SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT QF PUBLIC HEALTH AND WELF

2

%__%__J’rlmary Registration District No, q_y_'_?._?:_kegimur‘s No. __..___Z__..------

~61-039791

STATE FILE NUMBER

is} m'ric? No i
AMENDED
IIU' J- ‘-'l‘ JUI .
1. PLACE 0F"DEJU’H 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a a. COUNTY Saline . a state M ggourl cowny  gal j_ne sdmission)
w . PR -
% b. CIIRY (If outside corporate limits; give TOWNSHIP only} Length of stay in 1b . C(l)TY - Insidé Limits
i
= vy Miami, Mo. 70 years TOoWN Miami Yug NO
< c. FULL NAME OF (If NOT in hespital, give location) Insideg, Limits » d. STREET (If outside, give location} Reside on Farm
E HOSPITAL OR > - ADDRESS .
< WsTUToNStreets not numbered [Yeg MO Streets not numbered Y+ O .NX]
3. NAME OF DECEASED First Middle Last 4. DATE Month +  Day Yoor
{Type or print) - OF b
Charles Preston wilson peANovember 9th 1961
5. SEX 6. COLOR OR RACE 7. MarriedA] Naver Married [ (8. DATE OF BIRTH | 9. AGE {last birthday) [IF UN:ER IDYEAR :: UNDER 24 HR
4 Wid d Di ed Months nys ours Min.
Male ‘Nhite idowed (J ivorced ] 2_19_188rr 73
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
dyring most of working life, aven if ratired) ’
Sa legman s tank truck iami. Missourl U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Wilson Elizabeth H, Thomson Mrs Edna B.Wllson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o INFORMANT Address
{Yes, np, or unknown) |{If yes, give war or dates of service)
Ko Ao 8 Rdna ilson, Miami, Mo,
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), lb}, and [¢). INTERVAL BETWEEN
A E PART I. DEATH WAS CAUSED BY: CINSET AMD_DEA
w el |2 IMMEDIATE CAUSE (a)
(o >
i) g
2 g q ,
) o Conditions, if any, DUE YO (b) A :bsm.dz
byt which gave rise to >
z above cause (a),
= stating the under-
lying causa last. DUE TO (c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART Il i dacessed was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ ]DYnlDNcIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PARY 11 of item 18.}
e PERFORMED? m a u] .
u YES[J NO[O
Z | 20c.TME OF  Hour  Menth, Day, Year P
a INJURY a.m. o,
! p.m. ,
20d. INJURY OCCURRED 700, PLACE OF INJURY {e.9,, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] o farm, factory, sireet, office bidg., etc.) - )
NOT WHILE AT WORK [ :
. i h . f— .
21. 1| attended the decassed from_MLL. t i and last taw h?,:‘ alive on_Ll,ﬁs_.._,lﬂ_L_
M o'
Death occurred at. 5 - 30 P.M. m on the date stated above, and ta the best of my knowladge, from the couses stated.
8 {Degree or title) 22b. ADDRES’S__ P - -~ )22:. DATE SIGNEI?
£ M Nuans, Yisssane U-—ts-4f
< m, De]’&‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (Ciry, town, or county} {State)
fa] R -
& |Burla E1-P5.1961 tami cenm Miami, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L Al. REG 26 REGISTR S SIGNATURE
)—
z|campbell-Lewls, Marshall, Mo. - |Z226v.//~/76

{Licensed Embalmer’s Sistemant on Reverse Sldc) .




~ - EE
i . - 1 -
B .- .:CP -

STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
Student Embalmer No.___-_ |

. Ry )4

working under my personal supervision
Signed

Licensed Embalmer No.

Student._
Signature of Student Embaimer

PR P. Q. Addres
(Failure to compl

The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hls OWN HANDWRITING.

Note:

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed fact should be 'so stated above, -

. o a -






