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DEPARTMENT OF COMMERCE
BUREAU COF THE CENSUS

wlILEU JAN 5 1345 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now— oo 1 O O 3 Registrar's No, 11238

39320

State Fils No.

1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASED: H {_\
5 7,77
(a) County... 5%, toul {a) State Missouri () County. e
() City or town 8 I /
{11 outside city or town Hmits, writs “RURAL" end name of township} {¢) City or town St Lonis
(¢} Name of hospital or institution: H 40 mdd, clty ar town limits, writs “RURAL")
Cabanne Nursing Home (@ Street No abanne Avenue /
(If not in bospital or institution, write street number of locetion) ! ‘ v (Ifrural, give location)
d) Length of stay: In h tal or Instituti
(d) Length of stay: In osp‘i ak or Institution. (Specity whether || (£} Citizen of foreign country? (Yes or No}
1n this community 4
yeara, months or days) ' If yes, name country.
3. () PRINT . MEDICAL CERTIFICATION
FULL NAME CORNELIA. DUEEFIELD. WT S i
LSON 20. DATE OF DEATIH: Momh__.._._._..llme,.e,;...".dw 2.9 P
3. (b) If veteran, 3. (¢) Social Security | I{- ?/
. No year_l,q.!'} o 1.1\ S é: .....minute....,,./;..a..... LM
wWAar.
name 21, I hersby cenify thac I attended the dec rom.
Fepal 5. Color or 4 6. (2) Single, mdoweéi mr&m W N aces/ 1043, ,nm—f/ A7 4,&
Widow
4. Sex. - OWELE race. e divoreed..... = 2OV E that T lasf faw h£ea. alive on M'U A ¢
6. (3) Name of husband or wife.. . ceeaeas 6. (¢) Age of husband or wife if Pl and that death occurved on the date and hour Elaéé above. Duration
-.Hugh Mortimer Wilson alive_ dBC . ___years
7. Birth date of deceased ! 28, 1854
{Month) (Day) (Year}
8. AGE: Years Months Days If lesa than one day
90 7 5 hr. min
“ Due to "
9. Birthplace ... U . I enns¥lvania
- (Cil.y town.nr county) ¥ (State or'foreign country) N /{/
. 3 ! Other condltio e IS
10. Usual occupation Hou SBWlfe ; {Include presnascy within 3 months of dem.h) |
11. Industry or business - SR PHYSICIAN
o s s . ajor findings: I
g 12, Name Philin . nffield { operationa Undertln
= L . nderline
Z | 13. Birthplace Unlmovm Penn, | e the cause to
o T BEel (State or foreign country) Of autopsy. should be
= { 14, Mnidennamg_ charged sta-
E u tistically.
51 Bmhpmﬁ%%-)———-f-—- (RSEEE:M;‘;;;; o= |{ 22. 11 death was due to external causes, 81l in the following:
16 () Informant., rmee J’Jlszrégw ) (8) Accldent, sulcide, or horhicide (ipécify) -
) Address— o5 40! & A~ PP {®) Date of occurrence
y 7 - (¢) Where did injury occur?.
17. (o) (8) Date thereof_ /2 =~ Jo- /P ¥ ¥
(Barial ceamation, o remrval) onth) (Day) (Year) @ {1ty or town) {County) {State)

Plzce: burial or cremation

8. (o) Sigoature of funeral director (ALEEL -
(8) Addresspe “Delmar Boulevard
19. () .. BECH_W_Q' 1

{Date received local rexistrer)

23.

" Whileat work?o . . (¢) Meansofinjury._2 .Y
e — - e
Siznature_# el 4 _M or other)..

Addms_z.{.é

Did injury occur [n or about home, on farm, in industrial place, In public place?

(Specity typs of ploce) P

23
haly,

Lt as. Date -ign.:dj

{Licansed Embalmer’s Statement on Reverseo 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

. Registered Apprentice No.. vy

S e ecclloto

Licensed Embalmer Nozfé ...... O ........... '. .............
P. 0. Address.. & £ 3 p

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

" working under niy personal supervision.

- e

If this body is not embalmed, fact should be so stated abuve, cor s




