THE DIVISION OF HEALTH OF MISSOURI
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oo ’ FLED JUN 251956  STANDARD CERTIFICATE OF DEATH s ricne 3_;!:_§§9_"_
'OIRTH MO. e REG. DIST. m-_ﬂrmmv REG. DI3T. N.M/Rmimanm / 7 2
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woers o d lived. 1f inetitat) before
. COUNTY . STATE b. COUNTY
° St Cherles . Missouri St Charles es
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY . d s Restiemon within tmits of
wwokip) | STAY (in this placwl| OR a dty towni
TOWN . 5%t Charles i year TOWN 3t Charlss Y= o,
d. FULL NAME OF (If not ia hospital or inatitation. give strwst sddress oe location) «. STREET (T rural, wive locutlon) fg{"
HOSPITAL OR ADDRESS . °
INSTITURION.  Rural Rt 4 Rural Rt 4 ?
3':,NEAC'NEIESOEFD s (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) James Mathew ~ Wilson o June 15 1956
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Stndant School London England . ‘ ,S‘e.
13a8. FATHER'™S NAME : 13b. MOTHER'S MAIDEN NAME w| 14. ‘NAME OF HUSBAND’'OR WiFE -:,‘-14;
‘ — — — - — -3 A 0 e
Paul C Wilson 4+ Pabricia Plggott .
15. WAS DECEASE’DEYIER n:mus.nnudfn I:?RCE? 16 SOCIAL s:-:waﬁrov 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, or unknow. . war ted of gervice) .
" | Gtrmsiemr e W osee. |Paul C §ilson St Charles Mo
18. CAUSE OF .DEATH ) MEDIGAL CERTIFICAT . INTERVAL BETWEEN
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Hon whlch ceused degth, | 1. OTHER SIGNIFICANT CONDITIONS
: o Ctnditions contriduting to the deoth but not -
releted to the direase or condition cousing deaid. QIq,
19a. DATE OF OP_FPOAﬁ 19b. MAJOR FINDINGS OF OPERATION ) 4 3 20, AUTOPSY1?
Z1a. ACCIDENT Bpedity) . 21b. PLACE OF INJURY tsg-tz oeabout | 21c. . TOWN QR TOWNSHII" (CO) (SI'ATE)
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HOMICIDE fo L2
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- o >
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alive on ' , 19 , and thd f " from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

de of this certificate was embal

I hereby certify that the body whose name is recorded on the reverse si
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Student...... e esaes P, e Pesssmamepesesasenassane . 5
Signature of Student Embalmer

. 1

. R

'-h L
e &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). " ' :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, 'fact should be so stated above. :
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