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

DEPAR‘I‘ MENT OF COMMERCE

REAU OF TEE9E2N1g42

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No......

33024

State File No

ﬂm] NOV
4 <A
1. PLACE OF D&ATH

Reg:stration District No...,..-
ackson

saansas Uity
(I outside clty or town limits, write “RURAL" and name of township)
(e} Name of hosmtal or ﬁmtunon

General Hospital No. 2 /)
(If not in hoapitol or institution, write streetslgber or |ocatio)

() Length of stay: nuLes

{Specily whether

(a) County....
() Cityor town

In hospital or institution

21 years

Ia this community.
years, months or dayp)

AN N R - Registrar's No........... L&Ejag .......
2. USUAL RESIDENCE OF DECEASED: é/[
@ saeMissourl ® comy..S8CksSOR " 2
© City or town Kanses City £

25 O(gouﬁd: citygvownlumu write "RURAL"™)

(If cural, give location)

No

(d) Street No

{e} Citizen of foreign country? {Yes gr No)

If yes, name country.

MEDICAL CERTIFICATION

dola PRINT - JULTIUS WILSON
ULL NAME
o Y - 20. DATE OF DEATH: Monrn OCTODET . 17
N eteran, (3 i 1 ;
N none fgé‘f‘§ é-y 7938 year. 9 hour, 1z minute ) Dy M
name war No . : : 10_17_42
21, I hereby cerblfy that I attended the d d from
5. Co]or ar 6. (g} Single, wndiadom . a.,m, g ________ to 12 105 P, ) 1;,
4, SexMaleﬂ . Tace.lll egro g&iworced that Tlast saw h alive on
6. (b} Name of husband or wife 6. {c}) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Bertha Wislon .. A e Lo chue of g Compression
7 Bith date of deceased.. 9 ULY 8 1894 Atelectasis of left lung
(Mounth) (Day) {Year}
8. AGE: VYears Months Days If less than one day Due to Hemo thorax ( le ft )
48 3 9 .
(S | pen— 11 Ruptu red thoraele sorta
Newton County Georgia / (™"
9. Birthplace ewton ounty orgia y Aneurysm o
(City, town, nﬁmunu} : (State or foreign country) | PN ﬁ
. Other conditions. '
10, Usual occupation orer ] er e t ¥ within 3 months of death) y o
11. Industry or business Industry o — PHYSICIAN
g 12 Name Will Wlls On 318; Drple;l;fgisf;ﬂq T
E . s / . . . P v thUnder[i?e
= e cause to
2 {13, Birthplace.... Car,al:!_na ; which death
ngor gou {8tate ar fore ) Same as above
E 14. Maiden name gé 1 1 féo ﬂée ce o Teign cj” Of autopsy.....M zr}::r::ﬁa&?
= . Ge or 13. J— tistically.
s 15, Birthplace - g - 22. If death was due to external causes, fill in the following:
= {City, towa, ar countyb {State or foreign country)
16. () Informant ﬁe cord le I'k (@) Accident, suicide, or homicide (specify)
(&) Address Gane I'al HOSP ita l NO . 2 (&) Date of occurrence.
7. @ . ourial (& Date thereot. L0/ 2L/42 || (@ Where did injury occur? T ] o
{Burial, cremation, of removal) M‘“’"h) (Day} (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial ar crematlonB.l. Ny
18.. {e) Signature of IWICC While at work?................ (Bw'” Mpeolplice) . . N
® Address../. : . b, W
SPATE ¢ 1N e = vt N or-otheids.....
19. PV
@ /0 y {Registrar's signature) Address. | Jé-/ja ". WJ ,Z.z, Date slgned/ ’40#.&

(Dnl,a received loczl regis| Lrar)

(Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

1 hereby certifv 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

ailure to comply with

.

If this body is not emhI:lim:d, fuct should be so stated above.




