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WRITE . PLAINLY—YUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

— S

30CT <9 1992

THE DIVBION OF REALTH Or MIsANIKI

{Yes, 20, 0r unkoown) | (If res, Kive war or dates of service}

16. SOCIAL SECURITY
NO.

XC 1645386 STANDARD CERTIFICATE OF DEATH o, 37324
.glﬁlscy.‘o#los 3h6_ ) REE. DIST. NO. _&ﬂ_ PRIMARY REG. DIST. _..@Q;. ReaurraraN;é_Z\Bu.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. 1f institgtion: residence befors
a. COUNTY ST LO[]IS a. STATE MISSOI.IRI b, FOUNTY STODDARD‘“‘“’“"“‘-
b. CITY (1 outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide eorporste timite, write RURAL and cive township)
TowN  JEFFERSON BARRACKS “™| "™ 1" DAYS| _TOWX  PUXTCO: /930
d. FULL NAME OF af act ia houpttal o instiution. sive strest address o locetion) d. STREET, (11 furat, give location) ’
INSTITUTION VETERANS ADMINISTRATION HOSF ROUTE .43
SDNE}(‘:'%ESOEFD 8. (First) b. (Middle) c. (Last) B “:_‘_: 4. DATE (Month)  (Day) (Yean
(Typeer Print)  MARTIN WILFONG ¥ DEATH _ 10-10-52
5, SEX 0 | 6. COLOR OR RACE | 7. MIARRIED ISE‘}IEECDEIAR(BRIEE’ , 8, DATE OF BIRTH 9.;\:‘3E Un vl;n l: :::n IDY::: ;;::u umlzs.
peciiy’ . birthday, L .
MALE WHITE BD 1 9-14-91 . S | |
10a. USUAL OCCUPATION (i ki of work | 10b. KIND OF ausm:-:ssD%l;T IN- | 11 BIRTHPLACE {Gicy wad State or Fognign Conntey) 12, CITIZEN OF WHAT
FARMER FARMING PUXICO, MISSOURI
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
DAVE WILFONG BELLE WILSO i
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W 1 UNKNOWN '|vA HOSPITAL RECORDS, JEFF. BRKS., MO.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION l&?ﬁvﬁm
1. DISEASE OR CONDITION v .
 Enteronly emeemope | 1 DAY 8, BNET6 BeaTre () ARTERTOSCIEROTIC HEART DISEASE
*This does not mean ANTECEDENT CAUSES
the. wmode of dying, such | Aferdid condiiions, if any, giving DUE TO (b)
s beart foilure, asthenda, | rise to the abose couse (a) stating . e .
etc. It means the dla- | (A€ underiying causeloat. - - T qg\oo
case, injury, or comyp DUE TO {c)} _
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - om0y
Conditiona contributing to the death butnot |
related Lo Lke disense or condition arusing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . LR . Vo’ 1 20, AUTOPSY?
. TION KW " i
.. YES D NO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE _ | bome, tarm, tastory, sirent, cffioe bidy.. we) .- . .
HOMICIDE" .- Y ™ - . -
2Id TCI,J\FAE (num (Day) '(3—'-:3’ {Hoin) 2., INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
-t e . ~ . | wHIEAT " NOT WHILE
INJURY - VA ' - . WORK [ AT WORK -

2" I.hmby ccrtu'y umz/}

and that death occurred at

thd deceased from 3-29-52

LL.:J.;A. ., from the causes and on ihe dale stated above.

19_19_5.2_ 1__, W

19‘_,

{Degren or title}

Z3c. DATE SIGNED
10-10-52

23b. ADDRESS
VAH JEFFERSON BARRACKS, MO.

BROWN

24c. NAME OF CEMETERY OR CREMATORY

- 24d. LOCATION (Ctty, town,orowmy.)
PUXICO MISSOURT

. (Biste)

REG-:: 2'5 SIGTfTUiE BM

ADDRESS

:*r&f”'ffé‘}":f' PIHE A ARk
‘g&_mm___
(ﬂmmaiwr b 'e 5t R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer No.

SEUTEME oo rvannennseoasnesnssneenerannansss Signe ‘M{/Q / 7 e orpn

Student Embal
- e T ’ hcenseﬂimbalmer No ’;La) /¢:.l
: b Q
P. Q. Address é—’/— e 8’0 J-\.zz.-pe

v-orking under my persona! supervision,

Note: The sbéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.
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