MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WE

L
Registration District o, M Primary Regi
h Fr.w.v. %
tabg

DO NOT WRITE
ON THIS STUB

AMENDED

f&wiﬂur's No.4_£.-L._ |

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH

0. COUNTY Wright

& STATE

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN Mtn «Grove Towmship

Length of stay in 1b

Amo

ident

c. CITY
Q

Missqurli = Taxasg

R
TOWN Cabool

2. UsVaL RESlDEPllCE (Where deceased lived.  $f instintion: Rasidence before

b. COUNTY admission)

Inside Limits
Yes [] No @

INSTITUT)
By .60-3 miles wast-Mtn Gro

¢. FULL NAME ('%F {If NOT in hopital, give location}

ROSPITAL O

Inside Limits

Yo: O Noﬁ

d, STREET
ADDRESS

- T -

Route 2

Reside on Farm

Yes § Ne D

(1t ourside, giva location)

3. NAME OF DECEASED
(Fype or print)

First

ELIZABETH

Middla

Last

WILSON

Day

__2kL,

Yeoar

1963

4. DATE Maonth
OF

DEATH April

5. SEX 4. 'COLOR OR RACE

Femnle White

7. Marriad M1
Widowed []

Naver Married [J
Divorced []

le. DAYE OF BIRTH

IF UNDER 1 YEAR
Months | Days:

9. AGE (last birthday) IF_UNDER 34 AR

Hours Min.

5/25/1920| 12 Years

11. BIRTHPLACE (City and state oF country).

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, svan if retired)
Housewife

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Hugh Alken Edith S

15. WAS DECEASED EVERIN U.S. ARMED FORCES? 18, SOCIAL SECURITY-NO.

(Yes, no, or ynknown) | (If yes, give war or dates
no

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

Buchenan Ceun tPc.NAI-LcEw - USA
4. H

USBAND OR WIFE

17. INFORMANT Address

Lowsll Wilson - Cabool, Missouri

I8. CAUSE OF DEATH (Enter only cne cause g I INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: / QONSET AND DEATH

LMMEDIATE CAUSE (s} i ;W QML
DUE O (b) W W, . ST b

-6
DUE YO (c)
there a pregnancy in last 90 dayr

CONDITIONS RIBUTING TO DEATH but not relsted to the terminal
-im PART- —
]D Yes ] O Ne I 0O Unknown
SUICIDE HOMDICIDE "20b. DESERIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART I of item 18.)
o . : ; t Z—; _C_ 9 ::

204 CITY, TOWN, OR LOCATION

DOCUMENT

Conditions, if any,
which gave risw 10
above causve (o),
stating the under-
lying causa last,

RT 1. OTHER STGNIFICANT

. .
10
1 /
l2ﬂ

INSTEAD OF

PART 11i. If decessed was famals wo

WAS AUTOPSY
‘PERFORMED?
YES[] NOOJ

20c. TIME OF Hour
JJURY v

IY 5 P

. INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK

2. li;ended the deceased from_M_w

r
‘5 'LLE As m on the date stated above, and to the hy“ny Iu‘luwludgo, from the couses stated.
[Degree or title} 29c. DATE SIGNED

727-43

(State)

19.

Month, Day, Year

-3y ¢

_ PLACE OF INJURY (e.g., in or about home,
fal'fm, factory, straat, offic‘e bidy., ¢t} '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

and last saw :,',';‘ allve on

OR
TYPEWRITER RIBBON

Death occurred at

22b. Al

USE BLACK INK

SHOULD READ

23c. MAME OF CEMETERY OR CR| QCATION (City, town, ot county)

Hillcrest €

EMATORY

a-BURIAL, CRE N, | 23b. DATE
REMOVAL {Specify)
Burial

| L/28/1963
24. FUNERAL DIRECTOR

Barber Funeral Home - Mtn.Grove,

metery a
25 ERECD. BY LOCAL REG.

o Q] €

ADDRESS
Mo
{Lice

BY AFFIDAVIT OF

ITEM NO.




LA

STA'I'EMEN‘I’ BY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by‘ﬁf\/& \ M’%\ : Student Embalmer NO.M

working under my personal supervision.

Student M* Lg W—« .o

Signature of Student Embalmer - ' ) e : , 4

\Llcensed Emba;m‘e;sg' f/ é /

e S i P. 0. Address B f, m

RA TN -

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the abave consmules grounds for revocation of license).
‘;‘-, . If ‘ermbalmed: by a STUDENT, he also shall sign_in "his: OWN handwriting, .
If this body is not embalmed fact should be so stated abave.




