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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

429507

HEF RT3 T1942  STANDARD CERTIFICATE OF DEATH Stot Fite No
Registration District Nn‘:;&y_ Primary Registration District Nogd B ... Registrar's Now—— B0
1. PLACE OF DEATH: ~ 2. USUAL RESIDFNCE OF DECEASED;
E:i S:;n: tow:t:u?grnlgi ;&‘S (@ State. Misgsouri...... @ County‘s.:t;.......l,gu.j_..5,_,..2;?.._

(ll'mlun‘lu c|ty or Iawnhﬁn:utl write "RURAL’" ang nome of towaship)
(¢) Name of hospital or institution: ~

5316 JaneL Ave., [/

{1f not in hospital or iostitution, write stroet number or location)
(d} Length of stay: In hoapital or institution

(Specily whether

In this community.
years, months or daya)

(&) Cityor town._.._..g ?,_ .
< O s o o e “RORALY)

(@) StreetNo._... 0316 Janelk Ave.
(If rural, give location)

o

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country

, IN
ForL N Robert. Wilson.

3. (¥ If veteran, - 3. (¢) Social Security

name war. NO L] No._N.Q.n@..a..._..........
5. Color or . 6. {a) Single, widowed, married,
s« selMale 7} ndlhite ] ) swolarried,

6. (5) Name of husband of Wife...wvooeee 8. {€) Age of husband or wife it

Wellie Viilson

MEDICAL CERTIFICATION

year. 194 2 hour.....! .
21. I hereby certify that I attended the deceased lrom..m_.,é/m
L e 4 o

V * * +
that I last saw ™= "—__allve o% :s/
and that death occurred on the d d hour stated above.

Immediate cause of death y o
et
7 ;

alive.___ X %, ...years
7. Birth date of deceased.......... A&ll‘ ll lﬁ 1.8 .? D i TO—
onth) {Year)
8. AGE: Years Montha Days If less than one day
7 l 8 19 hr. min

9. Birthplace. ._SI_.MLQui S, Miss.onri . 2

{City, tawn, or county) (Stats or foreign conntry)

10, Usual occupation_UNEHDLOVEA.

11, Industry or business
==t
g 12. Name .[Inknown .
z ' Unknown &
: 13. Birthplace »
(Cilz{fuvkw county) {State or foreign country)
%" 14, Maiden name. nDKNOWN o
S 15. Birthplace .. Unknowﬂ L S, ?\
A “{Civy. tawn, or county) {State or foreign country)

16. (@ Informane.. NELLie Wilson...
5316 Janet Ave.

Due to. e fm
LT sk
Due to. /— ‘.‘K .
Vo
Cther condition: e R g -
(lucludo pregnancy within 3 months of dnth)
!
M findings: —
s n.,,.“' .
AP B . . Underline
- - the catise to
Iwhich death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(%) Date of occurrence.

(b) Address
17. {a} ) BU.I‘i al (5} Date thereof... .4]'.....'.2... SR @ Where did tajucy eccur? (City or tawn) {County) (State)
(Borisl, cremation, or removal {Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cn;.mation......s..t...!.__P..e..:t.m.._c.ﬁm.x ......... _— Pan)
18. (a) Signature of funeral dlrectorHY !Lei d.herU..nd.DQQn While at w . i ,(‘;" i ph“()af :n]ury_...‘_;_f;___‘;:‘.._.._..............
m"AJﬁSN %Ea?gﬁ '?#"AY 23. Simtﬁ M e, e e (M.D.orothen____
19- (a)(D“a roceived local recistrar) (bl-. 2 =~ ' (Registfar's aignature \ Address. /k 2k e Date sigred. ...

'4 (Licensed E:ﬁnu s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereb'y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprénti;’.‘e No

working under my personal supervision.

OPW

Licensed Embalmer N ................ j

- : P. 0. Address’)’}j“‘ At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) .3

s

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

-__zyz ____________ o

(Failure to comply wi




