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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39894

State File No.... v mrrrsersssssssssssasan.

'BIRTH NO. REG. DIST. NO, Oz : 2 PRIMARY REG. DIST. MO 0 Rmmrcr’.:Na_.\zg‘ .&......_..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. I institutd id bafors
a. COUNTY Pettis a. STATE MiSSO'LlI"].. b. COUNTY Pettis sdmbuion.
b. %};Y (I outelde corpursts Umlts, write RURAL and o:i-';.hip: ir I.YEI‘HSE d?el-'.) c. Cg;{ UIf outslds onm:nc limits, write RURAL und give townabip) Xﬂ y_
TowN Sedal ia mos. TowN Sedalia 1)
d. F;!Jcl.,_st. NAME OF (1f not ia bhoapital or lustitution, give strest address or tocation) d.ASDrgﬂ (IF raral, give loestion}
S5 -
INSTITUTION 620 West Jefferson 620 West Jefferson
3'1':“5%:%5 S%IE 8. (First) b. (Middle) ¢ (f.m) 1 m“.; (Month) (Day) (Yean
(T¥pe or Print) Jackie . Dean Wilson oEAHO G & 4, 1952
5. SEX | 6. COLOR OR RACE [ 7. #iknlg?‘:%g gﬁg;c%ﬂmg}) 8. DATE OF BIRTH 9, I:?'E (lnyu)sn IF UNDIR | YEAR | F DROER 30 iy,
(8pe, Hours | Min,
Male White Never Married |July 1, 1951 l ¥ o i |

10a. USUAL OCCUPATION (Give kind of work
worl:l.n‘ 18, #ven if rotired)

done & mut

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

| 11. BIRTHPLACE (8tats o1 forelgn sountry)
Sedalia, Kissouri

12. CITIZEN OF WHAT
RY?

0

(Yen. 0o, or unknown)

{Kf you, tlve war or dates of sarvics)

J!an._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chnarles G. Wilson Sdrah Cochrsn | None
I5. WAS DECEASED EVER N U.S.ARMED FORCES? 7. INFORMANT™S 5|GNATURE JOR NAME ADDRESS

16. SOCIAL SECURITY
: NO.

%AINLY—-US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE
(“s

No None None Gherles G, Wilson, Sedalia, Mo.
18, CAUSE OF DEATH L bis co ME - ONSET AND. Sy
. DISEASE OR CONDITION
'ﬁ::;‘"(’:i“(g:n"??; DIRECTLY LEABNG TO DEATH® (5
SThis doer not mean | ANTECEDENT CAUSES s e e
the mode of dping, such | Morbid conditions, if any, 'g:lng DUE TO (b)
o8 beurt foflure, asthenia, | Ti#e 2o the abose couse (o) stating
de. It meona the dia- | the underlying couse loxt.
ease, infury, or complica- DUE YO () A ;
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /QJ-C.—@D\GL@_A—I a0 n
Conditions contrituding to the death dut not
related Lo the disease or condition eauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (B
2ia. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e, lserabors | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bidy., ete.)
HOMICIDE
21d. TIME (Mootd) (Day} (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF © | WHILEAT[] NOT WHILE - )
INJURY ., T 1 woRk AT WaRK - .
that T st the (5
2 I hefeby certify that T u!udnd the deceazed fumm— 19—
alise-on— , and that death occurred at ” from the causes and on the date stated above.
(Degros or title) | Z3b, I . DATE SIGNED
@@M Q.M @«m&f 1([.0.@&.@0 0-}0-SL
BURIAL. CREMA- | 24b. DATE Q L 24, NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION {Olty, town, or connty) (Stata)
TION R..MOVAL (Budlr) N :
purial Ogt 6, 190 Crown Hill [/ edalia, Mo, :
DATE ?:c W "4 I8 BIGMATHRE ADDRESS
Z_g—/ I‘-’E D




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, of by
e emearate e ev e g e e s bnsnt sabben . TP Studant Embalmer Mo.

working under my persona! supervision.

Student cosvennarenncensns Gemteaemn s naneny

Student Embalmer . Licenzed Embal:egj_ Jq[?

P. O. Address. .g- ....... L & o N

Note: _ The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

If this body is not embaln@cd, fact should be so stated above.




