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

DL JUN 0. 8. 1008 (£ 22—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.... £ 57575

Siate File No.

17449

[DD D

Registrar's No........54

56

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchanan
(6) County @ sae, i880Url () CountyuCHBNAR  / /
@) City or town..... St e dosaph St. J ;
{If outalds ¢ity or town Timita, writs "RURAL" and name of tawnship} (&) City or town.... " ts Joseph ,
{c) Name of hospltal or institution: {1t putaida city or tows lirits, write “RURAL™} /S
St Josaph!s Hogpital..... O @ Street No. D602 S0, 2nd St ~
(lf oot in howpital or institution, write ut nnmbr mw 1f rural, give location) /
{d) Length of stay: In hospital or institution ilo
{Specify whether {e) Citizen of foreign country? (Yes or No)
In thia community 10 years Ve
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. } PRINT
20. DATE OF DEAIé g[nmh day.
3. (&) If veteran, 3. (¢} Social Security ! 12 g 3D hs} .
name war, No 49 1.".10-7210 il . ’
hereby cert?&at I attended the deceased from i y
5. 6. 1 ] iod, ;L"—'-, /"'-4‘—1-,
Female /|*““nite | & 0" VA FIEY g por L 3T 0.2
4. Sex | race divorced S that I laat gaw h alive on 19,......;
6. (b) Name of busband of Wl ... crcrrs and that death occurred on the date and hour stated above, Duratt
urclion

Wayne M, Wilson
Nov. 26, 19056

7. Birth date of decensed

Immedigte cause of death
— 2. y
a ('/M

{Month) {Day) [ Yeur) / d,?
) 4
8, AGE: Years Months Days 1f less than one day Due to -
. 3 | s 16 , N T
................. hr. ...min. -
: Due to. 2 Wty PCopryin ot 7
0. Birtholace Platte County Missouri O ’ '
{City, wown, or county) (State or fureign couatry)
i Oth ditions,
10. Usual eccupation HDuBBWi fa ([n:l::g’;uynancy within 3 months of desth) JM [
11. Industry or busi Cwn Homs % e PHYSIAAN
a i -
2 ( 12. Name Walter Berry 5F aperations..... _
g I Underline
E 13. Birthplace 1‘11 chita County ; 'KBIIS&S / | ::ﬁfﬁ%:,ig
(Ci Stata or loreign our
ﬁ 14, Maiden name A r‘ElenfE}O].StOn tata or foreign couniry, Of autopsy......... :}t:]%:elﬁs?ne-
. . tistically.
é{ 15. Birthplace...... l%lf; EE?mu(;?mty (S&%Su&?i&ﬁ? 22. If death was due to external causes, fill in the following:
16. () Informant Wa.vne Walson (6) Accident, suicide, or homicide (specify)
{&) Address 5602 SO - znd St » {b) Date of occurrence
17, {a) Burial (% Date thereof Mﬁy 161 1943| (& Where did injury occur? T — tCannin) PV
{Bartal, cremation, or removal) . ¢ (Menth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..... /uugar ree]; Cem,
18, (a) Signature of funcral directqf Lok~ - CLT oo || Whiile at Work® Ze e Y (swir’ ‘(")” %':a';:’ of injury
® Addrm 5025 King Hill Ave, ,
- e (ML D, hephet ..o
19. (a) 5 -—[ {[‘3 ®) - M’M . 5, . ( oret
. Date sign .Vy_t

{ Date received local rexistrar) (Rc'hl.r-r 'a signatu

7 )‘ 'j f&l.l_nan:ed Embalmer's Statoement on H;\{erle Side)




STATEMENT BY LICENSED EMBALMER

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

R N ....s Registered Apprentice No......__‘..,.. R

Slgnedfﬂg—dr 2 ......... .
- ) - . . _Licensed Embalmer No. 76?"’/—/

: P. O. Addres: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the ahove conshtutes grounds for revocation of license.)

working under my personal stupervision.

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




