MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
9.2__--____Jrimarv Registration District Na. .S_Q_v?:.z.-__lhginrar‘l Ne. ---_.5_{_____..

-61—-014804

STAJE FILE NUMBER

. {Licansed Embalmer’s Statemen? on Reverse Side)

istration District No., .
AMENDED [!:EB ADR5 &
. 1ur.1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
o a. COUNTY Ray a. STATE M 3 80111 1b. COUNTY Ray admission)
% b. CH";{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI;RY Inside Limits
S oWwN  Richmond 10 yrs 1own Richmond Yol No[
< € FULL NAME OF (If NOT in hospital, give lacation) Inside Limity d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR Wk 3 ADDRESS S. Whi
3 iNsTiuTioN 555 S Whitmer Yes [ No O 555 Whitmer Yes [ NoXO
[ a. #AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype oF print, .
i Gerald Eldred Wilson oA April 17, 1961
| 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN"DER iDYEAR ::UNDER 24 HR
x e Widowed [] Divorced o0 A Months by ours Min.
Mele lija 5o 2 [2-7.6-1926 35 |
H 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duri § working life, if retired . . ws . T b
IES w R V> s£. [Henrietta,Missouri | United States
o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
)
12 Herold Wilson Ozell Badgett 17
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
F1<C Yes, k If i d f } - s . wn .
- es ne et [ ven g ver o duter ot i)} 1 93-22-4456 | Harold Wilson,’ichmond, Missouri
-% = 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). INTERVAL RETWEEN
Z PART ). DEATH WAS CAUSED BY: 1/ 7 /]/ QINSE DEATH
- s z IMMEDIATE CAUSE {s) N }4 “AC A eﬁ/{Y/}/{ “3 is”
2Rl | B Tevsa- B 2
a % o Conditians, If any, DUE TO (b) /4)/ CV/i0 - S0 Mz) 5/ &
im 5 wbI:Ch gava riu( t;:
:E E a _V. :;uund.: /"" /
- m:;'g cavse ast. ] DUE 10 (o) ,4_[1 / O )/')/\ S -
g z I. OTHER SIGNIFICANT CONDITIONS CONI BUTING GEATH : ot Iared To the parminal PART 111, If deceased weas femala was
g disease condition given in PART | () ff ./-A /.ZCG[ 0)!0 a\/\//]/ there & pregnancy in last 90 days.
vy
' E §) i 57‘46, /O Y5f5 b Unknown
: ".‘é" E 19. WAS AT 208, ACCIDENT smcmy HOMICIDE 20b. DESCRIBE How m.iuav OCCURRED. [Enter nature of Injury in PART | or PART Il of item 18.)
[~ PERFOR |- —a—
g 5 ves 1 Nog'\ AT SN ree £ /65 NS Aﬁb
g A TIME GF  Hour Month, Day, Yeor — ~ = 7
= INJU . am. . |
g -_-’-_-P'"r\._ \-—--‘
20d. INJURY OCCURRED KA R zde PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T Tfarm, facforv._l_tt'_emg!:_ig_, aic.} e
NOT WHILE AT WORK D P L
Q A -
é - + 21. | attended the deceased fro — ’g 20 .én ‘7"_ ya ,7’7,? /-nd fast uw%ar slive on 7 / 7’_ b/
" a . \‘D |h muw | m on the date stated al , and to the best of my knowledqe from !hn cayses stated,
N - - e A
dBl ~|& 775 STGNAT s [Degres or fille) 2% &\//(/ [22:. DATE SIGRED
x ——
» S 2, /ﬁ QT ELy
< 23a. BURIAL, CREMATION, | 23b. DATE 4 { AAMESF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Selte} 7
o o REMOVAL (Specify) s s .
z z| Burial 4—20 961 Wwilson Rey County,lissouri
= E ro“n FU EMID,RTTORF 1 ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w > ue s e gner E
= @ Y-22-/9¢/ mfo&/u}mm




Do ‘:' N T ST eIy ?-*‘)‘_-_ B

. STATEMENT BY LICENSED EMBALMER

| 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 Signed
Signature of Student Embalmer ’

Licensed Embalmer No. yd!é

P. O. Address » A

-

-

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

If this body is not embalmed, fact should be so stated- above\- *
B R g




