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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

1. PLACE OFREDGEIE#'P N

(a) County....... .':.I,acks.on...
(b) Tewnship...... LBV,
(e} cn;......if-ansas....ﬁity,...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

9 1933 V CERTIFICATE OF DEATH Do n;!' Z é, JMZ

l Begistration Distriet No.
Primary Registration Disirict No...

I\'IO.A.....

Registered No....... i

@ Sreet No....... 2114 Euclid Avenue, K. C. Mo,

(It death occurred i in Hoapital or Inantutmn, write its name instead of street and number)

{e) Length of residencein city or town where death occurred ¥ra. mos. ds. (f) Howlong in U. 8,,If of foreign birth? yra. mog. ds.
2. PRINT FuLL name....Blizabeth i, Wilsong. ..o ‘;ft"?'-) .
@ Residence, No... 4114 Euelid, Ko Co MOm.mronroion st. [:] R
(Usual place of abods, if no street address, write county or ¢ity) 41 nonresident, 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 '
. Divogeio Cuorite 'the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Moy 28th, 1338
Female White idow
22 I HEREBY CERTIFY, That I attended de frou;/
SA. IF MARRIED, WIDOWED, OR DIVORCED /7/2, / v
HUSBAKD OF 74 R | SR ol rto. L ETET AP 193
(o wiFE or Hilton Wilson &/ y "
Ilastsaw h.” L. . e 2 ¥.. Deathissaid

6. DATE OF BIRTH (MoNTH, DAY, Ao vEaR) Dec . 2T7th, 1861

7. AGE YEARS
76

MONTHS DaYSs If LESS than 1

S

/

OCCUPATION

year)...

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete. ...

9, Industry or business in which work
was done, as saw mill, bank, ete.......... ‘A't Home

10. Date deceased last worked at
thia occupauon (munth and

il Tota.l time (years)
spent in this

]

(STATE OR COUNTRY)

. BIRTHPLACE {(CITY OR TOWN)

Missouri.

. name vames Smith

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)... ..

Ho-Resords

15. MAIDEN NaME | Mary A. Hall,

oeeUPAtion. ..o

to have occurred on the date stated above, at... 3 50 g .M.

The principal causg of death and related causes of impoertance were as follows:
. - e m——
g) A%Z/émf%_; / Date of anset

Date of...

Name of operation.......cvmmvmimicns e e s
‘What test confirmed diagnosis?.. ;W

as there &h auntopsy

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

Né Kecord.

7. inFormanT. Wadl ber. Wn.lson,..._fillé....&ml:.d Avs

(ADDRESS) K 1ri -
18. BURIAL, CREMATION, OR Rmoe.\'l.

PLACE « Washington, ... May 3lsit, l,,;,”iu

23, If death was due to external eauses (violence), fill in also the following:

Accident, suicide or homicide?... Date of injury.. »19.,

peci; (Specify city or town, county, and State)
Specify whether injury oeeurred in indusiry, in home, or in public place.

Bl e e T TR et s
Manner of injury Woverd
Nature of injury.

19. FUNERAL DIRECTOR (NAME)” .
(ADDR&SS)

Mrs., C.- L, Forster

24, Was disease or injury in uny way related to oecupatmn of deceasad?,.
H—-—__ - -

If 80, 8paCiY .. sy

Lacal Registrar.

(Signed). L C L LT
o (Addreas). Lﬂ ‘ztj X....

{Licensed Embalmer’s Statement on Reverse Sidv)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
N , or by
Registered _Appre-ntice No , working under my perac;nal supervision, . :u
" } . Signed '
|3 . d . ’
4 Licensed:Embalmer No..
S Co - P. 0. Address .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
! - with the above constitutes grounds for revocation of license.) R

If this body is not embalmed, above space should be left blank.
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