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CORD

‘4

DEPARTMENT OF COMMERCE

FILES™DEC™ST ioqa) o STANDARD CERTIFICATE OF DEATH s ra e

CAryEe
STATE BOARD OF HEALTH OF MISSOURI {‘;'[ ij g JG

Registration District No. .. .. Primary Registration District No.___.,.. & W W Registrer's No. 1 1 1 }79
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/?
(a) County. Missouri
{a) State b

(&) City or town.._ St' Lmia ®) County b

{1f oulside city or town limits, writs “RURAL” and oame of township) (¢) City or town Tanlin M‘-, aemri Vondl
(¢) Name of hospital or institution: / {1 cuitoids Bity o tewn imite, weite “RURAL™S S
—e.5t, Lukes Hospital @ Street No. 709 _ Chestnut Street ﬂ

{11 not in haspitz] or Institution, write street namber or location) (ITroral, give location)
(d) Length of stay: In hospital or lnlt.ituuon._.._._lo_._d.w.ﬁ,"...._..m.. »
(Specify whether || (¢} Citizen of forelgn country? no Z.(Yes or No)

In this community 10 day B /-

yours, motithy or days)

If yes. name country.

3, (a)
FULL NAME

Fame ﬂﬂl?ﬂlf B WII;SQ/V

3. (&) If veteran,

pame war_ NO

3. (¢) Social Security
No.

|

MEIHNCAL CERTIFICATION

20. DATE OF DEATH: Momb.des, /.57 day ./ '

(P . R R

yen/ff‘.?--‘ i 3;} ‘hnur__..ém_..mlnutg._...._..._.._M.
21. T hereby certify that I nttended the deceased frot &a{w" -
w’i‘fﬁ Dee . 19.‘.‘.1.;

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

{Dats receivad local registrar)

{Regintrar’y l{mutu:c)“

5. .Color oi;h 6. (o) Single, widﬁ\ieé mnr;cd .S
{ we
4. Sex.. Male | Orm-o ite divorced... 11 90" that T last eaw b Asm.. alive on....... Dt s [Y 193,
6. () Nameof husbandorwife.. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
..Mabel  Wilson . ... sitve...DBC.o.......years || Imimediate cause of death e
7. Birth date of deceased 14 1878 -- 3 nha -
{Month} (Day) (Yenr)
8. ACE: Years Months Days If less than one day e,
i
65 10 1 hr. tmin . g
/, Due to___._W._....M Dreone o
9. Binhplace. G00d) _and Indisna e
(Ciuy, town, or county) (8118 or fureigo country) 4 i( "L’JV’_
Oth ditl el
{0. Usualoccupation . Ret.)d..Train Master Frisco R BGboconditlons.. . oo 7 a
11. Industry or business_.St. .. Lonig&. -San. Fransisco. .|| ... . / ral PHYSICIAN
= Major findings: / j Fi -
g { 12. Name JEISS..S,..Wilson Of operations YA Undertk
= . S 4 A ) nderline
& L 13. Bihplace_Moundsaville W Virgi.gi-é..f 7 the caiise Lo
o {Clty, town, or count, (Stats or forcign cotntry) Of autopay whould be
=] { 14. Maiden name. ... M2 .Talbert 7 . ‘cthar:eﬁ sa-
= G tistically.
E .
g 15. Birthplace P ap— _(5:;%&?‘52113;)_ 22. If death was due to external causes, fill in the following:
16, (o) Informant . Migg Tena V. Wilson (8) Accident, suicide, or homicide (specify)
&) Address_______ -ZO&—Chastnu-t,-Joglmg-Mor [ Date of occurrence
1. @ Mﬂ{”‘“"“ () Date thereof () Where did injury oceur? (2Ity or town) (Coo (Btuts)
( or ramaval) (Month) {Dny) (Year) {d) Did injury occur in or about home, on farm, in Indystrial p!nce In pubhc place?
(@) Place: burlal or crematlon.—....4J Oplin_, Missourd
18. (a) Signature of funeral directof 8. 9 Al While at work?____ (Svocity type ol pitee) impury LY
) Ad .__!,Wﬁ t A
0. @ dr ﬁ‘EH —5 J ® 23. ﬁmtm-__.w .. W_ (M.D.or othu)_m b
. (a -

k&.. e M_ Date dgned..’.....,....._.’

Address 3T 20 Mgl

o=

. (I._l?tmod Embalimer's Statement oo Reverse Side)




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

Registered Apprentice No,

Signed/&ldc f/%c‘;‘ ﬂW
7 License:i Embalmerm ()

P, O. Address & /,} d\ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’

working under my personal supervision.

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




