MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-0410:20

DEPARTMEMNT OF PUBLIC HEALTH AND W

EL
“ TATE FI
DO NOT WRITE Registration District No. _j z- . ——_.Primary Registratian Districl No. -3,6,5:.’&___-!“--"« s No. _2.3__€ _____ STATE FILE NUMBER

ON THIS STUB AMENDED 9

1. PLACE OF DEATH T . 2. USUAL RESIDENCE (Where deccased lived. 1f institulion: Residence befors
2. COUNTY Randol ph a STATEM ] sgourit N R-andnl ph admiasion)

h. C(I)TnY (If autside corporate limits, give TOWNSHIP only) Length of stay in |b €. CCI)LY lnside Limits
TOWN MO berly day TOWN Hi Ebee Ye!x]_ Ne O

e. FULL NAME QF (If NOT in haspital, give location) Inside Limits d. STREET L} i i i i
HOSPITAL OR ADDRESS (I cutside, giva lacation} Reside on Farm

V5§ 300
Rev. 4/59

'¢ 887
2p 8§ 8o

INSTITUTION Woodland_ Hospltel va i NoD Higbee Yes [0 Ne D

DATE AMENDED

3. RAMI OF D!)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
!
John Collins Wilson peat 10/18/63
o 5. SEX &. COLOR OR RACE 7. Marciedy?]  Never Married (] [0. DATE OF BIRTH 9. AGE [lost birthday) [ IF UNDER | YEAR IF UNDER 24 HR

r__{ ele mli -te Widewed [ Divorced [} 4/9/188 77 WI-TY‘TEUT’T

10a. USUAL CCCUPATION (Give kind of work dona | 10, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or countty} | 12, CITIZEN OF WHAT COUNTRY

HEPFaetert: “TosTl Miher Mining Randolnh, Countv| U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 114, NAME OF HUSBAND OR WIFE

John Collins Wilson Julia Ann nffield Mageglie Wilson
15. WAS DECEASED EVER IN US ARMED FORCES? 14. SOCIAL SFCURITY NO. ORMANT ddress
(Yesrfb or unknown) [ (If yes, give war or dates of serv Mag gi e Wi l son Hi gbee

18. CAUSE OF DEATH (Enter only one cause per line for (a], {B], end (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeoiate cause ) AcuteCoronary Infarction tvo

fo eays

Conditicns, if any, DUE TO (b)
which gave rise to
above cause (a),

atating the under-
lying cause [ast. DUE TQ {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal PART 1Nl. If decaasad wa: female was
disease condition given in PART | [a) there a pragnancy in lest 90 doys.

lTj Yas ] O Ne [D Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in PART ) or PART Il of item 18.)
PERFORMED? a O O
YESO NOO

20c. TIME OF Hou Month, Day, Yesr
CINJURY am.
p.m. .
20d. INJURY OCCURRED 0e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
.WHILE AT WORK [ farm, faclory, sirsel, office bidg., erc.)
NOT WHILE AT WORK [J

h N
21. 1 atrended the decessed ‘m/mii Qct 1 ?fh to___DC_t_lB_ty_and last saw (i slive on—O-C-t——l-S-th—ég-——
o

m on the date stated above, and 1o the kest of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

2: DATE SIGNED

Moberly Missouri /ﬂ/f

27a. BURIAL, CREMATION B EEMETERY OR CREMATORY 23d. LOCATION [Cety, lown, orf county) (Stata)
REMOVAL [Specity) R

Burisl 10/21/63

24, FUNERAL DIRECTOR DRESS DAJE RECD. BY LOCAL REG.
Million & Greer ?goberly, Mo /é’ 2/ /P 3

[Licansed Embalmer’s Sluramenr on Reverse Side)

22a, SIGNATURE I | 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

3815

Licensed Embalmer No. '

P. O. Address MObeI‘ly’, Mo

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




