MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-030266

STATE FILE NUMBER
%c:‘ ,}grs\:%t: AMENDED Registration District No, - é.._ ..... - Prirnary Registration District No. 3_9__[ ______ Registrar’s No. _.._3..___..__2____
1. PL E Y4 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 e . COUNTY ' a. STATE COUNTY dimizyion)
Rew. 450 | |& Cape Girardeau Missourk Cape Girard&#\
. . CITY (M outside corporste limits, give TOW iP only ength of stay in 1b €. CITY {nside Limits
ev. 4/ z B CIIY f E7 limits, give TOWNSHIF only) Length of stay | n
T
] : OWN ~ome Girardean 84 years oW Cape Girardeau Yo I No O
c. FULL NAME [If NOT in hospital, give location Ingide Limits d. STREET {If outside, give location) Reside on Farm
9 u'_-‘ ;OSPITAL Og' ! ! ! for) ADDRESS f
2 < msrumoNgt. Francis Hospital |YeE WO 717 North Spri StjvD NX
rnlbLd P [=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?AFTH
4 EDNA N, WILSON dugust. 12, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF RIRTH | % AGE (tast birthday) |IF UNhDER IDYEAR IF unmfn 24 HR
Widowead [] Divorced - ] s, Hours Min,
5 Female hite 1/29/1870 gy "B | "1
——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. IRTH[PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during mest of working lifs, even if retired) L,
= ension Dept.,rat. [ State colle ape Girardean,
7 g o 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
J —d
2 Charles G, Wilson Emma A, Williams None
8 ‘2‘ wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unkngwn) | (If yes, give war or dates of service) O,
9% 200 | ¢ | None r. Charles G, Wilson Cape Gr:i.z;,3
g - 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (<) INTERVAL BETWE
10 E ART |. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH
o i z IMMEDIATE CAUSE (2) W
11 o ]
22 o)
122 . & o uj (=] Conditions, if any, DUE TO {b)
- v t.; wbt:ch 9:":“(:?
— 2DoOve L1H .
13 .:E Z stating the under-
N2 lying cause last. DUE TO (c)
———-% 4 PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 1T decessed war femals  wai'
= isease condlition given In PART there a pregnancy in lasr 90 days. .
£ ¢ W < afaw«-«u
-
5 E ’DY::'A’NO] DUnI:nuwn!
E E 19. g\lé:éom%%s‘f 20a. ACCE)ENT VSUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.) B
=) 8 YES [] NO
z S X |
4 g 3 20c. ‘I'IMSR$F Hour Month, Day, Year ‘
& INJ a.m.
x 9 E __pam e
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT wo}gnsv KO farm, factory, street, office bldg., etc.) |
-4 NOT WHILE A
U [a]
s L) g é 21, 1 attended the deceased from. l? 3 7 t _z_#é&fnd last saw him alive o
" ; ] Death occurred el IS At an m og™the dale stated above, and to the best of my knowl I from the causes ststed.
[TT] )
g Inlul- 8 B 22h. ADDRES; ' . 22c. DATE SIGNED
I
t w3 = 3 / 2.—-1
z 23a. BURIAL, €| 23b. DATE CEMETERY OR CREMATQRY ~ 23d. LOCATION [City, town, or counry) [State)
o' o REMOVAL . .
-2 =1 B A Ca e\‘%irardeau- Missonri
25. DATE RECD. N 24. ISTRAR’ i
5 : 24. FUNERAL DIRECTOR ADDRES% a Pe Gir .y I LQC&REG STRAR'S SIGNATUR| i
— - ;
= @] Walther'!s Funeral Home Mo, A7 1 i""—ﬁ ‘aﬂi;fv‘—-

{Licensad Embalmar's Statemant on Reverse Side)

|




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 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 Embalmer
vt T L o YU
b e,

ks (]
H L
, 7

» —- a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fn his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
H If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.  « -
If this body is not embalmed, fact should be: = stated above.
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