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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 4%

Regxstmtmn District No...

STATE BOARD OF HEALTH OF MISSOURI 1 1 5 8

STANDARD CERTIFICATE OF DEATH State File No.

ana.ry Regﬁtrauan D!!strlct. No o -A OO a R gisirar's No, .

6. (¥ Name of husband or wife....ooeeeeo .

6. {c}) Age of husband or wife if

Lester Wilson e ative.... DD ... years
7. Birth date of deceased..._ &Y. 1 1895

{Month) {Day) (Year)
8. AGE: Years Meonths Days If less than one day

8

50

35

hr. min.

1. PLACE OF DEATH: "3 USUAL RESIDENCE OF DECEASED: FoS ey
@ County... ST EULE @ sate. Missouri (8 County. 4
(&) City or town L] .
. (If cutaide city or town limits. write "RURAL'" and name of townahip) () City or town St - L oulsg 9 l
() Name of hospital or institution: (I outsida city or town limits, write “RURAL"™) p
2182 8. Compton - (d) Street No 2182 8. Compion. AveEa
(I€ not in hospital or institution, write street number or Jocation) {IT rured, givo location)
(d) Length of stay: In hospital or institution
(Specity whether |} (¢} Citizen of foreign country? (Yes or No)
1n this community. }
yoara, months or days) If yes, name country e,
MEDICAL CERTIFICATION
349 PRINT  anng Frances Wilson 28
— o e 10. DATE OF DEATH: Month......J. 80 _day
3. (b) If veteran, . (e} Social Security 1 44 . .
name wat, }I one No N one ) I hyea; ) gha I dh‘;ul‘ 1 55 mmuLe_____E_._____u____'M‘
ereby certify that I attended the d $from
Color cﬂ 6. (a) Single, ;mdowed mamed 9M 4 "f }‘6&.].,\ 2[ 19 & "(
Iy f A A S I A !
4, Sex Female /rar\aw ite 3d1vorced. DJ.V Ql‘Qe 1 that T last saw h.@{__alive on 19

and that death occurred on the date L{d hour stated ahovJ.
Duralion

-3
/7Y ST nﬁwm i

Immediate cause of death

5. Birthpiace... 4&CON._County Misgouri 7 ot EAS
{City, mwn.oroou.nty) . (Stats or loreign cocntry} oth 4 { ,{ o A
10. Usual occupation HOLIB ewl fe {}n:]ru:l:gzr:gt;::y whthi mog’:;fdﬂllb)
11. Industry or business PHYSICIAN
Major findings: =~
£ e Fiancis b Quisn L M=%
£ - /.’f R . " nder] 1t1e
21 13 Birthplace. County. . o__..Ire a,nd.._-_. o e 1
i piace. %sty wvnjor county, I (Suu or (oreign couniry) Of autopsy M 2"“— c\ &-— :v:?:ﬁl%ugg
o
& ( 14 Maidenname MATie Evelyn. Tuite charged sta-
= tis y.
] 15. Birthplace Un_kn OWIl Hew _York / 22. If death was due to external causes, fill ir the an
= (City. town, or county} {Stats or forsign country)

-
=

. (a) lnfomaan_M‘rﬁl_M.e.lyinﬂit_e__.__..__...

(49 Address Ferndale, Michigan,
17, (a) Burial . .. (8 Date thereof 1-89—44

{Barial, cremation, ar removal)

(Month) (Day} (Year)

(¢) Place: burial ar mmauon__.BIO‘Dl’ f i_ﬁl_d - .MQ-. ___________
18. (g) Signature of funeral dzrectoAlb.eT't H.. HDpnﬁ g Ine

(6) Address_ .___.%E_Q_Q_ﬂaﬁi hin
0. @ .. JAN 2 R 1044

{Date received local raah!.rlr)

Lon

(Registrar's sixnatare)

1‘.

{0} Accident, suicide, or homicide {apecify)

{b} Date of occurrence

(¢) Where did injury occur?

{City or town) (County) (State)
(d) Did injury occur in or about home, on farm in industrial pla.ce in public place?

{Specify type of placs)
cretsrmerew (¢) Meaps of ipj . .

While at ?K:. - P
M M (691 D.or othu)...é&../ﬂ

Signature

‘A*adress 23(S< 8 (’4“-%'-(‘ Date slgned_______.

{Licenssd Embalmaer's Siatement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER '
[ hereby cert:l'y that the body whose name is recorded on the reverse side of thls certificate was embalmed’ by me, or b‘. e

- : - -y Registercd Apprentlce No

working under my personai supervision,

. : P. O Address.... ...

) Note: The above MUST BE SIGNED BY THE LICENSED I‘JMBALJ\"LH in hlu OWN HANDWRITING. (Fallurc‘ 16 comy
the above constitutes grounds for revocation of license.)

If this body is not canbalmed, fact should he so stated abuve.



