any, giving DUE TO (b)
a» heart follure, asthenda, | rise (o the above cause (o) stating

ec. It means the dix- the underlying coute last.
eate, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death but not
related 2o the disease or condition cauring death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION - ‘ - 2. AUTOPSY?
20/ ves L) wo [J
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY {e.g..inorabouws | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, ingtary, strees, ofce bldg.,ete.)
HOMICIDE . -
21d. TIME (Month) {(Day) (Year) (Bour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
aoF ’. WHILEAT{—) NOT WHILE|
INJURY = | womk AT WORK
22, | hereby ended the decmedfromM 19_Q_ MM Iaﬁ_ that I last saw the deceased

, ang-hat|death occurred al _2-_ﬂ£-m., Jrom the causes and on the date stated above.

N2

odeicp ===

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION leovncnzmr), 1 24b. DATE zﬂ Mg OF CEMETERY OR CREMATORY . TION (TJI::. town, o county) (tate)
o RAL UNeV-S-1951 | WoRTH EVANS CEM. c/?ggor Co. Mo,
DATE RECD BY L%CEGAL REGISTRAR'S SIGNATURE J7&£ |5 fUMERAL DIRECTOR'S BIGNATURE - "ADORESS
/e /3 ScHaok ERAL HomE SpicKARD M6 .
" [} *s Statement on Reverse Side)

o s el




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, of by imceceen

Student Embalmer No.

working under my persona! supervision.

1

| .
Signed _(Hraae Fas

Licensed Embalmer No 3? 7 [

Student ..... tesenestsnsasansaraeresnnuEns
Student Embalimer

P. O. AddressM 2.

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

H this body is not embalmed, fact should be so stated above.




