MISSOURI DIVISION OF .HEAI.TH—Si'ANDARD CERTIFICATE OF DEATH e :63-1020861
DEPARTMENT OF FUBLIC MEALTH AND wéi.r:il: i b

i v . i '3 , f { - STATE FILE NUMBER
DO MOT WRITE NDED Registratian District No. .. g.z_._t’nmary Registration District Mo. 'ﬂi&jﬂi;nn;'q No., SN X

ON THIS STUB

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

a COUNTY .. . L . a. STATE . b, COUNTY;
Montromery : Missouri
b. Céfn\' (If vutside corporate limits, give TOWNSHIP anly} Length of. stay’in Th c. CITY
OR

TOWN ¢ .
oW Monbromery City TOWN  aontgone ry City Yes Lig e D
. FULL_NAME OF NOT in hospital, give location) Inside Limits d. STREET outside,” give location) “Reside on Farm

HOSPITAL OR ' . ADDRESS
INSTITUTION : Yes O NoO || 600 8. Sturpeon Y No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Typa or print) ™ . - OF . 7
Birein Hemptan Wilson PEATH  Mav 18, 1963
5. SEX 6.. COLOR 'OR RACE 7. Married Nevar Married [J |B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER-1 YEAR IF UNDER 24 HR

. Widowed- Divorced ‘ Months | Days. | Hours Min.
Male Wite - 0 |5-g-1880 | & TP
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City snd.state or.country] | 12, CITIZEN OF WHAT COUNTRY
durjng’ m :iof wal’mg tife, ‘vanif retired) -
Farmer - Farmin Joneasburg, Missourl

VS5 300 -
Rev 4/59

‘ admission)

Montgome rv

Inside Limits

DATE AMENDED

Year.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE:

Arthur Wilson . M Belle Villson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |:17. INFORMANT Address

{Yes, nﬁ_ of unknown) | (If yes, give war or dates of service)

Mrs, Belle %Wilson Montgomery City, Mo.|

18.. CAUSE OF DEATH (Enter only ane cause per line forte). ). aimayun; ; - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET ANDSDEATH

IMMEDIATE CAUSE (a)

DOCUMENT

. Conditions, if any, DUE TO.(b}
which gave rive to
abovs cayse (a), .
stating /the under.” .
lying cause last. DUE TG (¢}

PART 1. QTHER S!GNlFICANT COND!TIONS CONT!IBUTING TO DEATH but n ¢ ii PART {11, if deonlﬂd was famale was
dissase condition given in PART 1 (a) there 2 preghnancy in ‘last 90 days.

l ] Yes O MNe LD Unknown

19 WAS AUTOPSY | 202- ACCIDENT SUICIDE HOMICIDE | 20h. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury in-PART | .or FART-Il of item 18.)
PERFORMED? | a. .- 0O a .

20c. TIME OF Fonth, Day; Year |
INJURY am.
pam.

20d. INJURY QCCLIRRED Z0e. PLACE OF INJURY [#.g.,.in.or sbout home, .| 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK' - fare, factory, street, office bidg., etc.)
NOT-WHILE AT WORK [
- Ly
[ Y. (T¢3.. sow Pralive or
e date stated above, and to the. best 'of.'my‘lmuiwle'dga, from.the causés stated.
22c. DATE SIGNED

* Al Euren 5. 2048

T NAME OF c_e_mgemn_r OR CREMATORY Z34. LOCATION (City, fown,_or county) (State)

May 20, 1963| Montgomery City Cemets
24. FUNERAL DiR ’ . ADDRESS .

Schlanker unaral Home Montiomery City _

(L:cemcd. Embatmer’s § fatement . &n Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER ' RIBBON

SHOULD READ

BY AFFIDAVIT OF

[TEM NO.




" STATEMENT BY LICENSED EMBALMER

L
- <
i

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

or by o7 Student Embalme/ No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

with the above constitutes grounds for revocation of Ilcense)
. if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I¥ this body is nof embalmed, fad should be so sta!ed above. *




