WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| Gilkh APR 15 194

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

Regigtration District No._j_g_j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No.,_,,_,,q,

Stale Fils No.. * —
Registrar's No_.__@?j—

1. PLACE OF DEATH: -

(o) County.
o gt.Louls

(b) City or town
(If outaide clty or town limits, write “HURAL" and name of towaship)
(¢} Name of hoepital or institution:

16 a Vermont
(11 not in hoapital or institation, write strest number or locaticn)
(d) Length of stay: In hospital or institution

In this community,
years, months or days)

/

(Specify whether

P

2. USUAL ﬁqcs OF DECEASED:

@ sae_ Missouri (%) County
fe) Cityortown ____&Ilﬂ_ﬁt on A/ﬁ
(11 outelde city of town limits, write “RURAL”™) v
Rursl

{d) Street No
. (X1 rural, give Jocation)}

(e} 1f forelgn born, how long in U. 8. A.?. =

8. (o) PRINT
FULL NAME

Charleg Duffield Wilson

8. (&} If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mnnthwduy o}

name war No ycar..._._f.....cﬁ.fiD_...hour..._.._l.!......_..__._... ute. Lt M.
21, I hereby certify that I attended the deceased fro L.l:?.i._u.
5. Celor or 6. (a) Single, widowed, . 193 a . , 19 KE)
s Male White arr Teq : : G0 KX each 29
- ce. divoreed... -----—--——-—----- that I last eaw hdga alive o + 1908
6. () Name of husband 6r Wie.o e __ 6. {c) Ageof lg%and or wife if || and that death occutred ot the date and hour stated above. Duration
Roga. Wilson alive_ MY é Imme@e cause of death i
7. Blrth date of deceased 1 €C 29 186 — _2_-549“
e of decea {Month) {Day) (Youar)
8. AGE: -\'éars Months Days If less than one day Due to......
‘ -
70 3 o hr. min . !
Due to. J
9. Birthplace _Bales County, Yo. L) R LE N R ~
{Ciuy, town, or county) (State or foreign coubtry) V el
10. Usual oceupation .. F.8T MET ; Other eongltlons. o,?;t.,,
11. Industry or business . PHYSICIAN
E 12 Name_'_GeOTEe Matthew Wilson Mﬂmﬁgﬁkm~(l“mdchmgﬂnm&$ e
— nderline
2113, Rirthplace Green Castle Ind ’ (9.4.4. i qﬁmmﬂmm mza;:g
=] 14, Maiden name M Ewo'hiiﬂa P ecgsuuor forcign oonn'.r)‘) Of autopsy. should be
istically.
E{w. Birthplace Newn U,,O, rt 22. 1i d 811 In the fellowing: S
[Ciy vawn, or cownhy (tatecr sountry) . eath was due to external causes, n the fellowing:
16, (o} Informant..... Mrs. ROB& Wil aO : {a) Accident, suicide. or homicide (specify)
) Address Cha¥tleston HO . (5} Date of occurrence
1. @ Rem0val (b) Datc chereaf 3-—30— () Whete did injury occur?. per—

(Barial, cremation, ar {Mcoth) (Day) (Year)
{¢) Place: burial or crematio RA¥X Charleat on, Mo,
18, (s) Signature of funeral director. Albe vt H.H oppe Inc..

4700 Waehington Blvd.

(b} Address.

MAR 29 1 7

19. (a)
{Dateroceived local registrar) ¢

(City (Connt {State)
(&) Did ipjury occur In or about home, on fa.rm in industrial pl.ace in publc place?

Smd& f place)
¢ “rﬁﬂ?.nl c):f lnju.ry,

1 s (¥. D. or other, ﬁl D_,
. te dnﬁé}gﬁko

While at work?_...

{Liconsod Embalmer's Statement on Reversa Side)
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I herebj t_:t;.rtify that tixe_ body whose name is recorded on the n@ side of
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- STATEMENT BY LICENSED EMB;

working under my personal supervision,

.
.
h
Crew e
fo-mpen L.
i
w e i
o
T
N .-
- -
-
-

i Vte was embalmed by mé, or by

, Registered- 'Api:orent_ice No

Licensed Embalmer No

P. O.-Address. -

Note: The above MUST BE SIGNED BY THE LICENSED .EMBAL\]ER in his OWN HANDWR]TING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body in not embalmed, abore space should be left bhnk. N
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