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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61—024282

STATE FILE NUMBER

Licensed Embalmer’s Statement on Reverse Side)

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied Iivg. tliioni\"i!utiom Residence hefore
a a. COUNTY . a. STATE b. COUNTY admissien)
2 BUTLER - MISSOURI
Z b, C(lj'l‘?’ {If outside ¢orparate limits, give TOWNSHIP only) Length of stay in 1b [ CoiTRY Inside Limits
wr . -
= town  POPLAR BLUFF, v 40yrs TOWN BLUFER Yeif3=No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limitz d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
P INSTITUTION Yes ? No [ 13 Yes [ HlE
G 04 No.Alice
3. F[IAME QF _DE,CEASED First Middie Last 4. DATE Month Day Yeor
ype of print ~
PAUL WILSON ' DEATH . 8/2/1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {7} |8. DATE OF BIRTH_| ¥ 'AGE (last birthday) IJ;OUNhDER 'DYEAR 1: UNDER 2’; HR
[P, i i nths ays ours in.
I.qa 1 e : NB gx‘o Widowed Divorced ] Aug. 2 .mﬁ GBYTB . ¥
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countryl | 12. CITIZEN OF WHAT COUNTRY
during ing life, even if retired) A
I oy e e ovon if ret none stave of West Virm UaB.AL
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Bod Wilson Florence (unkn D
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known) | (If yes, give war or dates of service) ' A
B none Bud nlm_xazz_mmmm.rﬂpé—
= 18. CAUSE OF DEATH {Enter only one cause per tine for {a}, {b), and (c). * RVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: NS DEATH ‘
L 3 IMMEDIATE CAUSE (2) i I q ‘J‘ ai/g -
Q & ‘
o}
& =] Conditions, if any, DUE TO (b}
’5 which gave rise fo
z above cause (a),
= stating the under-
lying  cause last. DUE TO ()
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was female was
'C__) dise; condition given in PART | (&) there a pregnancy in last 90 days.
< .
E éa P 2 ; ! &‘BMOV”A—a; IU‘I’es O N: IDUnknuwn
£ |79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. {Enter nature of injury in PART I or PART 1 of item 18.)
frd PERFORMED? [m] a m)
o YES [0 NO (.
% | . TIME OF  Howl  Month, Day, Year |
a INJURY .M.
; P
20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, stree!, office bldg., etc.)
NOT WHILE AT WORK [ A
]
é 21, t attended the d d from MLi. 1 nd last saw o alive OA—M
[a) Death occurred &l _’D ‘px m on the date stated above, and to tha best of my knowledge, from the :auu: stated.
a -
3 w 4 {Degree o title) DRESS )ms GNED
I .
2|1 E D, oplay Bl dt 27(0 %
4 % CRE ] P23k, DATE 23c. NAME OF CEMETERY OR CREMATORYZ 23d. LOCATION {Cfty, town, or county) ¥ (Séhie)
o o ERRRiEeY | 8/6/I9 7 >
S £ . o1 {Poplar Hluff, Mo, -
= < 24, FUNERAL DIRECTOR - ADDRESS ATE RE 26, SIGNATURE
w bt . -
o % Feeples, Pypi,, Rluff Me, -
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e a DU Y ) *
or by RN WA U ST U G (EEIC.E RS (‘_ Student Embalmer No.

working under my personal supervision. % Q @
Student Signed ’W CZM/Z//

Signature of Student Embalmer / // /
Licensed Embalmer No K/F
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""2. Noie The .aBpve MUS‘I\B S{GNED BY THE LIC SED EMBAUV\ER ]’IIS\OWN H{\NDWRITING (Failure to comply
wnh the aboj’é consf?t?nes grounds E?or # revocation of Ilcen::?I ) &" t:? AN :
If embafmed by a STUDENT, he also shall sign in his OWN handwrmng I\ el
«G.. If 1his body islnot embalmed, fact should be so stated” above. ST o
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