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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34240

Siate File No.

10/21/43

{Dats received local registrar}

19. (g} @) AN e

7 l%
m@thQ!nct No.. s Primary Registration District No_/_e)o__,D Regéstrar’s No. / / ¢?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //
(© Couty... bgucglgg 2gh @ st Missouri ® commty. BUCHANEN 1
Ci t .
) City or town (If outaide city o town limits, write "RURAL" and name of township) (¢} City or town "RUI‘ al " Wa S h. in g t on U
{¢) Name of holplta! or institution: ' d , flrnnuid. city or town Hiits, weite "RURAL™) {/
Missouri Methodist Hospital @ SweetNo..  RR # 2
{If ot in hospital or Justitution, write street number or location) (If rural, give location)
{d) Length of stay: In hogpitalior inudtuﬁon_.ﬂm_Q...._\‘i_ d(ﬂsy.ﬁ'm..b:{hm @ Cit ‘i 2 no
PES v ify w ar ¢ i t
In this community 4 months S day S o R o oren ot grror e
years, months or dayely. If yes, name country.
MEDICAL CERTIFICATION
S FRNT THOMAS EUGENE WILDER t o
— — 20. DATE OF DEATH: Month OCL. 4y 20
3. . 3. t fad
(#) If veteran none (¢} Soclal nc;nnye year 104 ror 6 o0p iy
name war. No -
21. I hereby certify that I attended the deceased frum._.M.A._fj::..
1 5. Color orh it 6. (a) Single, widowed, mamed E .. _/_ 1% O M_-_ 308 19_.“3
4. Sex male aﬂ'“’ wnite d“’arc‘:d- Slng - {} that | last saw h—me—a_lwe on W el a ey 19& ?
6. (5) Name of husband or Wifé.—.................... 6. (¢} Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Durati
alive., ... —...............years || Immediate cause of death raton
S 12 1932 = Larasag 7 2io>,
{Maonth) {Day) (Year) N A
8. ACE: Years Months Days If tess than one day Due to " ‘__‘ﬁ
B ) 1/ / / !‘"
11 3 8 ... T N i1 R h "D v
. . Due to
o Bitbptace. S e JOSEDN ‘Missouri// "4
o N - (City, towi, or county) - -(State or fureign cqu_nt.ry) = .
. i Oth ditions? &Lt ._'.ém..ﬂ......m.. Ay Recey
10, Usual occupation 0.8 chool v T i:nfaf,ﬁfﬁn'gﬂ;, within 8 moutbs of death) *—-é-—-‘—-«
11. Industry or business ' - - 'ﬁ‘d PHYSICIAN
~ alDf Ndings: —
Sf 1 vame Melvin Wilder .. ... . S geafons. Lt actiarse. L. .. —
2\ 13, Birthplace... WNKNOAND Vlrglnla 7/ jf - o = the cause to
" {City, or count, . State or foreign country} of autopsy_.......m"' . should be
2 { 14. Maiden name. ... .. LOX enC ep i‘»olll Y . ?a[r::ﬁ sta-
stically.
g 15, Birthplace....... Ej; % 210?:”%) - fiﬁfiin oy [} 22+ 1€ death was due to external causes, il in the following: ‘
16. (@) Informant-_. . M. Melvin Wilder (a) Accident, suicide, or homicide (specify)
@ Addrm..m....:u...‘._......ds“t . dOs epn,. MO e, || @ Date of ocourrence
'\17. @ = O (b) Date thereof_. lo../ __..- () Whese did injury occur? (City or town) (Covnty) (State)
A (Bur(n\i. nr?mnmn. or remov: Mon‘h) (Dax) ( (Y'-‘“) (d) Didinjury oceur in or about home, on farm in induatria) p!ace in public Dl&ce?
- {¢} Place: burial r.jr grfitinn & a
18. (a) Signatarc of funeral duectorMé-&. \t. *QO-WW-/ " While at wo:k?....,...._“.___.._(_i.nff_’ ‘(’G’)" ‘i’:f;a";) of Infury_ ==
) Address___.__ _519_South 10th; . R

23. Sug-natnre (M. D. Ot

Address.f )"LE_ 7{’ \3 J_.:_t#:__ Date uzned/..ﬁlﬁ[_/l/j




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.

R , Registered Apprentice No....... .

’ worl'cing under my personal supervision,
) Signed_4 %W %@LJ—L (e il

Licensed Embawz o K&
P. 0 Address. %

‘Note: The above l\rIUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWBITINQ (Fallure to comply w1th
the above constitutes grounds for revocallon of license.)

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

.-
R



