MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .63“047520

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
3 STATE FILE NUMBER
Registration District No, o —-Primary Registration District No. ..:2_.__ ) Registrars No. _ —

DO NOT WRITE a .
ON THIS STUB AMENDED FH-EP JANS 8%

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
3. COUNTY Dede o 5TATE M1 sgourticowny [ade edmission)
b. CITY (If outside corporats limits, give TOWNSHIP only) tength of stey in 1b c. CITY Inside Limits

own Grant Twpj/ 38 yrg. oww  Golden City ReFeDedvep nok

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Realde on Farm
HOSPITAL OR

wsTiunioN - 3olden City R. 2 Yes (O No mfi%/d; Mi. SE Golden Citjy=XnwnD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

{Type or print} BENT EARL WILSON pg:m Dec. 22 ’ 1963

0 ) 5. SEX #&. COLOR OR RACE 7. Married Never Marrled [1 |8. DATE QF BIRTH 9. AGE (last birthday} [ iF UNDER 1 YEAR | IF UNDER 24 HR
/ Mal e 4 { Widowed Divorced ] 7 8} Months | Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
du%rmgfmhng life, even if retired) own FBI‘III Sarcoxie. MOO U. S. A.

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

Henry Clay wWilson Miriam El izabeth McClurg Eve Ellen Wllson

15. WAS DECEASED EVER IN US. ARMED FORCES? ¢I7 INFORMANT Address

(Yes, nqqnbunknown) I(If yes, give war or dater of 1eny rs -Eva Ell en VJilSOﬂ,GOldBn City Rz

18. CAUSE OF DE.A'I'H (Enter only one cause per lina for (), (b}, and (c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY

ONSET AND DEATH
ey -
IMMEDIATE CAUSE (a) FA S,  FX. B

VS 300
Rev. 4/59

VEX T
%2 ?%

DATE AMENDED

DOCUMENT

which gave riwe to
above cause (a),
stating tha under-
lying causs last.

Conditiona, If |ny.l DUE TO (b)

DUE 10 (c)

PART I, COTHER SIGMNIFICANT CONDITIONS COMNTRIBUTING ¥Q DPEATH byt not related to the terminal PART )il. If deceased was femals was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

| O Yes ] O Ne I {J Unknown
19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMtl’ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
m] a
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20c. TIME OF Hour Month, Day, Yeor
INJURY am. !
- v p.m,
200, PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d., wdllJL?Ac')rc\.(\:fg%iEoﬂ farm, faciory, straatl, office bldg., er.)
NQT WHILE AT WORK [J

- e L
21. | abended the decessad fro [ d " IOM——-ﬂ'_mu—ﬂnd {ast saw Lo alive o

Daath occirred at N2 0 - m . m an the date steted above, and to the best of my knowledge, from the causes stated.
. Dea .

MEDICAL CERTIFICATION

2.

M

{Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED

Lot Kuop ie-ty~-L3
T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, tawn, or county) {State]
REMOVAL [Specify)
burial 12 /26 /63 garcaxie

PP 36 Pugh Funerel  Home 12./2
Golden City, Mo y

Licensed Embalmer’'s Statement Revarse Side}

22a. SIGNATURE

USE BLACK INK
OR

TYPEWRITER RIBB
er

25, DATE RECD.

ITEM NO.[ SHOULD READ
BY AFFIDAVIT OF

arg




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,

Student Embalmer No.

“or by

working under my personal supervision.

Student_ ) Signed

Signatura of Student Embalmer : g
; “ i . Llcensed Embalmer, e é : o
® -
s BamwiE %
‘-_i . o N

Up: 0. Address

1%4

PRI IS L Note: Thg abave MY %EF "SIGNED. “BY THE |L{GENSED. EMBALMEB in his QWN HANDWRITIN? {Failure 10 comply

with the above constitutes frounds for revocation of llcense)
If embalmed by 8 STUDENT, he aiso shall sngq in h:s OWN handwrmng
- thls hody is‘not embalmed fact shouid bé so siated above:

n‘nc..
N\
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