MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I
DEP e m:;:n:: e .lecaq:t::;.rl:m‘:::o Tm"rimary-ueghnaﬁdn District.No. ﬁéj;_kégiﬁhr‘l Nn.-_ﬂ_'g _____

B6G3=037193

STATE FILE-NUMBER

fLicensed Emb-lmer‘: Statement. on Reverse Side}

DO NOT WRITE
ON THIS STUB i
- - - 1: PLACE OF DEA 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
: Y COUNTY -STAT . ‘b, COUNTY i
vsaoo | g > Pulaski . M g s oup d Pulagki  ‘*emwe
Rev.-4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th < Ccl)'l;{ Inside Limits
= rowN . Wavre sville ——— oW Wayne sville Y [ No I
1 » 25p < <. FULL NAME OF (¥ NOY In hosptal, give focatian) . Iniide Limits o STREET (F cutsida, give Tocation] Rexide on Farm
2 s INSTUTUTIONG, ity Rexal Drug Store |[vadi neD Rt 5 Box 8 Yes Bl No D
— OF¥IJ¢ | o : :
5 7 3 #m OF _pf)cmsn First Middla Lt < DAt Month Bay Yoar
Ype of prin _
p Hugh Andrew Wilson DEATH Sept 6 1963
e 5. SEX 6. COLOR OR RACE 7. Morried T Never Married [] F}a’. DATE OF BIRTH | %- AGE (lost Birthday) 5::?“ I:')YEAR‘ ::'UNDER 24 H
5 Male W}lite Widowed D Divorced ] ay 15 18 1 82 nths ays O.U" in
—-—L— 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 °
& uring most of warking life, even if retired) . -
B arme Domestic Miller County Mo USA
7 9 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSPAND OR WIFE
— 2.5 James Wilson Martha Jane Bowling Cora C Wilson
8 2 n 15. 'WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL sscugm' MNO. | 17. INFORMANT Wa o Adgrl Ta Mis souri
< [Yes, no, or unknown}| {If yes; give war or.dates of. nnrica] C 1
%2 0 Na —— 5 ora-C Wilson Bt 5 Box 8
%; [ 18. CAUSE'OF DEATH (Enter only one cause per tine for.(a), (h) and (). INTERVAL BETWEEN
10 ar ) PART |. DEATH WAS CAUSED'BY. ) ONSET-AND PEATH
9w = IMMEDIATE CAUSE (o) -
1 cl@ 3 . - -
. gla 3 -
12 T | a Condifions, if'any,}  DUE.TO (b)
L z f = 2 | |5 ) which”gave rise to
- x|z 5B g the ender
13 / - 0 == lying cause last. DUEVTO (e)
_—’cz) ‘z PART ‘1l: OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not reloted -to the terminal PART 1), if .deceased was female w
g‘ ’ disease condition given in PART I (a) " there_a pregnancy in last.90 day,
e b ) IS
g ,.l-' 19. WAS AUTOPSY: | 20a. ACCIDENT SUICIDE HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in:PART.| or PART |1 of item 18.)
5 ﬂ‘.. ~  PERFORMED' ) a- .| a ' .
2 © YES (0 NO' L ;
. e &| T TIME.OF Ho Month, Day, . Vear |
o § 2 48 INJURY ;‘:m: o Ty TeR
4 . o | 20d. INJURY: OCCURRED "20e. PLACE OF INJURY (e.g., int of abouf ‘home, | ZOF.'CITY, TOWN,.OR LOCATION COUNTY _STATE
o T WHILE’AY WORK [ farm, factory, sireet, office I:lldg W ]
o - ' . NOT WHILE AT WORK [m! /7 yd P
Yoo o b~ S R L ] I , r——
o é 31 I-gftended the decessed W ﬁ_&é:;é_s__nnd--lisf s T e o ‘
@ ; o Death occurred  at. : : _Q P m on.:fh'e"'r.lam statéd above, and to.the'best of ngyj.‘-k'nl ledge; from the causes sfated.
. § f (5:; s - - 775, ADDRESS, T2c. DATE SIGNE]
= |5 = DO Waynesville Missourd p~7-63
2 23. NAME OF CEMETERY OR CREMATCORY . 23d. LOCATION {City, town, or: county) (State)
. b .
g 1= 10=63 Mntioch Cemetery Crccker Pulaski Missourl
= < J/L/AUDRESS 25. .DATE RECD. BY LOCAL REG. EGISTRARSSIGNATURE
[T - -_‘.
= a rocker Migsouri F-F-g 3



- - .- — T [} - . R .
- STATEMENT BY I.ICENSED EMBALMER

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

or by Student Embalimer No. .

working under my personal supervision,

Student Signed /D W W

Signature of Student Embalrmer P .
P76
Licensed Embalmer No. 4/??'

PN bl

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
wnh the above constitutes grounds for revocation of license).
- 1f-embalmed by a STUDENT; he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above. * -




