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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No.,:)_&.)é_.___

HLLWISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No...,[.{)_L

226647

- WA-Y

Staie File No.

Registrar's No

1. PLACE OF g%xm,:[{ 3
(¢} County. . oulB
(b} City or town Kirkwood

(I outside city of town limits, write “RURAL" and name of townahip}

18T aed Ra 7

{1f not in bospital or iostitution, writd street number or locntion)
(d) Length of stay: In hoapital or institution

In this community.
yenrs, months or days)

{Spoaify whetbar

2. USUAL RESIDERCE OF DECEASED:

@ se Missouri. . Cou.nty..§1:..I.....Lg.u.i‘gﬁ...,@.,é

(¢} Cityortown. .. Ki rkWOOd 9
3

(It outside city or town limijte, write “RURAL"™)
(Yes or No)

@ sweano. 210 N _Kirkwood R4

(11 cural, give locatlon}

(&) Citizen of foreign country?..... N0

If yes, Bame country

MEDICAL CERTIFICATION

3. R
35 FRINT Adella MeCaw Wilde 7 9
20. DATE OF DEATH: Mombh SROO sy 83
3. (B) If veteran, 3. (¢) Social Security 1941 .
name war.. 100E NoRIONE year. hour, - “"""'"131 t7'7’“
5. Color or 6. (o) Single, widowed, married, || N .« g1 8 7. B2 10/8¥ to N At INAr 2, 194+ ;
4. Sex. Femaj_i racci AL Q... divoroed_w_iiﬂﬂﬂ.ﬁz o194}
6. (b) Name of husband or wife........ e G (¢) Age of husband or wife if Duration
James Buckley Wilde ol gears || Immedigte cause of geath
7. Birth date of deceancd MBXGH 19 1850 m.._é.__ﬁz‘a‘—'" ALrmp X 3 I
*  (Month)} {Duay) (Yoar)}
8. AGE: Years Months Days If less than one day Due to
91 3 13 - min,
Due to
9. Birthplace / Ohio
i? town, or county) (Stats or foreign country) / [
Other conditions
10. Usnal occupation Cioctade s within 8 manahs of dontlh /
11. Industry or business ~ FPHYSICIAN
o Major i : —_—
g{ 12. Name James MoCaw F 3’&.’ "p":g:ml Undertine
™
=\ 13. Birthplace (SK.V. ) thecause to
wy, . tate or forelgn counte:
5 14. Maiden ,.,,,,,Méw Aﬁﬁmﬂ{um 87 " ¥ Of autopay. "hou:g“‘:
::{ « Iral . nd tistically.
E 15. Birthplace (City. tomm. o p; “"“""""_gs“u " L‘w amper) || 22 1€ death was due to external causes, £l in the following:

16. {s) Informant

(%) Address g{gﬂ-ﬂ )

. w Burial VA
. (Borial, crmnt.lnn,nrrumwnl) (Morth) (Day) I‘.Yeu)

Bellefontalne Cem
(¢} Place: burial er cremation. °

KirkWOOd Rd Kirkwoodﬁm(b) Date of occurrence.

{¢) Where did injury occur?. T e
an
{&) Did injury occur in or about home, on farm, in industrial p!ace in public plate?

(%) Date thereof.

18. (o) Signature of funeral director.
(4) Address_== %= W Ar

(s) Accident, suicide, or homicide (specify)

(City or to'n)

(Specify type of place)
,( ¢) Means of injury.__

| While at k?.
)
23. Signature A

Addressl ) )2 4

® m(%&&%ﬂ“‘ i A




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, or by_....'..: ......................

-

- : . , Registered Apprentice No

Licensed Embalmer N
em -~
P.'O. Address. 7l W el .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.) t

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

working under my personal supervision.

Signed.... 7.7




