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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

R 94 1 ¢ STANDARD CERTIFICATEIQIOREATH

Registration Distriet No......__._. Primary Registration Digtrict Nol oo

X K
5650

Registrar's No.

1. PLACE OF DEATH:

{2)
()]
{c)

County. M.D.Cc- W
City or town..., .S;t...,lm.liﬁﬂ__.a_s._;om
(ll’ouuldu city or town limits, write “RURAL’" and nlmu ol'

Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ sae. A SSOUrT @) comty._ Sta Lonis -
(¢} Cityortown Vallev ]:’BI‘}"' /]/R:

Ste Iouis City Hosnital (If outaide elty or Lown limits, write “RURAL"} v
(It not in hoapitnl or institution, write street ber or locotlion) ﬂ ) .
(d) Length of stay: In hospital or instituﬁon___g__ﬂ.ayﬂ ______________ é. (&)} Street No, LAY - -
{Specily whet! W.l. give location)
In this community. 1 yean:
years, months or days) (¢) If foreign born, how long in U. 5. A.7 years.
MEDICAL CERTIFICATION
3. (o) PRINT .
FULLNAME_ _Dorothy Wilson .. — —_
20. DATE OF DEATH: Month_ Iovemher 4.y 22,
no I L
" 21, I hereby certify that I attended the d d from
- 5 C"{:Eﬁ'. te 6. (a) Single, “"ld"w‘{ m“ji_eé Nov. 19, 19 00w Nove 22, 1wh;
4. Sex..l. 'e“ma& e race AL divoreed..... . ng""" - || that Ilastsaw h_©L _allveon NoVe 22, IQII-Q.
6. (b)) Name of husband or wife__,m};“x,_m_,m_ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
1]
XX alive T years|} Immediate causg of di uration
7. Birth date of deceased._ WG 31 1820 W‘i
{Month} {Day) (Your)
8. AGE: Years Monthks Days If less than one day Due to, Rl s
s
20 O 21 hr. - min f ! j
: Dee to Ve A7 A
9. Birthplac&._‘..[cj_-l_evjmrmn_ T“'TO '} A . { :'.} ’
cuy town, or il:}nty t (State or foreign enont { f I !
| . . Other conditiona.
10. Usual secnpation al ress o (Torlude s 'nfds'nh)/
11. Industry or busl FPHYSIGIAN
13
(e DR5 00, VN R — — i
v ’ ' E ’ nderline
E 13, Blnhplacc.. _Lall.e;f.. .L..a_...{_.._. IEO- : tlmt&se:g .
- {Cix t Bun hdn try; kel =)
14. Maiden name’ Gz eﬂr"’fém ¥ Mill eﬁ - il Of autopsy. 'h“ld.gf
{ 15. Birthpt 1ley Park, M 1\-10 . tistically.
= ’ or ) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (8} Accldent, suicde, or homidde (specify)

18.

TIIY

thereof..._.
Month) (Day) (Year)

(s) Signature ol' funeral
(b} Address

(») Date of occurrence
{c}: Where did Infury occur?.

(City or to LI‘L.I {Stato)
{d) Didinjury ocrurin or about home, on fann. in indus plaee. in public place?

P pecif; f place)
T T Mesan o inj

1. D.orother). .

Date eigned. 11/23/)




-4 . 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, erby:-.

, Registered Apprentu:e No

working under my personal supervision. W //
‘ ' ' St,gned

- Llcensed Embalmer No. \? 7

‘ - | . e A P. 0. Add %
ress. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (Failure to cﬂmply wit]
the above constitutes grounds for revocauon of license.) > ‘

If thl.B body is not embalmed fact shonld be so stated above.




