THE DIVISION OF HEALTH OF MISSOURI

VS JAN -5 1068 STANDARD CERTIFICATE OF DEATH
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Ialn'ru NO. REG. DIST. NO. 8"2 PRIMARY REG. DIST. mf‘?a_._./ 7 Kegistrar's No.....(.. ........... .
. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instlsntion: residence befors
¢ a1 a. COUNTY a. STATE, . ] b. COUNTY sdnlaaton).
Cooper isgouri ole
by CITY tide Umits, write RURAL and . LENGTH OF cl -
(it e cormte o wrlte wd“ ip) §TAY {in this place) 5\4% ¢ :_-:de Mm“mrt-“uamw‘:g
Boonwille, Mo, 1 day |l TOW Jeffergson City < BTEET
d. FULL NAME OF (i not in hoapital or instisntion, give strest wddress or locath ) STREET {If rara!, give location}
! HOSPITAL OR ADDRESS
INSTITUTION Ste doseph Hoasnitsl 1105 Park Place
3, gs%%ﬁs%% a8 gim) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) harles Thomas Wilson, Sr. DEATH  Jan, 1, 1960
5. SEX ' 6. COLOR OR RACE | 7. #I%%Eg NEVER I‘-EISR(ISIE:‘).f ) 8. DATE OF BIRTH 9.'.:'GE (In .Y-)-n L|; ur lﬁ & UNDER 4 WIS,
Dectiy 'y on Houm | Mis,
Mo W | Nov. 20, 1907 7 >3l ,
lﬂﬁ%gﬁg&\TlONﬁwdwwk 10b. KIND OF BU-SINESSD%ETIRNY- I(l) BIRTHPLACE (City and State or Foraigs m“"y, TZ&L‘H%{;?FWHAT
' Truck Driver Russellville, Missowri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Wilson Rebecca Jon ] ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 0o, or anknows) | (31 yes, xive war o7 dates of service) NO. : C .t‘
Yes 1943 to 19K 1,90-09-6153 Mrs. Chapleg T, W4 1%5&1%
18. CAUSE OF DEATH o MEDI - L CERTIFICATIQN 1 . - T . I‘I;ITERVAL B tt
| Enter only onecaussper | 1. DISEASE OR CONDITION é r iz . E H
line for (8), (), dnd (¢} DIRECTLY LEADII:&G TO DHTH'(,,) _ £ uﬁv

SN
SN

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*Thiz dpes not meon ANTECEDENT CAUSES

)M—Z(,q«..gg__/

Morbid conditions, if any, gising DUE TO (b)
rise to the ebose couse (o) stating
the underlying cause last. .

the mode of dying, such
63 heart fuflure, asthenia,
ete. Jt means the diy-

case, infury, or complica- DUE TO ()

Lo et

11. OTHER SIGNIFICANT CONDITIONS /'

Conditions contributing to the death but not
related Lo the dizeare or condition causing degiA.

tion which caused death.

»”
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19a. DATE OF OP_FIFgH 19b. MAJOR FINDINGS OF OPERATION

7.

: 2. AUTOPSY? 4
o ks

mD NDB-

2la. ACCIDENT ety _ | 21b. PLACEOF INJURY (u...in or about
SUICIDE , “sureet offo Bdg..o10
HOMICIDE mu-,%

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

Aot oo

26 TIME  (iow) ay) (Y lew) | Zlo. INJURY OCCURRED | 21 ™
R /2 # ) 1 [ | R M A A e AfC
2. T hereby certify that a.um?ﬁ é‘g deceased from L3 O/ , 1960, that I last saw the deceased
alive on and that death occurred.gt _L from the causes and on the date staled above,

23b. ADDRESS

3 o—awm_w 7

5%

BURIAL, CREMA-
TION RﬁMOVAL (Bpedty)
1al

- “fﬁ?@mxﬂ»«)’%ﬂ#

ERY OR CREMATORY
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|25IFUNERAL DIREC?I 8 SIGIA

Mab

24d. LOCATION (Oity, town, or ooumyf

(Btate)

ADDRESRS
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ofs Reverse Side) .




JAN 14 1959

N

STA‘TEMENT BY LI.CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmc
by me, or by ... i B PP

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P. Q. Address..{..': oA R I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

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. '

DWRITING. (Failur




