MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005649
Registration District No, -_-_.&_—2‘.’.—.....}?"‘“!?\* Registration District No. H’L.Q 2 -Reglstrar's No. _5_._ . STATE FILE NUMBER
T F B 1 8 19 2. USUAL I.ESiDENCI (Whera decessed livad. 1f institution: Residence before
dar

a. COUNTY Ce _a. STAT%ussouri b. COUNTY cedar admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits

omgtockton 3 yrs. own Stockton Yes] No O

. FULL NAME OF (H NOY in hmpnlal give locanon) Inside Limits d. STREET {If cutside, give location) Reside ont Farm
HOSPITAL O ADDRESS :

weTotion 105§, Locust St Yo 5 No D3 105 S, Locust St. |0 tem

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your

T of print]
(Pvee ot erind ULA (NONE) WILSON okm  Feb, 12, 1963
-5, SEX 6. COLOR OR RACE 7. Marrind [  Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER T YEAR | IF UNDER 24 HR
Male White Widowed B} Pivarced [ | 2=20=90 72 Months | Days 1 Hours T Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -

Fm working life, even if retired) F . ling .-IOCk‘ﬂIOOd, MO. U.S.A.

V3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ranson Wilson Barah Elizabeth Grantham

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(YnNua ar unknown) I (If yos, give war or dates of service) “'29_46_8123 iI‘S . Elmer De cker s StOthOIl , MO .

8. CAUSE OF DEA'I’H {Enter only one couse per tine for (s}, (b}, and ic). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) g/t Y.L 4 4 :

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

YA oo
» o0

DATE AMENDED

DOCUMENT

which gave rise to
cause (o),
stating the under.

Conditians, If am.’
lying ceuse Im'

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal. PART 1il, lf o d  was
disesse condition givan in PART | [a} N - there a pregnancy in lsst 90 dzn.

. IDYNIDNOIDUnkm.‘
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of Infury in PART 1 or PART Il of item 18.)
it | ‘ y

20c. TIME_OF Hour Month, Day, Yesr
T INJURY am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

t

MEDICAL CERTIFICATION

p-m. -

203, TNIURY OCCURRED —- | 20u. FLACE OF INJURY (6.3, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY . . “STATE
WHILE AT WORK farn- factory, strest, atfice bldg., #1.) .
NOT WHILE AT WORK [] .

o Mo 2 /R 6T
21, | attended the dacessed from to snd lost saw 7 alive 63

Daath occurred M%-_WM on the dats stated above, and o the best of my knowledgs, from the couses stated.

titl) 27b. ADDPESS . . 22c_ DATE SIGNED
R-/2-63

23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

Z3a. BURIAL, CREMATION, - p
By 40y Grecit) Stockton City Cemeter Stockton, ‘Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE?. 26. - REGISTRAR'S ATURE
Cantlon Fun. Home, Stockton, Mo. [Z-)%-( % 70

(Li d Embalmer’s 5t on Revarse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




<

STATEMENT. BY LICENSED EMBALMER

1 hereby oerfffy that the body whose name is reco.rd'ed on the reverse- side of this certificate was embalmed by me,

L i - = ' I : -, Student Einbalmer No.

or by
- e S

working under my personal supervision.
Student

' S.Al‘gnm.,lro of 'Student Embalmer i
: - ' : Llcensed Embalmer No #é y 7

b. 6. Addressw ‘

(Fai_lure-.to comply

o
N

Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN’ HANDWRIT[NG

" with.the above constitutes grounds for revocation-of |1cense)
M- ernbalmed by a STUDENT, he also srhall sign 'in his.OWN handwriting. "
lf 1h|s bodyiis not emba!med facf should be so stated. above.

ERE . . .
‘.. N = N

L vl




