MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH  B63=039313
DEPARTMENT OF FPUBLIC HEALTH AND WELF?‘. C
DO NOT WRITE Registration District No, _______ ____-_____anary Registration District No. _ss.a_/égjegumlr ‘s No. ___Z_ZQ__?_{_____ STATE FILE NUMBER
AMENDED
.. ON THIS STUB EI_E OCT 28 19563 -
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- 1F institvtion: Residence before
a. COUNTY Clay . a. STATE MlSSO'UI".Lb COUNTY Clav admission)
b. COI'Il'!Y (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
. OR
rown  Excelsior Springs 18 months TOWN Excels ior Sprlnps Yes B No O

c. :{%éper%TEOgF {If NOT in hospital, give location) Inside Limits d. :ET!'[!)EIEEI‘SS {If cutside, give location) Rezide on Farm

INSTITUTION & 0 _ 73y Ragt Home Yes [y No [ _ 505 Grand : Yes O Noﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Tay

{Type or prinf) OF
Albert C. Wilson DEATM  QOctober 1l, 1963

5. SEX 6. COLOR OR RACE 7. Married § Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Min.

= Wid, d P )
Nale White dowed D Phe=iD 16/9), 1890 | 73 ] e ] P
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of working lifa, if retired . s M -
I;[Bﬂo?é; orking lifa, even if retir ) V.A. . HOSpltal Kansas Clt}y’ M:LSSO‘I_II‘]_ U .S .-'\ .

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

VS 300
" Rev. 4/59

e

1600/
el

DATE AMENDED

Yeer

Rohert S. Wilson Ida Melvin Inez Ses

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown)] | (If ‘(fs ?ive ar or dates o . R
Yes Woite 4. 8 s Inez Wilson, Excelsior Springs, Mo

18. CAUSE OF DEATH (Enter only one cavse - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L BE

: C, ONSET AND DEATH
IMMEDIATE CAUSE {a) M W d veeds,

DOCUMENT

Conditions, if any, DUE TO (&) /‘dm W K s A

whith gave ri:e‘ I)o
above couvie (s),
stating the under- g f ) E! £ /M : é-;‘ :: éir! 4 é é ‘_ _3 W_
lying cause last. DUE TO (c)
PART 11. OTHER SIGNIFICANT. CONDITIONS CONTRiBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disease conditian given in PART | (a} there a pregnancy in last 90 daya.
'I:I Yes I O No I 1 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O 0
YES [0 NO[HA

<. TIME OF Hou Month, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

p-n. ) .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, fsctory, street, office bldg., etc.}

N NOT WHILE AT WORK [0

. hi .
21. | sttended the deceased from. 16’/"?_/"0 1o, M / f"é 3 and last saw h?r:-l slive OMW

Al 3 [o] /" m on ihe date stated above, and to the best of my knowledge, from the cpuses siated.

Death occurred at

(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

22a. smmm? P 7 ﬁ . , A rcid -3 ). rDE‘) 10 - /443

23n. BUR!AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d LCCATION (Crry iown, or county) - {5tare)

ﬁuwm]l.spmm 10/16/ 1963 | Crown Hill Excelsio¥ Springs,

GISTRAR'S SIGNATURE

25. DATE RECD BY LOCAL REG. 26.
24, FU ﬁ!REcdorFuneral Home A':lﬂfss
_—EXUE\'STUT_SPngﬁ Missgui p-rekl- 3 m%;
9, WHSIUH {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

BRI

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

Student Embalmer No.

T oby—

working under my personal supervision.

Student i
Signature of Student Embalmer ' V - .
A5 59

Eensed Eztbalmer No..
P. O. Address M

v

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above canstitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t If this bady is not embalmed, fact should be so. stated above.
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