MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-034192

istrati ; . . é@] é; 322} STATE FILE NUMBER
Registration District No. —_cccen emfrmwmFrimary Registration District No, G Rl £ = Registrar’s No. L e f

DO NOT WRITE
ON THIS sTUB AMENDED
1. PLACE gr nthEE ee I 8 lgsz 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admisslon)
VS 300 2 Cole Missouri Laclede
Rev. 4/59 2 B. CIIY (I cutvide corporate limita, aive TOWNSHIP oniy} Length of stay in 16 o Tnaide Limits
R
[T3)
T
z Sn Jefferson City 5 Weelns TOWN Labanon Yor 88 No O
}') a b c. FULL NAME OF (If NOT in hospitaf] give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
el R " rag wn || O 2 0 reg
2,357 4 IS St Marys Hospital . _
a 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar .
{Type or print) OF -
PR MAUDE ELYZABE TH WILSON DEATH  September 29, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |9, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di od Months Days Hours Min,
5 Z Female White idowed £) ivorced O 7/28/1886 76 Yesars
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v uring most of worltmg lifa, even if retired)
= ousewife Wright County, Missouri USA
7 o 9 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Carl Cannon Julia Ann Jones Elmer Wilson {demeased)
8 0 17} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—< {Yes, noNor unknown) |(If yes, give war or dates of service)
9 w (<] Mrs Billie Wilson - Lebanon, Missouri
A wissourl
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
10 < l.‘Z.' PART t. DEATH WAS CAUSED BY: V . CQINSET AND DEATH
2 i z IMMEDIATE CAUSE {2) W MA"‘-Q"\ ‘ Z""-E"Q‘—Q & -8 DAYS
11 Sla [} ) -
W | o}
12 o (g o Conditions, If sny, DUE TO (b}
,2 - w0 5 which gave rite 1o
i above cause (s),
13 E = stating the under-
~ t -0 ] Iying couss last. DUE 1O (¢} )
____CZ> z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased waos  female was'
g disesse condition given in PART | (a) . there & pregnancy in last 90 days.
» < y . Hae i‘ Y N :
z H ‘w ID ﬂl [m] OI DUnknnwu‘
Y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
2 = PERFORMED? a a O t
z [w] YES[(Q NO3 t
= Z| 2o TIME OF  Fiour ~ Monih, ay, Yesr i
z 2 d INJURY o,
x 9 2 pm. E
Z [ +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK
U ee = I - . 2 |
S o g é 21, | attended the deceased fmm__if%:_%___"‘sd# nd last saw l-ia-:--live oq@fAl‘f
@ ; [a] Death occurrsd at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated. ;
[TT] -
g : 8 (uj s, SIGNATU = {Degree or titie) 22b. ADDRESS 22¢. DATE SI En{
I - —
ZB |k . MO 5156 M. /296 |
z 23a. BURIAL, CR ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (S1ate)
o' [=] REMOVAL ( ify)
z T Burial 10/1/1962 Menes Cemete Wri
= < 24. FUNERAL DIiRECTOR ADDRESS 25 ‘b E RECD. BY LOCAL REG.
P >
= = |Barber Funeral Home - Mtn.Grove, Mo /96 R

Cw Wdﬂwa mgﬁn W" s Side)
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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,

or by Student Embatmer No.

working under my personal supervision.

Student Signed 4 4

Signature of Student Embalmer
: Licensed Embalmer No. ‘3 Cf-‘/gX
P. O. Address__ M ~/a_K~u“ 714-";

Nofe; 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). L
Feevene B 1 embalmed by "aISTUDENT, he also shall sign in-his \OWN handwrifing. ' NS Loieer
If this body is not embaimed, fact should be so stated above.
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