SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| ~61-044030
——— i1 STATE FILE NUMBER

rati gebeict ?é e Primary Registration District No.
PICES 1S g =
el 1" | I

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. 1f instirution: Residence before
COUNTY J . STAT b. CQUN issi
8 a. D h e a E Ma OUNTY D A Je admission)
% b. CCI)TRY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b €. CITY p Inside Limits
& .
s o Greenfield I12yrs Town G—reen reld Yes @ No
5 c. ill.g.épll\lT.:TiogF {If NOT in hospital, give location) Infide Limits d, ASE)EEFE{‘.S (1f cutside, give location) Reside on Farm
T R .
'g‘ insTiTUTION N W, phrt O‘F tawn Yos B No O NwW Phrt a,(' -t—awn Yes 0 No (¥
¥
a. (I_:AME QF DECEASED First Middle Last 4, DOATE Manth Day Year
ype of print) F
Alpha May Wilson v Dec. 12, 196/
5. SEX 6. COLOR OF RACE 7. Married [ , Nfver Married (] (8. DATE OF BIRTH | 9 AGE (last birthday} i;UNhDER ID"‘EAR ::UNDER 24 HR
. Widowed Di d onths ays ours Min.
Femé Ie Wh' te idower ivarced [ oct.'q' ’880 8’
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 rmest of working life, even if retired) -t' A
busewit Home Dade County Mo | U S.A. )
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J[ NMAME OF HUSBAND GRS decd /956
Samuel J. Sevbert | Rebeccn Farmer |[James A, Wilson
15. WAS DECEASED EVER IN U.S. ARNEED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}{ (If yes, give war or daras of service) M M . p - IJ
l Non None Lonnie Wilsen: Greenfield, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). hd INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH
w
s z IMMEDIATE CAUSE (a) I (8 BN Vg
o 7
b Q
I o Conditions, if any, DUE TO (b)
5 which gave rise to
2 above cause (a), P
= stating the under-
lying causs last. DUE TO {c} LN
Cz) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART 111, 1E  deceased was  female was
= disease condition given in PART 1 (a) thers & pregnancy in last 90 days.
g; I O Yes ﬂ/l’;lo l {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
frr PERFORMED? a a 0o
o ves (] NO @]
& | 20 TIME OF  Wouf  Wonth, Day, Year |
a INJURY am.
g P.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factory, street, office bldg,, erc.}
NOT WHILE AT WORK [
(& ]
h B
é 21. 1 attended the deceased from_mj—’——?—ﬂ &—l—%—-ﬁk’-ﬂmﬂ last saw He':.n'llve o
o Death octurred at 8 30 (- m on the date stated above, and to the best )f my knowledge, from the causes stated.
—d
3 5 22, SIGNATU i {Degree ar tfitle) 72b. ADDRESS A 72c. DATE SIGNED
z 2l AR N 20 - Greentield, Mo. Ja—1Y-b)
z 23a. BURIAL, CREMATfIy(‘i)N 73b. DATE 7| 23c_NAME OF CEMETERY Gmiahiwiriomey 23d. LOCATION (cny wn, or cuumv) (5:.re)
; a REMOVAI. (Spec- c ﬁ
g 2 Dec.1¥ /9,1 Green ;e Id Cem. reen ield
< e U m_ dgctoa - DAT RECD. B LOCAL REG. REGISIRAR'S éNATURE
Ly >
2| [’ Wo.| 12/19/196/ g wuu&

(L‘:pmd‘Embnlmer s St&em:n!,!n Reverse Slde)




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

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



