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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é i 2 PRIMARY REG. DIiIST. no_é_a_-ﬂ: Registrar's No............ﬂ?...ﬁ....“...._.

State File No...

106256

before

TOWN Byiral =

TOWN Oppieck

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lived, It {nsthtuddn: reeid
a. COUNTY a. STATE b. COUNTY sdiniminn},
Ray Missourdi Ray
b. Ccl)'iI;Y (2 outoide corpurnte limits, write RURAL nod wive | ¢, LENGTH OF c. ng d. Is Residence within Timit of

a clty of jncorporated town?
Yy # - N O

10a. USUAL OCCUPATION (Give kind of work

dooe during moet of working lifs, even If retired)

Carpenter

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11, BIRTHPLACE
Ray County,

d. FULL NAME OF {If not in hospial of inatitution, give atrest addrees or locatlon) . STREET {If rursl, give location) @
HOSPITAL * ADDRESS P 3 ? )
WSTITOTON Hiway 210 Front Street

agE%MEESCI)-:B 8. (First) b. (diddle) ¢. (Last) 4. 93;5 (Month)  (Day) (Year
{ Type or Print) EMMITT FRANKLIN WILSON pEaTH March ]J_L o 1956
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ '| 8. DATE OF BIRTH 8. AGE (o yeurs] IF UNDER 1 YEAR | ¥ OWDER 4 Has.
U WIDOWED, DIVORCED (Bpeciff) Laay, blrtbday) Méﬂml Dyys | Hours | Min.
_Male | White rried 18 LETIIE

(City and State or Forsign Cn“tnlfa

Missouri

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

' Joe Wilson 0llie Cove

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME
7

14, NAME OF HUSBAND‘'OR WIFE

Lola Williams

(Yes.n0.orunknown) | (I yes, kive war or dates of urvicg 0_07 -29 ? glo

Mrs,

7. INFORMANT S SIGNATURE OR NAME
Emmitt Wilson,

ADDRESS

Qrrick, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERYAL BETWEEN
_Enteronlyonecauseper | ). DISEASE GR CONDITION . ONSET AND DEATH
line for (a), (b), end (o) | DIRECTLYLEADINGTODEATH') Broken Neck --Fractured Slknl] Instant _
*.*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b} Crunshed Chest
o heartfaflure, asthenie, | rise fo the above couse (o) stating
the underlying cauye laal.
ele. It means the dis- .
case, infury, of complica- DUE TO (c) Accident
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
reloted to the diseare a7 eondition cuting death.  FTACEUPE Of 1 eft arm and leg
15a. DATE CF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . g ! 2 4 20. AUTOPSYT
2.5 ves L] o [A
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. norabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Ac cl de nt homa, farm, factory, srest, office bldg..e10.) % q
HOMICIDE le SW Richm Richmond i Ray.. Mo,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2 IN 7
QFE | God) (Dan) (ren e | T NoTWrLE 56%‘2!?: By ¥EF while walking
INJURY M&I‘E']?]le]_(ggé 1 ‘T'Id‘ WORK AT WORK an T{lghwa}r

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s _Sut:rnml on ReVerse Side}

2. I hereby certify that I altended the deceased from 19 , lo 19 , that I last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the date stated above.
(Degres or ;izlgﬁ 23b. ADDRESS 2. DATE SIGNED
W Richmond ,Mi{ssourit 13/15,1956
24b. DATE . NAME OF CEMETERY OR CREMATORY Zfd LOCATION (City, town, or county) = (Btate)
3-17-1956 Union Cemetery Ray County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
Ry Mo
. o -4
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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 em

DY ME, OF DY it e eai e asa et

working under my personal supervision..

SEUAEDE ceuneeeoeoiearemnneserneeezezene e aeas Signed..... ‘%‘"“‘ J ..... M ........
-, Signature of Student Embalmer
P. O. Address....M’.?‘!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




