JRI DIVISION OF TH - STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 8 1
NDED Regiviration District No. ______7, _-----..____J’nmary Registration District Na. __--.Q_Q_z_l.gumt ‘s No, .20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . STATE b. COUNTY
a. COUNTY B'UI':LER a M:ISSOURI C TE}{AS admisslon)
b. CcI)TRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e, Cé}\’ tnside Limits
TowN  POPLAR BLUFF 1 DAY own HOUSTON Yo @ No D
c. FULL NAME OF (If NOT in hospitel, give lacation) Imside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS, -
STIUTION. VETERANS ADMINISTRATION |YetKneD NONE v O N X
3. #AME OF _DE)CEASED Firat Middle Last 4. DC?JE Month Day Year
ype or print
MELVIN RAY WILSOMN peat  NOVEMBER 6, 1960
5. SEX &, COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MAIE 'WI-II[‘E Widowed [J Divorced 57 10-2_22 38 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stete ar country) | 12, CITIZEN OF WHAT COUNTRY
L-Agﬁmn of working life, even if retired) GMAL LABOR MONETT s MISSOURI U.S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
i (GREEN WILSON MARY CROFFCHD NONE
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address.
| (Yesﬁsor unknown)l (If yes, gﬁ wEr or dates of service) OWN I‘ID-!-D WIISON’BRO. , CARTHAGE, MSSOUR I
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE cAusE (9 PULMONARY INFARCT, INFERICR LOBE ISFT LUNG,ACUTE|, SUDDEN
=
O
8]
a Conditions, if any,]  DUE 70 by BNDOCARDITIS, CHRONIC, VEGETATIVE, PROBABLE RHEUMATIC. Unk,
which gave rise 1o
above cause [a),
ino” :,":..”".".i::} bue 10« MYOCARDITIS, CHRONIC, PROBABLE RHEUMATIC, Unknown
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was fernale was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
< .
g MULTIPLE INFARCTS INTO RIGHT LUNG AND RIGHT KIDNEY, ACUTE. [Ove [ On | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
= PERFQRMED? O O =]
v YES NO O
<! 20c. TIME OF  HouF  Month, Day, Yeer |
= INJURY am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factery, street, offica bldg., ete.}
NOT WHILE AT WORK [J
21, | attended the deceased from te and fast saw :::.. zlive on
Death occurred ot m on the date ifated zbove, and to the best of my knowledge, from the causes stated.
\
% 378, § TURE \ = e s 11kt L\Q 22b. ADDRESS 22¢. DATE SIGNED
S ws Jo LESTER HARVELL, M.D., Act%_\:_a,tholofast VA Hogpital, PleﬂLBML_MD_._ 11/10/60
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town, or county) (Stare)
3 3 REMOVAL (Specify)
5 ify - P . 4
el Batrs /- -&o Z/ y Cepr . £ "/L/‘.ﬁ'r /
< 24. FUNERAL DIRECTOR ° ADDRESS / OCAL REG. of §
%| Frank-CotrellChapel Poplar Bluff,Mo /
{Licensed Embalmer’'s Statement on Rmru Side)
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930
Q85 i

) ) ‘ : STATEMENT BY LICENSED EMBALMER

. . .

| hereby certify that the body ~whose name is recarded on the reverse side of this certificate was embalmed by

or by . - Student Embalmer No.
working under my personal supervision.
Student Signe/

Signature of Student Embalmer

Licensed Emba o.__%z,;

P. Q. Addre

- - Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
T *  wifh the above constitutes grounds for revocation of license). - L .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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