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

DEPARTMENT OF COMMERCE
Buaeav orF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29042

State File No.

;msgp Di&lct_@é_ Pritary Reglstration District No D842 Registrar's No 80
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: &7/
Aa) Countymphelp.s . .
) !C!ly br tnwn i YY) %‘ : ﬂ 3@ A IAM E.k&t (a} SthMlWM (3) County. Phelps ﬁ
4 {10 Butgide cit %, writa “RURAL" and name of township) d

(¢) Name of hospitn.l or {nstitution:

/

(I not in hospital or ingtitotion, write street number or kocation)
{d) Length of stay: In hospital or [nstitution

{Specify whether
In this coramunity.

Rural

(1T ontaide city or town lHmits, write “RUBRAL")

o sweet No.RO11la, Hi. Wa ga_bj_.s_onL
(11 rural, giva locatlon)

(¢) Clty or town.

yenrs, monthg or days) {e) If foreign born, how long in ). 8. A.2.. emerrrerressrerm yun.
. MEDICAL CERTIFICATION
s RN Clayborn Elmus Wilson. A .
- : - 20, DATE OF DEATH: Month AUEUS 5
8. (b If veteran, -8, (¢} Sodiatl Security 30 A
year. hour. mingte M
name war. No.
21, 1 hereby certify that 1 attended the d
dColnr or 8. {¢) Single, widowed, married, s 19 £3;
4. Sex.,Ma.l,e, .......... race.__..Wkl_.__ /dlvorceﬂar.rlﬁd_. that I last saw ]:I ‘ ata_ alive on M / 19£_.?r
6. (b) Name of hushand or wifew.e v ... 8. {¢) Age of husband or wife if {] and that death occurred on the date and hoG stated above. Duration
{14
Ida Hen re t ta SCha ffel‘ alive_.._..._ N @__" yeara}| Immediate cause of (Imth £y -
7. Birth date of d May 7, 1873 [ Sl gus s ilhtirn
(Month) (Day) {Year) / 4
8. AGE: Years Months Days I less thatt one day Due to v V
70 2 28 hr. min
o Dhe to
5. Binnplace____FOrt Madison, Iowa /
{City. town, or county) {8tate or foreign country) ﬂ
1 Oth ditlons.
10. Usual occupation E @ Pming R o prrm—y
1. industry or businesa [’/\ /v PHYSICIAN
E 12. Name_d8mes Wilson, Majes findings: Of L ¥ —
/ 74 Underline
2 Uis. pinthplace Iowa / hich death
{City, towm, ar eount: {State o forelgn country)
& (14 Malden name HALIOAN ATHOL, Smo . Of autopey shoald be
E ) Tow tstically.
3 16. Birthplace [T T ——— (‘;Q“Rli. o forelen conmiey) || 22- If death was due to external causes, fill in the fellowing:
16. {0) Informant. XS . ! (a) Accident, suicide, or hamiclde (specify)
) Address__ ROL11&, Missouri (#) Date of occurrence,
1. (@ () Date thereof ) Where did lnjury occur? e pr—— e

(Barfal, erematien, or remaval) (Montb} (Day) {Year)
(¢) Place: burial or crematio a ter

18, (a) Signature of funeral director.

_1943

ved loe_n*rogumr)

(e .
{d) Did Injury oceur [n or about home, on fn.rm. in industrial place, in public place?

(Specify type of phu)' q

meWhile at work?..

(Licensed Embalmer's Statomant on Reversa Side)




STATEMENT BY LICENSED EMBALMER .t

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate_was embalmed.by me,.or by

, Registered Apprentice No

working nnder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

\ the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, above spaec should be left blank.




5. No. 2B
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I X36930

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No.....QZ.?.._.._._..

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

N &é}o
S0

Siate File No,

- 5742

. Registrar's No

1. PLACE OF DEA

(¢) County___._____/f .~

2. USUAL RESIDENCE OF DECEASED:

{e) State (&) County.

{t} City or town__ o ¥ s Thempremet

(M outade Tty of " fad nxme ol tawnship) Cit tos
(c) Name of hospital or institution: {e) City or town (1f ontaide city or town limijts, write "RURAL"}

(17 ot in hospital ar institation, write streot usmber af Jocation} () Street No (iEraral, sive ooty
() Length of stay: In hospital or inslimﬁnn
(3pocify whather || (¢) Cltizen of forelgn country?. (Ven or No)

In this community.
years, months or days) If yes, name country.
. {a PRINT ——

Mmr%m MM )

3. {¢) Social Security
No.

3. (¥ If veteran,

name Wwar.

5. Color or 6. (a) Single, widowed, married, 19. .
4, Sex_m,___ divorced, . f & ST 19 -
6, (b) Name of husband or wife____. 6. {c) Age of husband or wife if .
Duration
alive. ...
7. Birth date of deceased.... . . SALLIALy _q
(Day)
8, AGE: Years Mom.hs ess than Due to
( —=—=ll Duc to
9 ¥
(Su or foreign eounuy)
Other conditions.
10. Usual oceu; (Includs pregnancy within 8 monthy of death)
11. Industry or busin PHYSICIAN
Mnjnrr findings: —
2, operations
g 12. Name Undetline
i Lts. Binbpiace e eata
(City, town, or county) {9tate or foreign couniry) Of nutopay should be
E{ 14, Maiden natme. charged sta-
5 tistically.
&) 15. Birthplace P
= 7o T e——— - Ginteor Toeeigm ooantes) 22. If death was due to external causcs, fill in the following:
16, (a) Informant (a) Accident, suicide, or homicide (specify}
(#) Address (b) Date of occurrence.
17. (o) : - (&) Date thereaf {c) Where did injury cccur?. e T o
(Buria), cremation, or removal) (Mouth) (Day) (Yeur) (d) Did Injury occur In or about hotme, on farm, in industrial plaoe in public plaoe?
(¢} Place: burial or cremation
" . (Specify type of place)
18. (o) Signature of funeral director. WHile 08 WOrk? e oo eeeeerre oo e () Means of fnjorye— oo
(5) Address 2
19. (2} (b/ 23. Signature (M. D. or other) -~
. (a
{Data received local registrar) (Repistror's signature) ) Address veraenersrmsmermensmmrey mmmemn. Date signed

=
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