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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“_ED D E C 1 5 ]gSGQEHruIion_ District Ne.

YA R 4

Primary Registration Distriet No.,

..u..‘.g.?.:aaw....“,_" Regi ltmr': No.

58—-039465

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whero dececsed lived.

I institution: Residence before

o. COUNTY FRANKLIN o. STATE KANSAS b, COUNTYSEngmn
b. CEI'RY (I} cutside corporate limits, give TOWNSHIP only) Inside Limits c. CII)TRY Inside Limits
tow WASHINGTON _ - You (] No[] tomn WICHTTA Yes ] HNo[]
c. J,:-Ing-F!’-I‘?AAI?EOSF {If NOT in hospital, mv'q,‘lléeo!inn) Lgng_t]-n of stay in 1b & iE'?DE{EEES {If cutside, give location} Raside 0 Farm
INSTITUTION NCIS BOSKF. i« Yas (] No[J
3 (NTAME °C:F r?nErfEASED First Middle Lasy 4. DATE Month Day Yeor
e RANDAL H. WILSON oeam NOV, 28, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
[P ie | Smrme | e e o, 1ty 1897 | e o g g [ ] e
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or caumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired} WAM&‘JSE SUPER|, GALLESPIE, ILL. / U.S.A.
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWE OF HUSBAND OR WIFE
UNKNOWN UNKNOWN MINGON WILSON
15, WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yo, nopgpgriremni] (F yes. oiggqor or doves of vorvice) | o 470 o 2ng/p JOHN L. WILSON  SIKESTON, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WaAS CAUSED B

IMMEDIATE CAUSE

!

s

Conditions, if any,
which gave rise to
above couse (o},

stating the under- .
DUE TO. e

DUE TO 4 = r.cm

or line for (o}, (b), and (cf)

<7

ELs a2

e

INTERVAL BETWEEN
ONSET AND DEATH

” .
L P AT

‘z:, lying cause last. . - e a

= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the sirminal dissose condition given in PART | {a} 19. WAS AUTOPSY a
] 74 PERFORMED?
[ YES[] NO

2| 20a. ACCIDE SUICIDE  HOMICIDE

w

v O O [-

S .

Ul 20c. TIMEOF How Month, Day, Yeer

a lﬂJURY a.m.

S| 83D am /1 LT

t"20e. PLACE OF

20d. INJURY OCCURRED F INJURY(a? mbtirduhou!hr.;rno,
WHILE AT — NOT WHILE D( arm, ctory, great

WORK L) AT WORK o o P ;b;v b”‘

21. 1 attended the d d from - , to

and last saw t";’ alive on

Death sccurred at ! 2 m on the date stoted obove; and to the best of my knowledge, from the causes stated.
7&!:. ADDRESS - 22c. QATE SIGNE]
vy a
23e. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county} {Srore)
MGV, ily)
REMOVEE” 111-29-58 | BIKESTON CITY CEMETERY SIKESTON, MO,

24. FUNERAL DIRECTOR ADDRESS

OLTANN FUKNERAL HOME

BY LOCAL REG.

25 DATE REC
7 ’}Z?/.ez

UNION, MO

{Licenssd Embaimer’s Stotement oo Raverss Side}

28. REGISTRAR'S SIGNATURE




NP

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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address....,......50==edeog ) ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of license). TSP

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

If this body is not embalmed, fact should be so stated above.




