MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61—-014804

9.2_-_-____Jrimarv Registration District Na. .S_Q_v?:.z.-__lhginrar‘l Ne. ---_.5_{_____..

STAJE FILE NUMBER

{Licansed Embalmer’s Statemen? on Reverse Side)

istration District No,
AMENDED ‘,EEB_A'PR‘Z“T 1951
1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where decessed lived. |f 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 . ADDRESS o
g INSTTUTION 555 8. Whitmer Yes (X No O 555 S. Whitmer Yes [1 NoX]
[ a. #AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype O print, .
i Gerald Eldred Wilson oA April 17, 1961
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER § YEAR | IF UNDER 24 HR
Mala IHB '9131"0 Widowaed [J Divorced i 27 6_192q> 35 Months | Days Hours I Min.
7 - .-
H 10a. 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
Ug" during mast of working life, even if retired) i £ Henrietta Lpissouri United States
1 i A lou BoR <’ a3 £- LA
9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
12 Harold Wilson Ozell Badgett YINE .
vy 15, WAS DECEASED EVER IN U1.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, nn,]nrounknownpl(lf yuigge war of dates of service) Harold Wilson.dichmond Missouri
w 1N \] | 3 »
o = 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
4 E PART ). DEATH WAS CAUSED BY: / V 7\ /]/ QONSE DEATH
- s z IMMEDIATE CAUSE {s) N }4 “AC A C‘ﬁ/{"f/ 775 »; is”
2l || g 7 Z 1 "
&[S & Conditions, if any,]  DUE TO (b) /4)/ CY/o- P0C A’Y‘D /.4
o | e °:::.:'"(:;'] ==
ol ing the under. /7/
= I';'T:gng :'au.n“ I:l;. DLIE TO {c) A—A / D Y')/\S
g 5 Il. OTHER SIGNIFICANT CONDITIONS CONT) BUTING DEATH ! ot Iared to the thrminal PART Il If deceased weas femala was
= disease condition given in PART | () ff ./‘A /.ZCG[ o a\/\//]/ there & pregnancy in last 90 days.
v
' E §) i 57‘46, /O Y5f5 b Unknown
: ".*é" E 9. WAS AT 20a, ACCIDENT smcmy HOMICIDE 20b. DESCRIBE How m.iuav OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFOR —f—
[a] w ,ﬂ- =
g 5 ves 1 Nog'\ AT SN ree £ /65 NS Aﬁb
< & | T2k, TIME OF  Hour  Month, Day, Year e -~ = 7
g a INJURY ~ am. . I
¥ e, herntl
20d. INJURY OCCURRED KR zde PLACE QF INJURY (e.g., in or abeut home, 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T|- “farm, fectory, utreet, offico bldg.,, e
NOT WHILE AT WORK D o -
o A -
é - + 21. | attended the deceased fro — ’é_ 20 .éﬂ ‘f‘_ / ,7’-_5 /-nd {ast m,%if slive on 7 / f7,__ b/
- Py . \‘Del'h MUW = m on the date uuw, and to the bast of my knowledqe from !hn cayses stated,
= . e
. 8 . - 3 T SIGN" " {Degres or title) 22b. Al W [ 22c. DATE SIGNED
5 = b Q T~ ALy .
< 23a. Bum&.lmf?dé? S | 23b. DATE 4 { AAMESF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Selte} 7
o a REM, peci o %4 i
z z| Burial 4—20 961 Wwilson Rey County,lissouri
= s 24. FUI ERAIDIRiCTORF l ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
E = | o SEVLTTS  punere Y:-R2-09¢, | 7V ablol Yocdia s




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






