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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8692

1. DISEASE OR CONDITION

ime o (53, (o, and G | PIRECTLY LEADING TO DEATHS g ;.

line for (8), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
mode of dying, such

State File No... areress s tn bt b
! BIRTH RO. REG. DIST. NO. } J—O PRIMARY REG. D{8T. uo."‘_zzg. Registrar’'s No 97
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decossed lived. 1f idegos befors
a. COUNTY STATE b. COUNTY dinisston).
Gentry > Miscourl Gentrv' o
b. CITY (f cutside corpurate limits, write RURAL azd give ¢. LENGTH OF || c. CITY Residence within Kt
townshlp)| STAY (in this place} OR 1 Ui
oW Rural 4 thens ’ ™| __rowx Albany TR,
d. FULL NAME OF (1f not in bospisal of loz, give strect addrems of 1 - STREET (1! rural, give locatlon) y .
HOSPITAL OR i
INSTITUTION Eg st of qlb ADDRESS 7] 270
3.5‘AME OFD a. (First) b. (Middie) ¢. (Last) 4. DS;E (Month) {Dny) (Year)
( T¥pe or Print) Mary Elizabketh Wilson DEATH Mapr, 21, 19686
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #y | 8, DATE OF BIRTH 9. AGE (In ysars| IF UNDER 1 TEAR | IF UNDER 1 wad.
' WIDOWED, DIVORCED (Specif; [~ Laat birthday) |Mentks| Days | Houm | Min.
Fapale ' | Wnite Widowed sept. 7, 1866 | 8o I 1951 ]
10a. USUAL %;‘.E:P'ATION | Qb o of work 10b. KIN_D OF Bustcl:ojg_r H‘f 1L BIRTHPLACE (0. 0y State or Foreign Comatry) . ° utgm_%ﬁpwpwmr
iy ome Gentry County, Mo. U. 3,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Andrew Barber { Halie Bloomfi ICharles ‘WYélson  7r v ek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 77. INFORMANT " & i
15, WAS [ | VER INU. S ARMED FC r Ty S SIGNATURE OR NAME ADDRESS
- Cue Wilson Albanv. Mo.
“18. ‘CAUSE OF ‘DEATH ' TION 2 S0 a0 Fv - lmmm.s

._'

riez to the abooe cauag (a) stating .
‘the underlying cause last, ' -

DUE TO {¢)

ar-heart faflure; asthenta,
cc. It menns the dis-
ease, fnjury, or complico-

1. OTHER SIGNIFICANT, CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition cauting death.

tion which coused death,

19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

'|"20."AUTOPSY'? -

YBD ND )
Hwld

21a. ACCIDENT {Bpacify) 21b, PLACEQF INJURY (sx-. 1o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE | ' homa, farm, [astory. suest. office bidg. et0.) . . ..
HOMICIDE T e e R
2id. Tl“l.’. . (Moath) (Duy) (Year) « (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- olf : R WHILE AT[™] NOT WHILE
TRJURY WORK AT WORK

2 Ivlicreby
, 19N(a , and that death occurred atk L s 50!

1:

Eify_ I attended the deceased fromml\‘_ 19 i6 , to M’. 19-5_(1 that I last saw the deceased

Am from the causes and on the dale stated above.

alioe on

»

vy | Z3. DATESIGNED

He .| 3. y23%

'nON REMOVAL Gu-lm
Zurial

8-25.52

Miller Cem

. } R .(Dewnrtlde)ﬂ.ab..wbné ,
éb. DATE - '24-;. NAME-OF CEMETFRY OR CREMATORY

24d. LOCATION (City, town, or county) -. - (5ial8)
Gnnt?“v Co. :

DATE REC'D BY LOCAL

701 26 ¢ 5%




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. ... iieaiiecae e Signed .~
Signatore of Student Embalmer

1

P. O, Address _ . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.



