y 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

N.B.—Ever

tER DEC 1 9 1570

MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS
5 CERTIFICATE OF DEATH 30
g 1. PLACE OF DEATH Donotu hls space.
g%j, (a) County..Jﬂﬁpﬂ.r.... l Registration District No........ ‘ﬁlﬂr ...................
| (B)  TOWNEBER....c.coioeeceitceees e tesssnseassssssressenseree Primary Regisiration District No. 3&20 ...... Registercd No, "
y 0 cw.Carthage.,.Missouri (.,5 Strect No. McCung Brooks. Hos pl_t.a.l ........................................................... st.
If death occurred in Hespital or Institutiosn, write its name instead of street and nursber)
{e) Lengthof residenceln ¢ity or town where death occurred yrs. mos. ds. () Howlonglo U. S,,If of foreign birth? yra. mos. ds.
- .
N4
2. PRINT ruu.z:.! same.Julia. Terrell.Wilson...
@ resdence, No.1 161 SOULD MADR1G. Sthoe st. D .............
Urual p]ncn of abode il no'street nddrm. write county or city) (It 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
DivORCED (16 the word)
‘F’amale White widowed

. HPETRTED, WIDCWED, QRO TWRLED™
.« HUSBAND oF

21. DATE OF DEATH (MONTH.cAY. AND YEARI N vamher 12..13 38

Y, That I attended deceased from

ORIWIFEOr My T, C, Wilson

...................

......... 1635
Ilnstmwhﬂ/l.‘ aliveon.. W A2 /4 193

Death ia said

i;
N

7.

—

8. BURIAL, CREMATION, OR REMOVAL
ruccRPark-Cemetery — oveNovemberldn.3

1. runeraL pirector (uup. Ulmer. Funeral Home. ..
{ADORESS) igsouri

Local Hegistrar.

6. DATE OF BIRTH (MONTH,DAY. AND YEAR) Bahrua ry 24, 1855 Dto have occurred on the date stated sbove, at/
7. AGE YEARS MONTHS Days If LESS than 1 |[The principal cause of death and related causes of Importance wera asa follows:
day, hra. _—
83 8 19 OF oo min. Date of onset
2 8. Trade, profession, or particularkind of . _ o o e e e e TR e TR M R s [
o work done,umwyer?bookkeeper,etc hQuse Wife .........................
E 9. Induatry or business in which work
o was done, as saw mill, bank, ete...
a 10. Date deceased last warked at 11. Total time (years) [ s e e st sesssssessssis frssreens
8 thia occuput.ion (month aud spent in this
year). rvererenen 0eeUPRLIOD. ..o [ e e e
12. BIRTHPLACE (CITY OR TOWN)..... Ga I'e.,
(STATE OR COUNTRY) Ohia- _ )
E 13. NAME JOhn Ter‘l"ell .....................
z ] |
14. BIRTHPLACE (CITY OR TOWN) ¥ .
E ( STATE OR COUNTRY) N 6' Name of opPetRtion. ... iececrmersinsmseerressssssssieansssse s sias Date of....
W—quitginlﬁ— ‘What test confirmed diagnosia?.............................. Was there an autopsy? /A
14 - -
% 15. MAIDEN NAME  uinkrioym 23. If death was due to externsl causes (violence), {ill in also the following:
. ici HABT..coeeereeerrenecmsnenes £ IRJUry ..o 19........
5 | 16. BIRTHPLACE (ciTv or Town) G| ocitonts wuicder o ormicide? Datoo injury -
z {STATE OR COUNTRY) unknown ? (Specily city or town, county, and State)

Specity whether injury occureed in Industry, in home, or in public place.

Manner of INury ... ceeeesseesssensssss
Nature of injury

! 20. FlLEDZW/‘s‘; 1938 z/?,}”g e -

(Licensed Embalmer’s Statement on Reverse Side)



-

PICEIVED s e |
0 sunot Health Ofificer No. B _ — | d
Disuic gg 1%:2 “

District File Nurnbnr-.(l-_-_-..--
g0 146 98
Date Filed -—ecn- D ---..........--.-.- .

T

STATEMENT BY LICENSED EMBALMER -

+ -

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

or by

- Registered Apprentice No : , working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (le to comp)
with the above constitutes grounds for revocation of license.) :

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




