DEPARTMENT OF COMMERCE
Bureat oF THE CENSUS

FILED FEB 25 1941

Registration District No,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regintration Distrlet No.... g0

Or f O

State File No.

556
7

o

Registrar’'s No.

1. PLACE OF DEATH: Adair " )
@) County " -ﬂ‘j’/«l =5
® ciporrown_Creentop Rural e 7 ¢

(1f cutaide city or town lim[ts, write “RURAL" and name of tmrmhm)
(¢). Name of hospital or institution:

(If not jn hospital or institation, write street number or location)
(d) Length of stay: In hospital or Institution
In this unity. '&5 Ye ars

years, months or days)

(Specily whether

3. @ PRINT James Van Doren Wilson
FULL NAME

3. (#) If veteran, 3. (c) Social Security

name war.

Male

4, Sex

5. Colonmi te 6. (o) Slrmﬁowe
e of husband or ememaneemeee B (€) Age of husbay wife if
W ng i U

7. Blrth date of dmnﬂi

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

(Monlh) {Day) (Year)
8, AGE: Yeara Mounths Days if less .than one day
7 7 / 0 z é hr. min,
_/Ba?ber Co West Va /
9. Birthpl A
{City, town, or county) = {State or foreign country)

Farmer

10. Usual occupation
11. Industry or business

E 12 Neme William Wilson
P
E

13. Birthplace Barber Co West Va /~
ct. Malden o, MEPYTBERIY Mug £o G o forsien couaunr)

15. Bmmmme_a&L__Q_Q_ﬂ__ﬁ_t Vo /

(City, w-m. o county) (suzi ar Korelgn country)
(5) Address D ‘0 . ) 5
1 @ el el mlh““"f”:im iﬁfizm
(<) Ptace: burtal or cremation . r. Mo
. (o) Signature of ﬁ{neml MW

(4} Address ol

(QM‘@;L_ @

Dats rece vod Fegistzer)

{ Roglstrar’s dgnstare) - .

2. USUAL RESIDENCE OF DECEASED:
igg;m~_~MiﬂﬂQunl_JMCwmy

Rural
(I outaidw city or town limits, write “RURAL")

Adair

(¢) Cityor town.

/
Q
0

{d) Street No.

(If raral, give location)

- O
(e) If forelgn born, how long in UJ. §, A.2
MEDICAL CERTIFICATION

20. DATE OF DEATI: Month.._ 1
year, TQAT hour. 8

21. I hereby certify that I attended the deceas

years,

that I last eag b yrp-alive on
and that death occturred on theds

Due toyg

Due to

Other conditions. / ﬂ ri

A {Include pragnancy within 3 months of death) y . 2‘ L/ m———
: .| PHYSICIAN

Major findings: 1 —_—

f ommﬂnnl -

- . - RSN Underline
the cause to
jwhich death

Of autopay. shoold be

- charged sta-
(tistically.
22. If death was due to external canses, All in the following:
(a) Accident, suidde, or homicide (specify).
(b) Date of occurrence
() Where did infury occur?
(City or town)

County} {State)
{d) Did injury occur in or aboat home, on furm, in {nd place, in public place?

5




. ‘ B
REGEIVED. . o
Distr .ot Health Officer No. 10 [ _ PORAN
' pistrict File 2-41-363 : e

District File Number----_-_-_..--...-_

Date Filed ._;;.'FEP 19-1941---e--

s ‘- {

~« STATEMENT BY; LICENSED EMBALMER

LI . . Y

L}

- _? - Registered Apprentice No

working under my personal supervision.
-3 . .

I hereby ‘certify that the body whose name i& recorded on the reverse side of this certificate was embalmed by me, sy o

' Ltcensed Embalmer No fj? ..........................

S 1' (/POAddrﬁs/MﬂM %76'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING

the above constitutes grounds for revocation of license.) i

If this body is not éembalmed, fact should be so stated above.

(Failirre to comply wi

-




