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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUE

Registration District No.

SEMURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

". Primary Registration District No......=

5504

State File Nt ssmvasnnss et e

.50 &

Registrer’s Ne

FLED AUG 12 1942 243

i. PLACE OF DEATH: "
{a) Conn::.'..__A 3 i Odda I"d
"Essex :

(&) City or town

+ (If outside city or town limits, weite * BURAL and nome of township}
(¢} Name of hospital-or institution: .
1. . j i

(If not in howpital or institution, write street aumber or location)
{d) Length of stay: In hoapital or institution

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED; o f— .

1] M \
@ sae...Missourd . @ comy.Btoddard a0
{¢) Cityor town Essex &/

(! outside city or town limits, write "RURAL™)
{d) Street No

(If rural. give location)

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

1i yes, name country.

3. (e) PRINT . ] MEDICAL CERTIFICATION
FULL NAME...._....Fruella Wilson /
3 oo 3. (97 Social Securit 20. DATE OF DEATH: Month.. .8
. veteran, . e a urity
7%(2-. meeenree IOUT /& "‘:' mmnte ...... f .......... M.
name war, No
reby cecrtify that Lattended the deceas
B 1@/ ., Color otr_l 6. {g) Single, wFigowed. married, M — 19}[;_“‘
e ma 1te / : arrilie T
4. Bex... t divoreed ..l L2 ] that “an s . alive on
6. (b) Name of husbnnd or wife oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
s z g urglion
Viregil #i lson alive. O6_ years || Immediate cause of death 2% S S
7. Birth date of deceased........sL 1LY + 1861 Mo AL
{Month) (Day) (Year) -
8. AGEy Years Montha | Days 1f less than one day Due to. V
. -
81 l hr. min. /
. N l Due to.
9. erthplaca,...,... Bal . jugh Ill 1nols
{City, town, or eounl.y) (State or foreign country) T

. Birthplace.

{City. town, or count ty) Stata ar X3 country)
rtormant. MTSsCArT1iE W,C aldwe ft'i
® addres. BSsex, Missourd

Burial (5) Date thereof. =
{Burial, cremation, vr removal) . (Mooth) (Day} (Year)
EsseX

(¢) Place: burial or cremation
Signature of funeral director. %WM pd J;(Mw
() Address Fisk MO, pe!

w_.(%{h.fgzllj’-h » 214 o
roceived local { Registrar's liml.ure)

. Other conditions. s 4

10. Usual oceupation...... LS EW I8 e {lacinds mnnmmyﬂmnlh of death) —_

11, Industry or business A WV -, ) PHYSICIAN

o . ajor findings: V

2 [ 12. Name Dr - J oA oNe 1 1 operations / N . / )

ﬁ - . \-” W Underline

=<}, . Ky / the cause to

@ \ 13. Birthplace k—‘ (74 which death

(City. town, or county), (State or foretgn country) Of autopsy.... 1 should be

. Maiden name NANCY llnb § SR - N chargcﬂ sta-
tistically.

22. If death was due to external causes, £ll in the following:

{a) Accident, soicide, or homicide (specify)

A___

{City or ta'n)
(d) Did injury occur in or about home, on farm, in i

{ pluce} y sy
While at work?... %’ L?I;nl f injury. e f“\.

() Drate of occurrence

/

{County} (State}
ustrial place, in publie pla.ce?

(¢} Where did injury occur?.

(M. D.erashves)..
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' - STATEMENT BY LICENSED EMBALMER -

[

[ 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
working under my personal supervision.

B sgdwaé&a%?’ chs B

o Lt - Licensed Embalmer No ]Fﬁ

. \ ST P.. 0 Addres
Note:

The above MUST BE SIGNED BY THE LICENSED ENMBALMER in 'l-:?s OWl\ HANDWRITING. (le
the abovc cousututes grounds for revocation of license.)

If I.lns hody is not cmbnlmed, fact should be so stated above. ’ o

'




