~61-030200

STATE FILE NUMBER

\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -_--_;D__H._g.--__ffimary Registration District No. .é@_.bi_keginur‘l No, -----E.X______

AMENDED
1. PLACE OF OEATH il 2. USUAL RESIDENCE (Where desceased lived, If Enstitution: Residence before
8 a. COUNTY N’ewton a. STATE MO . b. COUNTY Newton admisslion)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b <, COITY Inside Limits
R
1*%]
—|= 1ows  Neosho 8 hrs, oM Neosho Yo O NoR
5 c ;%SLP'FI?QTEOgF (1f NOT in hospital, give location) Inside Limits d, SIREEES (If eorside, give location) Reside on Farm
4 ADDRE:
\ = wstitution Sale Memorial Hospitalvemmwnno Route #3 Yes I No O
[a]
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . QF c
FRANK JOSEPH WILSCN beati  September 5, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male whi te WidowedyF] Divorced [ 6/2/1883 78 Months | Days Hours Min,
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
1 i ife. if retired
REEIPES - Tartier“ ' |Farming Newton County, Mo. { U.S.A.
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nowlin Wilson

Thressa Sheppard

Decezsed

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknown) |(lf yes, give war or dates of tervice}
(o]

17. INFORMANT Address

Roy Wilson Kt. #3 Neosho, Mo.

[ 18. CAUSE OF DEATH (Enter oniy one cause per line for {a), (b}, and [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i z mmeniate cause ) _Rifle bullet fired into brain 8% hours
g o}
u.'(u o Conditions, if any, DUE TO (b)
5 which gave rise to
pd . above cause (a),
bl stating the under-
lying cause last. DUE TO (¢}
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the terminal PART 1. If decassed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
; ] O Yes ] O No l O Unknawn
é 9. WASOAUTOFSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of jtern 18.)
[} PERFORMED?
v YEsQ nOR 22 rifle accidentally discharged, bullet in forehead
,3 20c. TIME OF Houwr Month, Day, Year —
a B RY a.m. B
2| 7: xx. Sept,5,1941 B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~STAIE
WHILE AT WORK [ farm, facjory, streel, office bidg., etc.)
a NOT WHILE AT WORK X | about (mar- home RFD 3, Neosho, Newton, Missouri
é 21, 1 attended tha deceased froi did HOt a 1o and last s1w ::,; alive on_
4 -
o Death occurred at . 00 p ® _m on the dale siated above, and to the best of my knowledge, from the causas stated.
-
2 e {Degree or tjjla) 22b. ADDRESS 22c. DATE SIGNED
2 o ¢;
s S . Caroner 118 W, Main, Neosho, Mo, 9-7-61
?gb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (%ry. 1owntor :oumy)M (Stare)
g g 9/9/61 Ragan Cemetery Newton County, A
= < § "24. FUNERAL DIRECTOR ADDRES! 25. DATE &D? Lzm. REG. ISTRAR"S SIGNAC;i
o f- - - 4 "
S = JCLARK FUNERAL HCME Neosho, Mo. -6/ .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby-cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by B. Wayne Severs . Student Embalmer No. 630

AT L’icensed Embalmer No. 5056

' P.O. Address_ P.0. Box 66
Neosho, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

e with thg-above constitutes grounds for revecation of license).

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.






