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OEPARTMENT OF PUBLIC HEALTH AND WELFARK . STAT ™
%%'ﬁ:s\:#’“ ‘Q AMENDED Registration District No. Ll- 3 Primary 9 gistration Dlsrrict No. _.___B_QQ.?____I!egisrrar'l No. _/.{é.g/_'______ AJE FILE NUMBER
B 8, T T =
w{ mﬁﬂgﬁb—m 7. USUAL RESIDENCE (Whera deceased lived. 1T instirufion: Residence befors
VS 300 a a. COUNTY Butler s STATEM ] sSOuTrib- COUNTY S+, Louis admission)
Rev. 4/ 50 % b. C(l)'l"tY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in b €. COI'I"IY Inside Limits
i
: X : own  poplar Bluff 3 days own Wellston Yes (X No I
_2 g w c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location)} Reside on Farm
pen HOSPITAL OR ADDR
24y y3 | |3 wsiution  Doctors Hospital Yes A Mo ) B314 Chatham St. Ye O NorX
3 3. F{D\ME OF PE)CEASED First Middia Last 4. DATE Month Yeur
ype or print . OF
" PAULA KAY WILSON DEATH S}LPTLMBER 28 1962
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married A J8. DATE OF BiRTH | - AGE {last birthday) [ IF UNDER 1 YEAR lF UNDER 24 HR
5 O Female {';'Ih ite Widowed [] Divorced [J 9/2 5/6 Months D? I Hours | Min.
10a. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
IS v Tin mon ng even if retired)
£ tntant “thifa Poplar Bluff, Mo U. S. A
7 o = 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
" 2 Francis Wilson Brenda Rievley ————————- -
O 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no, known) | (If ves, give war or dates of service) . .
9976 X_|u Ng None Francis Wilson, Wellston, Mo.
joe = 18, CAUSE OF DEATH (Enter only one cause per line fo , b}, and (e).
- . < r4 PART |. DEATH WAS CAUSED BY: ' ¢ Iatl;rlgg'lYAAli'lgEBg:EN
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1o 5 % IMMEDIATE CAUSE {#) /L&MGM .—Z.—:}-r..._n.._
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13 4 == stating the under-
/ fg lying cause |last. DUE TO (c)
—__'_% g PART 1l. OTHER SIGI’\.“.FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
o~ = disease condition given in PART | {a} thare a pregnancy in last 90 days.
<
— ) fl:] Yes | 0O Ne | 3 Unknown
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g E 9. WAS AUTOPSY | 20a. ACCIDENT , SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of infury in PART 1| or PART 11 of item 18.)
: G L
Z a ,
z |z Z | 20c TIME OF  WHoub  Month, Day, Year
a INJURY a.m,
w O 2 ) o
ra -] =
— E 20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f, QITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [J a farm, factory, street, office bldg,, e1c.} .
NOT WHILE AT WORK
U o e fa] :
[TV} - - -
5 o = 5 21. | attended the d d from. 9 26 62 . 1u___9_:2_8L6_2_and last saw ngr alive on. 9 "28"62
2 £ | | 12:30 P. M i
w ; a Denth occurred at . L] L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 NATURE gree or title} 226, ADDRESS 22c, DATE SIGNED
= T | K ) M/\_/M
- v N ; A 3 \\ -
2 | 237BURIAT, CREMATION, 23b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or courty) (State)
3 [a] REMOVAL (Specify) "
2 ¢l Buriai 9/29/1962- Rucker Wayne County, HMo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGNATURE
w >— — -
= % FRANK-COTRELL CHAPEL, Poplar Bluff Mo./#—~9/7¢2 | .

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by ﬁ Student Embalmer No.____‘__
working under my personal supervision.
Slgnedﬁ%ﬂéﬂd ; MM ‘VZ

Student

Signature of Student Embalmer

-2 . . .
3 e . .

i
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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




