— %
- A
318 1003 —=61-011789 STATE FILE NURBER
® . Primary Registration District No, - me——Registrar's No, ________ 3

Registration District No. ______

AMENDED PR }g‘ﬂf'
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fal a. COUNTY a. STATE b. COUNTY admission)
frr] Mo.
% b, CéfRY (Hf outside corporate |imits, give TOWNSHIP enly) Length of stey in 1b c. C‘l)'l"!Y . Inside Limits .
g oW No, 16 days own ot. Louls Yo O No D |
w <. :l%éP?l’f\TEOOF {If NOT in hoapital, give location) Insida Limits d. .:i;EE?EETSS {If cutside, give location) Reside on Farm |
R . . '
Al wstunieNChronic Hosp. Yol No(J l+888 Kossuth . Ya [ No[D
jia .
7/ - 3. NAME OF _DECEASED First Middle . Last 4, DéﬂgE Month Day Yaar '
{Type or prini) Elsworth Wilson oS 3-17-61 ;
5. SEX 6. COLOR OR RACE 7. Married [  Never Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday) LF'\oUNhDER IDYEAR :: UNDER ﬁ HE_ !
o & Widowed Divorced nths LI} ours in.
Male Vhite o vered O ) ) /9/1907 £3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
g:v{‘ing most of working life, aven if retired)
Ret

ed Business ant Laundry UInio Indianapnlis Ind;gna 51 § A :
13a. FATHER'S NAME g 13b. M‘gTHER'S MAIIIDEN NAME an 14, N E OF HUSBAND OR WI .
Unk. Wilson Unk. Genevi M Wil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] {If yes, give war or dates of service) R
e BiraageTime Unknown Genevieve Mary Wilson, 4888 Kossuth "
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN :
Z PART |. DEATH WAS CAUSED BY: - / ONSET AND PEATH |
5 z IMMEDIATE CAUSE (s) e Nlg @ - /
=) et / 1
Q !
5 a Conditions, if any, DUE TO (b) i
1 which gave rlu‘t;: / - i
z above cauie f{a), 7 H
= stating the under- .
lying  couse last. DUE TO (¢} o *\ .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART NI, If deceased  wat  famale  was '
g disesse condition given in PART | (a ers a pregnancy in last 90 days, *:
3 [ O ves | & N- [ O Unknown®
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[- 4 "
frd PERFDRMED? a u} a
v YES%{O O
- .
X | 20c.TIME OF Houl  Month, Day, Year
S INJURY  am.
g p.m. -
20d. {NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, erc.) .
HOT WHILE AT WORK [J .
Q
é 21. 1 attended the deceazed from. 3=1_61 10. 3-17—61 and last saw mlliw on 3'// 7//6/
fa) Death occurred at. ’; . 3 5 a.m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= ’Z
3 w 725, SIGNAJURE Deares or Tith 72, ADDRESS ¢, DATE SIGNED
gl | ,
S = 792, 5600 Arsenal Street., 3/17/61
z 233, BUXI AL, CRE ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION - (Gity wtown, or county) {State)
o o R AL (Spicify) . : &
z T Rémova 3/20461 National Cemetery Jefferson Barracks, Missouri.
= <« | ~2a FUNERAL DIRECTOR - . ADDRESS 25. DATE ﬁecui gr L(iénéifc. %Eelsr RS SPNATU
wi 5 . 2
= = | Harrigan & Sheahan, 4700 Washington Blvd,, WA Anf A




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student

working under my personal supervision. M Qf
Slgned /é é—w

Signature of Student Embalmer

Llcensed Embalmer No. / e X/

v s P. O. Addres Kt Aty %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

-

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
if this body is not emba!med fact should be so stated above. :




