| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
P ‘{s Mﬂmmﬁnﬁbmo. --.7_2:_‘___________.Pn‘mury Registration District No.éo_-{.-.éz.__kegimar‘n HNo. .Z-ﬁ. —————

DOCUMENT

BY AFFIDAVIT OF

=~60—-014635

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY cole a. STATE M°. b. COUNTY l\ﬁller admission}
b. CéLY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. C('.I)IRV tnside Limits
own Jefferson City hours own - E1don Yesgg Mo D
<. Z%s&p?‘rmﬁo? {If NOT in hospital, give location) Inside Limits d. .EI;%%EE‘SS {If cutsids, give location) Rezide on Farm
Nstrution 36411 Hospital Yoo} No DI Bast ALth Street v O Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or grint) OF
LOGAN HAROQLD WILSON peati  Aprdl 14 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | ¥ AGE {lant birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma le 3auca Sian Widowed Divarced O 9-2-16 Months | Days Howurs Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i F if retired}
Chi&r 8L "PELECE" " ™" | City of Eldon | Etterville, Mo. U.S.A.

13a. FATHER'S NAME

Jasgper Wilson

13b. MOTHER'S MAIDEN NAME

Louisa Bond

14. NAME OF HUSBAND OR WIFE

Lucille Wilson

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Y?éosor unknuwn)l (Ifm;givIrr or dates of service)

14.

493-03 2446

SOCIAL SECURITY NO.

17. INFORMANT Address

lucille Wilson, Eldon, Missouri

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

Acute Medullary Paralysis

INTERVAL BETWEEN
QNSET AND DEATH

which gave rise to
above cause (a),
stating the under-

Conditions, if lny,]
lying cause last.

Spontaneous Subarachnoid Hemorrhage W/
oue o _increased intracranial pressure

oz 10 RUptured Congenital Cerebral aneurysm

PART ILI. If deceazed was femole

= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g diseasa condition given in PART | {a) thera a pregnancy in last 90 days.
f‘{ None . ID Yes I O N- I [ Unknown
:-'-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PEREQRMED? [m]} a a
v} YE NG
= .
& 20 TIME $F Hout  Manth, Day, Year . ~
a INJUR .M. E

1 by SR T :

20d. INJURY OCCURRED 20e.
WHILE AT WORK []

NOT WHILE AT WORK [J

PLACE OF INJURY (e.g., in or abaut hame,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

Death occurred at

21. | atended the dacsased from. ‘+/22/56

5:18

!o_ltﬂklé_()_and lasy nwjﬁg alive on ""/‘lh’/‘bo

A, m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS Cha s,

Jefferson City, Mo,

22c. DATE SIGNED

E, Still Hosp.
L/15/60

-' el . -
BNy OR CREMATORY

en CemetHEry

23d. LOCATYION (City, town, or county)

Miller Co., Missourl

{State)

24. FUNERATDHRECTOR

Loyis D. Phillips

25. DATE RECD. BY LOCAL REG.

s T



%

‘ 0951 .'9 AVl gp

STATEMENT BY I.ICENSEI.) EMBALMER WRY 11 1860

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Don E, Phillips Student Embalmer No. 583
working under my personal supervision.
200.% y 0 %
Student (=2 8 . Si + 2
Signature of Student Embalmer )

Licensed Embalmer No. 66

P. O. Address__Brldon

Note: The. above MUST -BE SIGNED BY.  THE LICENSED EMBALMER |in his_OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation” of license}, - Pt e

I1f embalmed by a STUDENT, he also ghall sign in his OWN handwriting. .

if this bedy is not embalmed, fact should be so stated above.

-

- iy Ll
a2 ""‘L"'"-f "l'?nf\:-] .‘J’ 37




