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L 7 ’ Registration District No. 7 Pritnary Registration Dinstrict mujﬂa?gf_ Registrar's No/é{___...
.’ ’ 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: el
(0) County Jasper M Jasper }/'ﬂ’
] Carth @ sme. Misgourl ¢ coumy b8
3 (& Clty or town areiage /]
{If ontaide city or town limits, write “RURAL" and name of township) (¢} City or town R‘l.l I‘al
(¢) Name of hoamtal ot [ostitution: {If outside city or town limits, write "RURAL"} a
McGune-2rooks Hospitald @ Sweet No.. ROUte 4, Carthaze
(lf not in hoapiial of [natitulion, write strost numbeg or location} - (If ruzal, give location}
{d) Length of stay: In hospital or fnstitution daYS NO
- - {Specify whather || (¢) Citizen of foreign country?. (Yes or No)
In this community...,.... o
years, months or deys) If yes. name country, s T = y

. MEDICAL CERTIFICATION
3.0 BRINT  ogandps Roge Wilson

20. DATE OF DEATH: Momp AUUSE .. 27
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B 3. {b) If veteran, 3. SOCI‘S'! Security 1943 6 15 P
§ name war. No No.. HONe year hour minute.o M.
- 21. T hereby certify that I attended the deceazed from.. %— _f S
.ﬂ; 5. Coler or 6. {a) S‘i‘nzle. widowed, married, 19__»%3,,, [T 1987
] 4. Sex Fem&l L5 race. hhi te W"mSingl—e that I last saw hedue.. alive 00.creerceranee 1944 4
Z || 6 @) Nameof husband or wife....omoc. 6. (&) Age of husband or wife i | 3nd that death occurred on the date and hour stad nbove aration
e - - - alive.. ™ . = years || Immediate cause of death
S || 7. Bireh date of deceased August g 1943 |l... R
g {Month) (Duy) {Year)
o 8. AGE: Years Montha Days If less than one day
.
a O o 18 hr. i || 7T
- N [74
= || 9. Birthplace Carthage Missourl
% {City, town, or counly) (Stata ur lureign country}
- - - Oth nditions
g 10. Usual occupation : e - (:u:]f.:f pre;n.llm:y within 3 months of death)
- 11. Industry or business Tz Viaror o PHYSICIAN
ajor g9: -
s |[Ef 1. Nome......BOREE. Thomas Wilson o | "8l , e
g <\ 12 Birthplace._ BOW1ling Green Missotri the cause to
wa, ) State or forel try)
< = ¢ . Maiden name. L L LI B Wrd ght oot in el || Of awoney harged sta:
& 1= M1 ﬁl 3 [tisticatly.
E g 15. Birthplace...... ;n§£££o e o rmsdigum{:) 22. If death was due to external causes, £l in the following:
2 |16 @ roformane Robert Thomas Wilson (6) Acddent, sulcide, or homicide {specify)
B @ aAddress.._20ute 4, Carthage, Mo, {8 Date of occurrence
17. (a) .,.m.........._llllla.lwn (b Date thercol'".&ug!‘.g’g) ;Lg..%:ﬁ {0 Where did injury occur? (City or town) (County) tate)
(Burial, cremation, or removal F Moath} (Day) (Year) 1! (4) Did Injury occurin or about home, on farm, In indtstrial pla.ce in public place?
{c) Place: burial or cremation. ark Ceme terY
18. (@) Signature of funerat directer..... K16 11 Mortuary While 2t work? 7y it e 'irignf:? O ST UrY s e rmmenernromes

Carthage, Missour " '
o (&) A 30 a;j bag u ;' 7 N 23 Signature... / /? b"f\»‘ \V\ '(hg.orother)_.....-...
- to) £ ® ] (Re‘si:irnr'- u'g;;;.urr / if Address ... JM m —... Date ﬂgned?tlg.:%

(Da ved local registrar)
{Liconsed Emhslmer’s Staternent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO......ooeeceiee e .

working under my personal supervision.

.{f’ e . P. 0. Address...> e -
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWR]TING

(Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.
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