. No. 2
—5.42
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURFMJ OF, THE ENSU*J_’. £

- FILED MgV A 2

Reglltrnhcm District No...

STATE BOARD OF HEALTH OF MISS0URI

o STANDARD CERTIFICATE OF DEATH
Primary Reg:ltratlon District No, 4:9 g8 / -

34057

State File No.

Registrar's No,....... £ 780 0 e

{. PLACE OF DEATH:
Jagper

Joanlin
(lrnul.ndc city o town himits, writa "RURAL"™ and nome of township)
{¢) Name of hospital or institution: ﬁ

St Jdohne

(IT not in howpital or instituLion, writa street number or location)

{d) Length of stay:

{a) County......
{#) City or town..

In hospital or institution

Always

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo Jasper

(b} County.
doplin
(Il'om.nda cily or town limits, write “RURAL")

12+ 2 Thipvieana
{IT rutal. give tocation)

(a) State

(¢) City or town

(d) Street No.

. .
(¢} Citizen of foreign country? I\‘ Q {Yes or No)

If yes, name country

¥uLL NAME. Lillle.Louige Wilson

MEDICAL CERTIFICATION

E.
FULL NaM 8 - 20, DATE OF DEATH: Month.....Q0% day_..23nd
3. (&) If veternn, 3. () Social Security year 1949 hour — A M
No B
Tiafe war 2t. I hereby certify that I attended the deceased fro;
5. Color or 6. (a) Single, widowsd, married, 1950
T
4. Sex E / raee i 0 divorced.. h}__j_')_ﬂj"i L. || that T 1ast 33w hosshee... alive on W
6. (b) Name of husband or wife.. .o 6 (£) Age of husband or wife if [| and that death occurred 0"& dHc ang hour staged abOVe Duration
BliVE oo years Immediate cause of death
7. Birth date of deceased Aot 1oAn?
“*ataoim) - (Day) — 7 {Year) -/ 2/ Y/
8. AGE: Vears Months Days If less than one day Due to M“"“/ %" 7 .
5 6 22 I hr. min
Due to
9. Birthplace Tnrmlin L1 d
T . . (Civy, town, or county} -~ . . (State or'fhreign country} = LI =
! Qther conditions. 7 ]
10. Usual occupation N . (Includc pregooncy within 3 months of death) l
11. Industry or business . PHYSIGIAN
L ndustry o Mm&r findinga: [# R
=] y ¥ nn operations
£ 12 Name Raymond ¥3leon . Ol opernl U sderine
r R e calse
g 13. Birthplace Monett T'&Q - which death
{City, towp, or county) . . {Stota or foreign country) Of autopsy.......... should be
g 14. Maiden name.__: 13173 - Ha b o charged sta-
tisticntly.
E 15. Birthplace Qkla 22, I death was due to external causes, fill in the following:
= {Civy, town, or county) (State or lorelgn country)
16. (s} Informant Qo Tma v '714 A ann ()} Accdent, suicide, or homicide {specify)
{b) Address... 12 *-'h - D‘.—.}q"‘ na (& Date of occurrence
o nr?.
17. (a) 7—1 nr 1 81 (b) Date thereof.. ﬂ-“ / ﬂ- (¢} Where did injury oce {City or town) (Count

{Burijal, cremation, or removal) (Month) {Day) (Year)

‘ (¢) Place: burial or crémation. .. FO,H F.QF__Pﬁ Rv{{

18. (o} Porker Hunagker
(%) Address. A

Janlinl i
19. (@) /L)__az}f"ﬁ’.l.- (b)(g

il e deod o
{Data received local reguunr) zistrar s sigpature,

Slgnatm'e of t’uneral director.

¥) " (State)
(d} Did injury oceur in or about home, on farm, in industrial plact in Dubln‘: place?

(Specify typa of place)
(e) A Y

of injury.

ﬂ; (M. D. orother}.....z....

,3“.-} \?-" Date mgned./ a/

While at werk?,

23. Signat e.,g
Addmsi" '

J20F

{Licensed Emhbalmer’s Statement on Reverse Side)



ga

#ay
(7

STATEMENT BY LICENSED EMBALMER

" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T eereeereameneenetemeanepmet en e et eeeen . . Registered Apprentice No . -

s.gnedc;{/?fr

Licensed E

working under my personal supervision.

_z;/¢

P, O, Address...

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

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

NG. (Fallure to comply with




