AR IAVINWIN WUF FIEALIA WU MIDAAR]

3. Mo, 300 . .
s | FILEDSFP 1n 1951  STANDARD CERTIFICATE OF DEATH P——. s T
'BIRTH NO. REG. DIST. NO. _Lai._ PRIMARY REG. DIST. m-éﬂ. Registrar'a Nn.......‘L...a...,..........._.
1. PLACE OF DEATH i y 2. USUAL RESIDENCE (Whare decessed lived. If imys ilenoe befors
8. COUNTY HOLT™ I #sc0 2. STATE MISSOURI - b, COUNTY HOLT“ <doiaeton.
b. CITY (I outeids sorpurste Umits, writs RURAL sad give / | ¢. LENGTH OF ¢. CITY (I cutide corporats Limits, write RURAL and give township)
o FORESTT CITY: ™7 % YRS o FORESTT CITY.. QY4 o
O THRLNEALE OF 0 o et o i, s e e ot |6 L o s 0
INSTITUTION LT
3. NAME OF . ] b. (Middle) c. (Last) 4 DATE (Month). (Day)
DEC 5 ¥) - (Year)
DECEASED AcEElsLarD _ WILSON o AUGUST 35 1991
s.m 6. COLOR OR RACE | 7. MARRIED, usv:-:nummso, 6. DATE OF BIRTH . Q.LGEQ::T-;‘,;T-MV ¥ WO
E o WHITE WIDOWERITRETE™ 2= | vmROE 19,1869 BYY [ 7] ] e
10a. USUAL OCCUPATION (Giwakind of=ork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
of working e even f rcire) DUSTRY | PRINCETON, IOWA: / (FOHNTEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
By WILSCON CHARLOTTE I.F. RANDOLFH NONE~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
CFYEEp- ormknowad | OF yes, ehvs war or dates of servica) MONE= M- MRS, AL .Ji.LYONS  FOREST CITY; MD.

EINTERVAL

BETWEEN
im AMD DEATH

5. CA OF DEATH DISE;\SE OR CONDITION
. Enter only onecaussper | I-
line for (), (b), and (c) DIRECTLY LEADING TQ DEATH‘("

MEDICAL CERTIFICATION

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart fallyre, asthenia, | rike to the above cause (a) stating -

de. It means the dty. | Ph¢ wderiping cause loxt. . : S -
case, infury, or complice- DUE TC (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition catsing death.

19a. DATE OF. OP'FFOABi 19b. MAIOR FINDINGS OF OPERATION . i . - . K . 1 20. f\UTOPSYT
/63X | wlwi
21a. ACCIDENT {Bpecity) 21bh. PLACE OF INJURY (e lnorabomt § 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICID| bome, farm, fagtory, sreet. offics bily., se.) . . .
HOMICIDE - -
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE
INJURY - prifotid

22. 1 hereby cortify that I attended the deceased fra Qﬁ_.‘l.i, ﬂ that T last saw the deceased
alive M, Iw, and that death rred at m., causer and on’the date stated gbove.
23a, E fRE pgTEn Z3:. DATE SIGNED

wn. or oonnty)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(A
BURT—L CREMA. . 'NAME OF CEMETER 240, y
6‘ Bpeciiy) AUG. 25,195 NEW LIBERTY MO CITY’ MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /72‘ 25, FUNERAL DIRECTOR' 5 slsn'run "ADDRESS
& /24714955 Pl e e’ A (.u“-,. H U ., Cargss Do
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Student cucviurrensrssencransnnnes rasssnens

’ 2 ﬁ,
Signed.,Qﬂrxr;ﬁw M
Student Embalmer / .

\ C," Licensed Embalmer Ntng 7\] /92

working under my personal supervision.

p. 0. Address_ (R, / Ma.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) . (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




