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* WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAu or THE CENSUS

HLED MAR® 3 194

Registration District No....#%.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é__d.._l..'b.....,...

7385

State File No..ooooeeeeeeeee

Regisirar's No.

B
1. PLACE OF DEATH;

(@) County Randolph
{b) Cityor town balt Spring Tﬂwnﬁhl

{¢) Name of hospswl or lnlljlut?‘l B a

If putside city or town limite, writa “RURAL" and name of !awml:up) )

{If not in hospital or institotion, write street nufber or location)

(d) Length of stay: In hospital or institution

In this community.

(Specifly whetker

years, months or daya)

7. Birth date of deceased,_OVEmMber 17

Yola FRINT pDavid Harold Wilson
3. (&) If veteran, 3. (¢} Soctial Security
name war, - No
S. Loloror | 6. (a) Single, widowed, mz.med
4, Sex Male drc:m Whlte deon:ed Dlng e
6. {») Name of husband or wife._...........ccocsurreenrs 6. (¢) Age of husband or wife if

(Mmﬂ.ll)
8. AGE: Years Months Days If less than one day
0 l 22 hro ..min.
0. Birmpiace BNAO1DN County Missour; a
(City, town, or county) (Shte ar forelgn country)

10. Usual occupation

11. Industry or business
=1 .

12. Name.......Kennie Wilson

2, USUAL RESIDENCE OF DECEASED:

(a}

6.-_

Y24
sate. Miggouri . o County._....Bandleh ............ d
Moberly, RB#4 4

. mrnpiace.. Chariton County

_______ Missourid

(b) Address._ 7
17 (@) ‘burial

(Burial, cremation, or rlmmrl])

A sirnn = LT
% ) Date oot 2/ 2071943

Moath) (Day) {Year}
I~ ‘() -Place: b}rlal orcremation. Hunt‘sv ille Ce

13
WIL, OF COl ) 3 or foreign country)
ﬁ 14. Maiden name Léha g{e 0 (Suate ' Yd
=<4
S{ 15, B:rthplace_ Vemon Cou-nt-y ............. Mlssourl
HEr - - {City, mwn\u ‘eounty} . &j l'onmn country)
16; {a) * Informant_m....i.\ AL el A Mo

(huul.rnr s ui

19. (a) 'l

{Date received local re(uunr)

fgoatare)

(e} City ortown
(If outside city or town limita, write “RURAL"™)
{4} Street No.
{If rural, give location)
{¢) Citizen of fareign country?....... 130 (Yes or No)
If yes, name country
MEIDICAL CERTIFICATION
20. DATE OF DEATH: Monthgl BNUETY 4oy 8
year.. 1943 . hour 3 230 PaMaminute, oo M.
25. 1 hereby certify that I attended the deceased frnrn ‘_-*’
R ern BT 193 te. y = .
tha% 8AW h..l_‘h alive on._.._.__.%_.._‘ g. 197
and that death occurred on the dat d hour stated above.
" \ Duration
Immedi? cause of death,,..... ;
Due to.
Due to
Other conditions
{Include pregnancy within 3 months of death)
PHYSICIAN
Mazgfr findings: —
tions.............
oberations. L . Underline
the cause to
'which death
of m.tr.t.u;'ay....r.:...{,2@—9“*\-—4-J should be
A charged sta-
tistically.
22. If death was due to external causes, fill in the following: ’ ’
{6) Accident, suicide, or homicide (specify)
Y
{&) Date of occurrom';n
Where did injury occur?
(@ = Jury {City ot town) {County) (State) ]
(&) Did injury occur {n or about home, on farm, in industrial place, in public place?

23,

Address_ .. A i .. 00

(Spu:lfy(typ- of place)

e {€) Meansof m:uryﬂ ! Q_

While at work?, e remeii

Signature... (M D of othe:

/oa- 7

(Licensod Embalmer’s Statement on Reverse Side)
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Dwrd.numb.r-i-?.‘e'f:_zgﬁ' L

Date Filed _ . - " T S .. -

-—-q..._- Lo . ‘ . ] . I

_ ' v 7 '+ ' STATEMENT BY LICENSED EMBALMER R,
DOEYLLs 1 0N 3 . B . ¥ !
- : :

:.°_;.-.1,f\" . e o o
N : e . preeeneereees ,_ch_:st_cred Apprentice No,

- workmg under my perbonal supenus:on
— R

Note: -The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (FEailure to cori;:p]
the above'constitutes grounds for revocanon of license.)} ' ' '

L If'this body is not embalmed,:fact should be so stated above, \ , - o ) : cd
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglstration District No....ﬂ....f.._!__

Primary Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stgée File No 7 3 f v

Registrar's No.

leo 4d™

1. PLACE OF DEATH;

{a) County......./)

ﬁlll g_}

(b) City or town
(I outside city or town limits, wrife “RURAL" nn}‘!ﬂm of townahip)
(<} Name of hoapital or institution:

{If pot in hospital or institution, write street number or location)

{d) Length of stay: In hoapital or institution.

(Spacify whather
In this community

yoars, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(b} County.

{a) State

{c) City or town,

{Lf outsidn city or town limits, writa “RURAL")

{d) Street No
{If rural, give location)

{Yes or No)

{e) Citizen of foreign country?.

If yes, name country.

3. () PRINT

FULL Namnﬂm.i_wduﬂmm

3. (b) If veteran, 3. {c) Social Security

10. DATE OF DEATH: Month........

name war. No.

6. (o) Single, widow
divorced

5. Color or .
Scx.-m_ -1 W

o

» married,

-

- () Name of husband or wife.... ......ereericrrinen.

¢. (¢} Ageof husband or wife if

T E

21. I hereby certify that

9. Birthplace.........
{State or foreign country)

10. Usual oce >

11. Industry ol o \\)}
iy

E 12. Name

EE 13, Birthplace

(Cliy, town, or county) {State or foreign country)

Other conditlons...........
(Inctude preguanay within s months of deM.l:)

>

\ PHYSICIAN

Underline
the cause to
\ | which death

Of autopsy. . \ should tl.)ne
| ata-
. tistically.

e
o

Of operations.

L

\
Major findings: \
\

& [ 14. Maiden name.
E 15, Birthplace.
=

16. (o) Informant....

(City, town, ur county) (State or foreign country)

" () Address
(b) Date thereof.

17. {a}

{ Borisl, cremation, or removal) {(Month) (Day) {(Year}

(¢) Place: burial or cremation

18. (o} Signature of funern! directot.

{d} Address

19. (a) L)

{Rexistrar's migntture)

{Date received local registrar)

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

(&) Date of oteurrence

=
-

%

(¢} Where did Injury occur?

{City or town) + {Co (State)
(@) Did lniury occur in or about home, on farm, in industrial plzu:e in public p!g.ce?

\

{Specily type of place)
(&) Means of Injoryoe L.
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