FEDERAL SECURITY AGENCY
Nauona.l Oiﬁce of Vﬁlz.l‘

Registmtjon Dlsmct No. _.l 7 S

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...........7

25075

State File No .

co7(.

Registrar's No.

1. PLACE OF DEATH:

(6} County.. .. ... _St,. ,Lollis

(&) Clty or town....unv.. J.e.ff
{If outside city or l.own m. write

%d nzme of mwﬁ
() Name of hosgpital or institution:
— Vetersns Administrati B—H%.—
{If not in hmpnm] or inatitution, writa sireet number

{d) Length of stay:
In this community......... __._____ﬂt_nm

years, months or days)

In hospital or institution.._.. -
(Spenfy whnher

2. USUAL RESIDENCE OF DECEASED:; o

{a) State........ Miasourd . o county. Miller. ..

(c) City or town Eldon v
. {If ottaide city or town limits, writs “RURAL"} (&)
(@ Street No._.... Rbte.. §#2 . BOX. 109 -
. k4 (if rural, give location) /
(¢} Citizen of foreign country? no {Yes or No}

If yes, name country........J10O

- (@) PRINT
¥ull NAME____ WILSON,- John-We

3. (b) M veteran, 3. (¢} Social Security No.
pame war......._. SPAW none

MEDICAL CERT[FICATION

{|20. DATE OF DEATH. Month__ AugUAL _ _day.. 8

year. ....;gha__hour __12_‘5__0_..._..__m.1nutr-_._ R M.

21. [ hereby certily that I attended the deceased from

ST WATA IR AR 44T ER UTAIRARLS JRA A LAARLATAIRLETELY & SREASAFRELEF

{Date reeervo«r!oul refistrar)

addeess VA Hy Joff

0 5. Color or 6. () Single, widowed, married/|[| _Jm g 1g_h8. to Mt‘_wa"“ _____ . 1% ,’
s sex. Mole &7 | rce White divorced MBYTL@Q” || 1ot 1105t sawn A ativeon st 8,....148%
6. {b) Name of husband or wife.._._ .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e Frances Wlson. ... a.live__...67 oo yearg || Immediate cause of death
7. Birth date of deceased. ... - IR | I GORONARI mmm m_
et date o Jepupry-Oy - 1R70
8, AGE: Years Months Days 1f lesa than one day Due to ‘r
I S NI e Y e
- / Due to |
o. Binthplace .. Benton Coun: -
P - {City, Inwn. or county) LA M to or Iurdm wuatnr)
.|| Other conditions. Ny .
10. Usual occupation (Include pregnancy within 3 months 'of death)
11. Industry or businm._._..mr S PHYSICIAN
' jor Aindings: -
5 12. Name Unm . of Dpelnunns_......mm .
& ""U % thnderlir:g
= e cause
= 13. Bicthplace Unknown — hich e th
o (&ijw-m .,,.,.,m,) (Btata o forsiga coniatry) of autopsy. ARYODEY. parfomed&aee .CAUSE._[should be
ﬁ 14, Maiden na.mc. r fh) charged sta-
2 O q 0f dea tistically.
g 15, Birthplace. T Gty towne oF touaty) iate o= fordica oo m,) 22. If death was due to external causes, fill in the following:
16. (@) Tnfo &giam’ VAR (a) Accident, suicide, or homicide (specify) no
L]
® Agyes_Jefferson Barracks,.., Slusaom. (&) Date of corurrence.
1. @ A " (&) Date thereot 3= O - % Y || Where gt jury ocsuc.....m iy or towm) . (Coma
{Burial, cremation, ""“""’:‘P {Mox {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plaoe. in publ.u: place?
(c) Ptace: burial or crematio:
18. (a) Signature of funeral director_C. m‘bﬂr While at gt & .~ ary_ - {'7
®) Adaress TOLL_ S._B Ste_Lot —— st S et . .
N gnitd . e ee——tan
o @8 l-Y et AL ] FAr ¢ : X
(Regi

(Licensod Embalmer’s Statement on Bgvurlo Side)




)

3 L oaa - L3

STATEMENT BY LICENSED EMBALMER

v

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

Reglstered Apprent:ce No

working under my personal supervision. . ’ .
- C ' - Lic.en.sedEmbalmerNA : .? E/?/
P. O. Address 7 V/ '7/ XAVW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (F ailure to comply w
the above eonstututes grounds for. revocatmn of license.) .. . - e .

|
+ If this body is not embalmed, fact sl:lou[d be so stated above. o . |



