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LIS_-_I;I_‘:L DEPA%TMENT OF '(::OMMERCF MISSOURI STATE BOARD OF HEALTH
- v
v. 5-17.39 N ey STANDARD CERTIFICATE F DEATH - Staie File No..

THo1 x20484

Ui

WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PER-MANENT RECORD

CHLED oCT 13

Registration District No..

= Primary Reglstration District No......._. ..................... 3{1 % f

"“'R?g:’strar’.l No. é —2

S P 24

Pemiscot
Havhi

{If putaids city or town limite, write “HUNAL" and nome of township)
(c) Name of hoapital or institution: 5

County Poor Farm

{If not in hospital or institution, write strset number or location)
() Length of stay:

{a) County.
(&) City or towin

In hoapital or inatitution

(Specify whether

In this community.
yeurs, montha or days)

3, FRINT CORA WILSON
3. (b) If veteran, 3. (¢} Social Security
name war. No.
5. Color or 6. {a) Single, widowed, married,
4. Sex F ! race. W . divorced...eieeeeeen X,
6. ( Name of husband or Wife e oniserreeceeeee 6 () Age of husband or wife if
BOVd F 2 11 Son 31 T—— T
7. Birth date of deceased.... DR COMNE T 3,. 1870
- (Month) Day) (Year)
8. AGE: Years Months Days If less than one day
71 9 12 [ . ¢ U min.
5. Birthplace..... COTEL GO - Tenn.. /
(City, town, or oounl.y) (Suu or foceign enn.nln)
10. Usual occupation Retired
t1. Industry or business
=
g{ 12. NnmeRilﬁyN Merritt /z
£ )
=L Birthplace... .QOI‘&J. COn. R lenn.
gw. \own, or ouj_p (,h or foreisn emnu:)
‘5 14. Maiden name 8 I‘ah ane. . .Rum
5% 15, Birthplace Coral Co., Tonn y
= (City, town, or county) {SLate or forsign country)
16. {o) Informant Cors R'I']q'h'ing
) Address Cooter, Mo.
7 (@, e BUPAR) . (6) Date thereof. G =] 5= 42
" {Durial, cremation, or removal) (Month) (Day) (Year)
(<) "Place: burial or cremation . .Re.(‘,tor...’ ...Ark.. SR
18. (a) Signature of funcral director... B.F o g.e ..... (s PO

Ny 7

2. USUAL RESIDENCE OF DECEASEI:
state..Missourd

Pemiscok 7{

(a} (#) County.. IS BLLG S D0
(¢) City or town Havti
If cutaide city or town Limits, write "RURAL") /
(d) Street No ‘
{if rural, give location)
(¢} Citizen of foreign country? No (Yes or No)
If yes, name country.
MEDICAE CERTIFICATION

20. DATE OF DEATH: Month . S@ph. .y 15th

year__ 1942 hour minute, Ao
21. I hereby certify that I attended the d d from. ? S Moo ‘f N ot

9. to ?"' LA 9. ¥

that I tast saw h_.s,bﬂli\rc on.....g el - Fhcten 4 VI 19 ..

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

Due to. {" 5
4
Due to ' ]
A .-
Other conditiona 3 'f) J
(_lnc!udn pregoancy within 3 months of death} e
_ PHYSICIAN
Major findings: JR—
Of operations
Underline
the cause to
lwhich death
Of autopsy should be.
{charged sta-

tistically.

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

(6) Datc of occurrence.

-

(c) Where did injury occur?
1G]

{City or Lown} {County) (State)
Did infury occur in or about home, on farm, in industrial place, in pubhc place?

Specify t I place)
(Spect ,(;;Nn of injury..2N ..

While at kP z--._is.. \ &5
23. Signat! {5 cl AN ' o {M. D. or ool __
Addm_.&Ma

Data r ed locul registrar)
/A5 (Licensed Embal

r's Stutament on Heverse Side)
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STATEMENT BY LICENSI::D EMBALMER

working under my personal supervision,

P. Q. Address.\ .

Note: The nbove MUST BE SIGNED BY,_ THE LICENSED LMBALM]:.R in l;us OWN HANDWRI’I‘ING (Failure to comply with
thé"above constitutes grounds for revocationrof hcense )

- -t

_‘ If this body i$.not embalmed, fact should be so stated above,

R




