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

L]

DEPARTMENT OF COMMERCE
Buxeau oF THE CENSUS

IER. UL L8 1

STANDARD CERTIFICATE

Pa——

MISSOURI] STATE BOARD OF HEALTH -

DEATH -

State File No.

21241

b6/

Regisirar's Nc_d_é-_

(&) City or town
{11 cutside clty or town limits, write “HURAL™ ond name of towashlp)
{c) MName of hospital or institution: /

- .
(If not Ln hospital or institution, wrile strest number or location)
(d} Length of stay:

In hospital or inatitution

In this community. Most of Life

{Specify whather

Primary Registratlon District No.___ A
1. PLAEF OF DEATH:
(@) County..... DBViess
Jameson

2. USUAL RESIDENCE OF DECEASED: /
@ s, Misgouri & Couny.. DBV1OB8 "7
Jameson &

{z) City or town
{If outside vily or town limits, writa “RURAL")

{d) Street No

(If rural, give location)

No

(2} Citizen of foreign country?

CYJ or No}

If yes, name country.

years. manths or deys)
REW
James &gd-e-!sea wilson

3. {(a) PRINT
FULL NAME

3. (&) H veteran, 3. (¢} Social Security

name war, None No. Nons
5. Color or &. (o) Single, widowed, married,
4, Sex I'II&le ﬁ race. -Zdivnrced_..-ﬂ.i_g.'.g..w.g...d
6. (5) Name of husband or wile....urcerranee 6. {¢) Age of husband or wife if
sus an Wi 180 n alive, o™ ...._..ye.rs
7. Birth date of deceased May 29 18571
(Moxnth) (Day) (Year}
8. AGE: Years Months Daya If less than one day
86 0 3 hr. min
9. Birthplace Unknown Ohio /
: (CitFua-n. or county) (Stete oz forsign country)
10. Usual occupation arm
1i. Industry or business Gene ral Ferm ing
B (. vame. HObert Wilson 2.
=] ) : 7.
E{ 13. Birthplace Unknown Pennﬁylvanla
) or {State or foreign country)
2 (14, Makden pame LEFITH™ RER ce W4
E{ 15. Birthplace Unknown Pennsylva_-l_l
= (City, town, or county) (State or foreign countsy)
16. (o) Tnformant. Virgil Jenk 1ns
= Addrell Jameso n, Missourd .

. Burial = T e 5=27-1943

(Month) {Day) (Year)
@ " Ptace: burial o eremation Hickory Creek Cemets

. (a) Slgnnture of funeral dxmcr.orHope meam c

(b) A

17. {(a)

~{Durial, cremation, or cemoval)

MEDICAL CERTIFICATION

1943

year,
ereby certify
R
t Ilast saw h..Sewalive on...

=
D+fﬁ;Aw/

Due to.

Other conditions i
{Tuclide pregoancy within 3 months of death)

PHYSICIAN
Major findings: —_—
Of operations.
" Uaderline |
the cause to
HE
shou
Of autopsy o
P E— [tistically.
22, 1f death was due to external causes, fill in the following:
v Iy
(a}, Accident, suicide, or homicide (specify)
(bf ’ Date of occurrence

Where did injury occur?.

(e}

(City or town) (County) S tate}
Did injury occur in or about home, on fa.rm in industrial pla.ce, in public place?

Spacify type of place)
{ p.:l ,(:)’ 5 eans of 1nmry_.._a....... T -

(M. D,

19. S f{: ;{ 5 .....
(Dll.n received

(l.éenud Embalmer's St

N /055‘

atement on lleverU) ‘ r




STATEMENT BY LICENSED EMBALMER

., Note; The above MUST BE S[GNED BY THE LICENSED L’\IBALMER in his OWN HANDWRITH\G (Fallure to comply with

. -.‘.-‘ ‘the above constxtutes grounds for revocation of license.) , .. . ] L \
N S, If thls body is not embalined, f:u.'v't should be so stated above. . L




