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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

.@, 1 xi2004

BECT APR 2 2 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : I
- L1963

CERTIFICATE OF DEATH

1. PLACE OF DEATH w Do not use this apace,

(a) CountyStETaI)\cgasj ................... Registration District No, 7 7 '5
(b} Township....... S.'b....EIfa.D.CiS.,.... , Primary Registratio . A
Qpre 2
(©) oy Farmingbony-Ho.. (d) Strest No... < -
(If  death occurred in Hoepztal or In.mtutxon{ wrnt.e its Hame instead of street and umber)
{e) Lengih of residencein city or town where death oecurred yra. moa. ds. (f} Howlongin U. S -1t of foreign birth? ¥r8, mos, da.

2. PRINT FULL NAME.... NI'S Taura T, . Wilkin,... o 5. .

(a) Resid ., No.......... Bt | b e e e e s e
(Usual place of abode, if no street address, write county or cfty) D {If honresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White DIVORCED (1orits the word) 21. DATE OF DEATH (Monti, oav. o YEaR) YY anelas 13, .19 3%
3 M A7
Widowed 2. 1 HEREBY CERTIFY, That I sttended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Hu?%gg oF 2 7 193 ‘: XY \Wﬂvl3 19.38
OR OF
¢ F'I‘a'I]k ‘Nllken' é Ii¥stsaw h. J.!Q aliveon.. MW\&Q\J AN .3 19)3... . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘oc‘t— 2'9 /fé to have occurred on the date stated above, at.. .” EX ‘}-S'?m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, —
71 4 T4 |
z 8. Trade, profeasion, or particular kind of 4
g woi:k doneu,aasgw;:zr, bookkeeper,ete...... Hous e hrlfe
: 9. Induatry or business in which work
o was done, 88 Saw mill, BANK, @00 ....ccoociviioce e rreeeer e s | s e R
a 10, Date deceased last worked at 11, Total time (years)
this occupanon (month and . spentin this
8 ¥ear} ... - occupation.... o | OO .
12. BIRTHPLACE {CITY OR TOWN)....... ChampaneCo ............................... . er contributory causeq of importance:
{STATE OR COUNTRY) N o & R R I N [P wjpm MNP A NMg e AL )
[
£ | 13. NAME John W. ILashley, .
T .
E | 14. BIRTHPLACE (e1Tv oR ToWM) . Maryla'nd- ’ N ¢
K { STATE OR COUNTRY) asme of operation........~. B
- . What test confirmed dmxnuau:" ot ... Was there an autopsy?...
14 -
W | 15. MAIDEN NAME Sarah Collins 23. If death was due to external causes (violence), fill in also the following:
C . Aceident. said homicl ini .
5 | 16. BIRTHPLACE (ciT¥ oR Town) : or e Dt of Enjury
3 (STATE OR COUNTRY} Penns eylva.nla .
17. INFORMANT CalelaShleyy i
ADDRESS) 3
Bej‘l e'VlPW_ Mn Mannet of infuty.....ccccovmvecreeeeriieencnns
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
race. B1GS0ON ;Cem, oxe MATCH. . T6 138 ™
_/J 5 é/ ax 24, Was disease or injury in any way related to occupation of deceased?. Y. N......
19 FUNERAL DIRECTOR -, D EZ : « 1 1I 80, specily U el 4 .
(ADDRESS) Irontion Mo 4 (Sigaed) _ . .
'S
20. FILED.... Mbé /‘1&3? UVZ—\ / l’ 9 (Address)...................
Local Regisirar, q

(Licensed Embalmer’s Statement on Reverse Side) -
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! . 4
STATEMENT BY LICENSED EMBALMER

. | ‘l. V//&(M (/U ? £ M : | - LlcensedEmbalmean /{ \/—}

| ’ 4
hereby certify that the body recorded on éeverse side of this certlﬁm;te was embalmed by

No - or by(i;/ ....... %&M\. ........ , Registered Apprentice No E ‘5—‘7/
workmg under my personal supervision. : :
Signed W C V (3

Llcensetézalmer No / { 6}

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.)




