S. No. 2
i—1-4-41
7. 5-17-39
31 xe390

Ly
o~

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

5\

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

» MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICA E OF DEATH
PrlmaryEH ;§ EPon Dlsmct No

27606
le &

State File No

Registrar's No,

L 3038

R!LEEE&:E Elgnct];qul 1 gpg 4

1. PLACE OF DEATH:

(e} County. Linn

®) City or town..............2l 0ok Lield,

[l'oumdc city or town limits, write [ URAL" ond watae of I.own-hlp)
(¢) Name of hospital or institution: ]

Mel.arney Haapital.

(If 2ot in hoapital or institotion, write street number or location)
(d) Length of stay: In hospital o imstitution one we ek-

2. USUAL RESIDENCE OF DECEASED:

(@ st MiSso Uri ... ¢ County Carroll /7

(¢) Cityortown TlnalM]-SS ouria 0
(If outalde city or town Limits, write “RURAL") 0

(d) Street No

(If rural, give location)

(Specily whather || (&) Cltizen of foreign country? No, {Yes or No)
In this community. One. weeck. B ]ﬂ
yaars, mantha or days) ’ If yes .name country.
MEDICAL CERTIFICATION
»@PuNT PRGN ALLEN WILSON,
o e PR 20. DATE OF DEATH; Month. UG .~ . day..230d 5.
. veteran, . () Soct urity 19
R T~ 5. ¥ 4/ 3 W— hour........... J—
name war 7?7 No. year )42 . our. i (.5.“ inute 30 AM
" 21. 1 hereby certify that I attended the deceased from.. M AARAAGger\ . ...........
y (} 5. Color orw 6. (a) Single, widowed, married. LS : l#_@__’w L 23, 1042
4. Sex race. / avorced._MaTXied that [ last saw Ay alive omn..... Ny 1.9 P

6. (&) Name of husband or wife........

_ae.ll_a_.._m_Lagn, ____________

- 6. (&) Age of husband or wife if

n[ive.....ﬁQ ............... yeurs

and that death eccurred on the date and stated al?ove.

; aw%

Durau’on
Immediate cause of death

7. Birth date of deceased....... M 3rd _l 891 l]l k
) T(Year)
8, AGE: Years Mosnths |  Days If less than one day =
51 | 3 | 20 o >
9. Birthplace..... lowa, . / ~: .
{City, town, or county) (Stata or foreign country) / / 71?_ [
" Otherconditions. ")
10. Usnal occupation I\ﬂerchant ] (&::Irudenprngnamy within 3 months of death) / . o v
;1. Industry or business......_. HardwarSdeﬁler_._- PR : PHYSICIAN
& (12 vame_ Miami_ Wilson, H "5 operations, S —
[ . . 0 . Underline
=l Birthplace.............E..........I‘.d.l SSOUTLe. . ~|ibe cause to
it: or foreign eonnl.ry
E 14, Maiden name... i‘all Q’Eoinora- CQT“B Of autopsy. . * ..gl?a‘i:elgagf
57 15. Binhplace lowa, / = , dstically.
= (City. town, or connty) (Stato or fareign country), 22. If death was due to external causes, fill in the following:
16. (a) lnfnrmant Mrs De 11la Wil g on. {a) Accident, snicide. or homiclde (specify)
) Address.. LADE Miss Ol e s || ) D24 Of oCCUTTERCE :
17. (a) W ial {8) Date thereof. 4 || @ Where did injury occur? (Cive o vows (Coanty) {Stata)
Barial, cremation, or remavat) (Month} (Day) (Yesr) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
@) Place: burial or cremation Col oma :
18 (a} Signature of funem.l director. Cl i f f or. d e Au_S_I,;LJL #  While at wark?.... /... ___(fpfﬂy Wil”ﬁf frce) £ S et SO
(b) Address ... Tina Mi SSQK‘ “k(g\ 'K _— g YO
23. S e ooV el
19. {a) .ug..-éb_l ilk {3 J Jmmﬂu.am_ Signat
Daterecived local registrar) { Registrar's signeture) Addrﬂl_JqM_m.m.mmnm U 0 117 ﬂmm_
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Clifford W, Austing . ... -y Registered Apprentice No.o oy .

working under my personal supervision.

Licensed Embalmer No#SZ-’.’:E. ...............................

P, 0. Address.. . LiD& Misamrri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




