JR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N Tsaniﬂ.’?ﬁo yacrq}cyéﬁ.---__-“ﬂnmarv Registration District chzg_.a___Q _____ Registrar’s No. é_Q_ﬁz_z _____

29-032068

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. 5TAT. . b. COUNTY i admission
| GREENE MISSOURT GREENE ’
: b. CCI)LY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY inside Limir
I
\ Town  SPRINGF YELD 27 YRS. TOWN SPRINGFIELD Yo K Mo D)
i c. FULL NAME QOF (if NOT in hospital, give lecation} tnsicde Limits d. STREET (If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
, INsTITUTION  BAPTIST HOSP. Yes CX No O 754 S. MARKET Y 5 o (X
l 3. (’#AME OF DECEASED First Middle Last 4. DATE Maonth Day Year
: ype or print) = o
l FALIYA WILSON peath SEPT. 29 1959
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Merried (] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Months Days Hours Min.
' FEMALE WHITE Widowed m Diverced [] ? beout 7 0 i
| 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mﬁbfﬂﬁkmg life, even if ratired) BO.A.SMYA . LEBANON US.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YAOB MUNIE HELENA ELIAS FRANK WILSON (DEC.)
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If yes, gi dates of i
(Yos, rgg g vrinowm)| UF vos, oive war or dates of service) NO WOODY WILSON SPRINGFIELD, MO.
— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and &), . INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY E l ONSET AND DEATH
= IMMEDIATE CAUSE (s) MH k/
=] 7 h >
L
o} }
=] Conditions, if any, DUE 10 (b)
which gave rise to 1%
above cause (a),
stating the under-
lying couse last. DUE TO (<)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ ’ O Ne O Unknown
E 19, WAS AUTOPSY | 20a. ACWT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? O 0
¥} YES[] NO 57‘)'“ < Can
1 720c. TIME OF  How Month, Day, Year |
= INJURY a.m. -
; p.m. * J“ -
20d. [INJURY OCCURRED , in or about home, 20f CITY, TOWN Q lO ATION STATE
WHILE AT WORK (O ildg ate.}
NOT WHILE AT WORK 52—6' . 1 C /l/f/p.
21. | attendad the deceased fro 9 k\_—ﬂ nd Insf aw hnm nllve on - 2 ’ -_‘ f
Death gccurred uv m on the date stited above, and to the best »f my knowledge, from the causes Ad.
— A
(uj 22a. SIGNAWR 5 22b CDRESS - A 22c, DATE S5IGNED
= “'E"¢ XIEL :;“‘( 7 {\ 17 oA7
z Z3a. BURIAL, GREMATION, [ 23b. DATE — AME OF CEMETERY OR CREMATORY (a:id LOCATION (City,Adlvn, ar Zallinty} / 7/ {State)
a REMOVAL (Specify}
& URIAL 10/2[ 59 S5T. MARY'S CEM. SPRINGFIELD, MO, :
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG¥SIRAR'S SIGNATYRE ———
— L
5| H.H. LOHMEYER SPRINGFIELD, MO.|/p _/ _ 5~F . 2V el
7

{Licensed Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

sorst /L (1270 (Do

or by
Licensed Embalmer No. 2—‘72

working under my personal supervision.
Signature of Student Embalmer
P. oyaa%‘*( (e
/ -
& i
. (Failure to com
|

Student

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l@

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!

Note:
with the above constitutes grotinds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
If this body is not embalmed, fact should be so stated above.




