1SSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELF

FkEBD L____anary Registration District No. . ______ _Registrar’s No., _-_/,Z 7_______ STATE

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a SS a. COUNTY P ] Ski a. STATm»ashingtoﬂ. COUNTY King admission)
% }: b. CITRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. COI'Il'tY Inside Limits
NS TowN _ Fort Leonard Wood OWN  Seattle Yefg NoD
5 N O\ <. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET (If outside, give location) Reside on Farm
[~ HOSHTALOE e Are HL RIS . o
< rmy Hospital 11028 -~ 35th Ave N, E, g
3. (P;AME OF DE)CEASED First Middle Last 4, D‘J;":I'E Month Day Yaar
ype or print
HOWARD WHITE WILSON DEATH  Qgtober 4 1961
5. SEX 6. COLOR OR RACE 7. Married @ Mever Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Mal Widowed O Divorced [J 10/18/10 Months | Days Hours I Min.
2]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
W — during mest of working lifs, evan if retired)
2 |y oldier Us Red Wing, Minnesota
9 g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—d
2( I3 Deceased Lina (Unknown) Persis Marguerite Wilson
v [os] 15. WAS DECEASED EVER N L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddress 1
€ = O {Yes, ng, or unknown) I [If yos, give war or dates of service) 7-B YOAU%G Street
wl| o8 Y 6 yrs 3 mo 532-10-2443  {Persis M, Wilson
o iy e I 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
< oo |2 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g « S| & z IMMEDIATE CAUSE (s} T Cerebral Hem a Ne 53 hours
o & o]
\R{a RN O
xS (o ] Conditions, If any, ove 7o ) _Cunshot Wound of the Head
i 5 ~ g wbl'gr.h gave rise(t;:
- above cause Aa},
'3_: Z (g 2] stating the under-
lying causa last. DUE TO {c)
% z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11I. If deceased was femasle was
' g disease condition given in PART | (8} there a pregnancy in last 90 days.
g .. § ] O Yes } 1 No | [3 Unknown
ué" (s} E 19, V\éASoAleIIE%IZ’SY 20a. ACCE:[])ENT SUI(&)E HOMLI_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
ol 8w PERF ?
z E o YES@® NoO Self inflicted gunghot wound
2| o t.] S| 20 TME OF Hour  Monih, Day, Veor
g o il & INJURY a.m.
gl | 18]%| 11:40 zx 10/2/61
8 g} 4 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WORK [] farm, factory, streat, office bidg., etc,) ] )
2|9 c% & NOT WHILE AT WORK G Home Ft Leonard Wood Pulagki Miggouri
é QE‘, ) g 21. | attended the decessed from__QctﬂhﬂLz_.—l_gﬁL omﬂm'm;nd last saw¥K alive o&mﬂ_‘_l%_l___
o : a Fz. Death occurred at on the dale stated above, and to the best of my knowledge, from the causes stoted.
- -t y
8 © 'E.,' 5 223.SIGNATURWA 2%. ADDRESS S’ Army Hospital 22c. DATE SIGNED
I
=] S mmrcan+nin MG Fort Leonard Wood, Missouri 10/5/61
- g s, gg;ngAf%mré?N 23b. DAT| / lzac INETE &‘ CEMETTY ORLCR TORY 23d, LO?T!ON icw tocnl‘ or county} (State) .
9 s /6 —S—/Fb 7&9—;2’% -“-J%w;l:eca.t:a:, do—&/.
<« ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARA 4
3 o
ui >
Slaal P ,}-’/ﬁ'&m /eﬂzéé'u Z4o, /ﬂ-..S"-é/ Ze
o~ (Llcenwd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -z
I 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._
) e~ e op Lews (i e el - . ¥ "3
working under my personal superws;o‘n& Liboet - :
Student
Signature of Student Embalmer .
il o talins et T N T Lo ~ o had D 57
AR s e I . i /7<
N e b ¢ Tt AR FIT] 0 —artnda Licensed Embalmer No. 7 :
R T .
i ' P.O. Addressﬁ&%_/__m |
fatiar o re . Sl
- LT Nofe: ( The %bove “MUST. BE- SIGNED BY THE LICENSED EMBALMER"m his OWN HANDWRITING. (Failure to comply

.wnh .the above constitutes grounds. for.revocation of license).
——me e If -embalmed-by-a STUDENT,. he also shall-sign -in- his-OWN handwriting,
If this body s not embalmed, fact should be so stated above.




