-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFAHW
Registration District No, ________ /L 7 ___ .. __ Primary Ragistration District No.

DO NOT WRITE
. ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

S~
D

.“é&gz___a.ghmr'. A

STATE FILE NUMBER

. B63Z039014

FH oy OCT 281963

1. PLACE OF DEATH

a. COUNTY c lav

2. USUAL RESIDENCE (Where deceassd lived.
. STATE .
i My

b. COUNTY

Clay

ssouri

I inttitution: Residence before

admission]

b. CCI)TRY {If outside corporate [imits, give TOWNSHIP only)

TOWN

Fighing River

Length of stay in 1k

62 vrs,

e CITY

QR .
TOWN Excelsior Sprines

Invide Limits
Yes (0 No IE

¢. FULL NAME OF {If NOT in hompiral, give localion}

HOSPITAL OR
INSTITUTION

RRF2

Inside Limira

Yes [0 Ne{n

d. STREET
ADDRESS

(f cutside, give locatian)

RRY 2

Reride on Farm

Yo [T No [

DATE AMENDED

i

»

3. NAME OF DECEASED
{Type or print}

Middle

JANE

7. Marrled [
Widowed [X

10b. KIND OF BUSINESS OR INDUSTRY

Firsy

NANCY

5. SEX & COLOR OR RACE

Female White
10a. USUAL OCCUPATION [Give kind of work done
during most of workipg life, evan if retired)
ouseville
13a. FATHER'S NAME

Last

WILSON

4, DATE Monih Day

OF
DEATH Cotober 11, 1963

Never Married [J |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Divorced ] 9_17 —18?8 BS Maonrhs Days Hours Mmin.
11. BIRTHPLACE (City and ifale or couniry})

Yeasr

“~

1

| b | W

}

12, CITIZEN OF WHAT COUNTRY

Rav countv, Missouri [ISA
14. NAME OF RUSBAND OR WIFE

Adamg Thomas F, Wilson
17. INFORMANY Address

Home
13b. MOTHER'S MAIDEN NAME

) 2

O

v

John E. Bales
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no; or unknown) (If yes, give war or dates of yerv
ND
18. CAUSE OFFREATH {Enter only one cavie per line o yar o wra T

Corqq_ Cry & Qt./(-m .\/-r\

Emma Jane Ve
14. SOCIAL SECURITY NO.

Mo,

Yrg

Nayrig Jaan .T-\hrf'i-gp, Byeo

RT I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8]

N L BETWEEN
ONSET ANI’J DEATH

ya

~.
(=] < -] ~

N,

s

3y
-
-

DOCUMENT

Canditions, if any, DUE TO (b) A ¥ ‘/"7’-0‘ s</ s R}
which gave rise to
above cause (a),
arating the under-

lying cause last. DUE TO {g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not releted 10 the terminal
dlsease condition given in PART | ()

IR
ale
1)
\
L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AV I |
rd

INSTEAD OF

PART HI. If deceased was female was
there a pregnancy in fast 90 dsyy.

ID Yes [ O Ne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Emier nature of injury in PART 1 or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED O O O
YES J NO . -

Month, Day, Year !

Hou
a.m.,
p.m.

20c. TIME OF
- INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in of sbout home,
farm, fatlory, street, office bldg., etc.)

Ta'“ jq'sf‘j__ to. IIo‘flfdjnndluluwr:;aliaon /°'/G‘63
6?-#-\

[Degree or title]

amlina 72D

2%. NAME OF CEMETERY OR CREMATORY

Salam

200, CITY; TOWN, OR LOCATION COUNTY

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

21, | sttended the decensed |r!:m

E 4

23b. DATE

101, -1963
uneral Home, ~mees

— Excelsigr Springs, Missour

m on the data siated sbove, snd 1o the best of my knowledge, from the couses stated.

De‘nh occurred at

22b. ADDRESS

Lwsefs/00 Sprsng 5 hre.

23d. LOCATION (City, toyfn, or county)

USE BLACK INK

“Zic. DATE SIGNED

/3-/5<3

(Stare)

GNATURE

TYPEWRITER RIBEON
SHOULD READ

23a. BURIAL, CREM N,
REMOVAL (Specify)
Burial

Fu

Miceair]

Fxcalsinr Sprinss
35, DATE RECD. BY LOCAL REG. | 26, REGISTRARY SIGNA

fo-fas6 T

{Licansed Embalmer's Statemeni on Reverse Side)

[
24

BY AFFIDAVIT OF

ITEM NO.




L. -u Fyp Ty e
LENONN-10H

"STATEMENT BY LICENSED EMBALMER

] heréhb;y; _cerﬁfy that the body whose name s recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

>

working under my personal supervision.

© Student

Signature of Siudent Embalmer

..+ : Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in hls OWN HANDWRITING. (Failure fo” comply
~ N with the sbove aonshiutes grounds for Tevocation of Iscense) ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If thn's body: is not embalmed, fact should be so stated above.

* -
y




