L) MISSOURI STATE BOARD OF HEALTH
ELOSEP 6 108 BUREAU OF VITAL STATISTICS o
K » CERTIFICATE OF DEATH o 38 ,390
1. PLACE OF DEATH e 99 Do nof use thls space.

(2) Qegm:ralhm Distriet No.... . -~
(b) [Prlnmry Registration Dixtrl 1 0 0 2 Registered No‘.}zgg ...........
(c) {d) Sirect No. 309 BruSh CI‘GEk BIVduQ

(it d occurred In Hospital or Institution, write its name instead of atreet and number)

ny

(o) Length of residence in city or town where death occurred 5 o8, de. - (f) Howlongin U. 8., If of foreign birth? yra. mos, ds.
LA XV il o) A el 0L /
2. PRINT FULL NAME
(a) Residence, No.................... 3095rUBhGTQeKBlVd- ................... St D

{Usual place of abode, if no street nddress, write county or city)

(It nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE GF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, t\n]:flnowlsir;.oﬂ 21 DATE OF DEATH (MONTH, DAY, AND YEAR) T P g \ 3?
@ war - M . . AND N
Male White UEYELE /
2. HEREBY CERTIFY, T attended doceased fr
BA.IF ME:ESIBEADﬂ\SIDDWED. OR DIVORCED 1 o %
OF S0k Y rmandm T M2 ™ moman  Hewerupte b e e A P 10 /A 7 1 PO iy v S 4
omwreor MT8. Monte L. Wilson - X
Tiast eaw b A Apliveoh......... w5 S8 ' SO eath in gaid
6. DATE OF BIRTH (vons.oav.anoverr) May 26, 1889 to have occurred on the date stated Aghve, st 20 (. -

7. AGE YEARS MONTHS Days If LESS than 1 || The principsl canse of death and related causes of importance were as follows:
day, .- Jhra. z 4 —
50 2 2 2 [ JO— min. &HW Date of onset

AGE shbould be stated EXACTLY. PHYSICIARNS should state

o
[ ]
:a 4 8. Trade, profeasion, or particular kind of
2 o work done, assawyer, bookkeeper,etc
.o E | 5. Industry or business in which work
e [ E| T EEIIEsAT.. Levyer .
28 3 | 10. Date deceased last worked at 11 Total time (vears) ||
gc e 8 this occupation {month and spentin this
@ B [s] VEAT) ooevianane OCCUPBLIOD. 1ivrvinsirrrrnavrrareareses
- ©
32 12. BIRTHPLACE (CITY OR TOWN) Bethany, o
‘g a (STATE OR COUNTRY) Missouri
o E | 13. NAME J. C. Wilson /
! I
zs £ |14 sirmupLace cvorromoli€8terville A
e 8 h { STATE OR COUNTRY) Ohi Name of operation.... s
g & o What test confirmed dmgnosu 4
14 7
‘g g % I15. MAIDEN NAME Al 108 E M Turner 23, If death was due to external] causes (violence}, fill in also the following:
g ‘é’ '6 6. Bimé‘g:&%‘.fmfn TowN) Bethany .;::lden;;:?lfida, or ho:u.icidn'!..__...._... ..... Data of injury...cmmmmim 9.
ere n OCCULT..oeeee ez gy
% k-3 z ! Missonr i i {Specify city or town, county, and State}
= oerurred | d , ink ,ori biic place.
‘5i 1. mwrormant MIS8 . Monte L. Wilson . | Bpoctty whetber Injury  fndustey, In Bome, of fn publlc piace
{ADDRESS)
Be o9 300 Brugh Creek Blud. |
= 18. BURIAL, CREMATION, CR REMOVAL Nature of injury '
BA racc Bethany, Mo. mzAng._B_Q_,_lB;’:_
P S - 24. 'Was diseans or injury in 2ny way related to oecupation of 4
T 15. FUNERAL DIRECTOR (unp) FXCEMAN MOTr tuary 11 0, specity
&8 (aooRess )04 W. 42nd 8t., XK.C., Mo, .
.2
[ 44}

20, FILED&-"}-..;\-_O |9A.Q,?.m:2ﬂd.,?ﬂm:_..m%uﬁ%am .

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED Ei\mALM_Eit |

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me or by

Reglstercd Apprentlce NO

working under my personal supervision,

Signed.. o sy
) Licensed Embalmér No. :
) P. 0 Address............
Note: The above MUST BE SIGNED BY THE LICENSED WBALMER in hm OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) * e ¢

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




