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

DEPARTMENT OF COMMERCE
BUREAU oF 'ﬁs CENsuUs

FILED MA

Registration District Nooooocoeeee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... Cale@r@0d__

Dr. L.k, Glenn-

C4C9
State File No

Registrar's No._.._..._.Z.% ......

v

1. PLACE OF DEATH:

(@) County m

(& City or town... ,l,d -
(I!l‘ nuuidl oity or nliml. riu RUHAL lnd name of wwmhlv)
{c) Name of hospital or institution: .

[UR— h SOOI SO
(Il‘ not in 1 hn-plul or lnl%&'uon :rJl'uoll.m: number ar gﬂhﬂn)
(d) Length of stay: In hospital or msti:uﬂon_._...._....__..._._.._._.._..._.iD_Q’}. &> T
- Specify whether
In this community.... 2 Ddys

years, months or duys)

2. USUAL RESIDENCE OF DECEASED: 4 é '

(a) Stiate Mo.. & County.....HHowall .. "
() City or town.. Route ff 3 West PlCJ- 11"13. MO.
(1! cutaide city or town limits, write "RURAL™)
{d) Street No.
(IF rural, glve Jocation)
(e} Citizen of foreign country? NQ & {Ves or No}

f

If yes. name country.

MEDICAL CERTIFICATION

359 BRINT  Tameg. H, Wilson i
TS AP R 20. DATE OF DEATH: Month,...... F.e1,..
. veteran, . ial Securi
N o i No v year......... _1.9_4.5......._..}10111' S ll 100 minute.
name wat, £ No.
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, ‘:l. _ wH A 0 s al. 24 104457
4. Sex M a.l e L ) | race Vih i tl e divorced._l,'!‘.l.gt.}....;_;..g-g- that I last saw h_‘_M__ alive on 1 QQ"- - £ Lf ] 19-&-&’
6. (b) Name of husband or wife........ ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Maude, Wilson alive... LA TANA...years || Immediate cause of death : \
7. Birth date of deceaged April 28, 18849 . WQ&!&@}Q &YM .
{Month} (Bay) (Yeor)
8. AGE: Years Months Days If less than one day Due to i
v 55 9 16 [T b — N ,1
Due to o ”J’ :
9, Birthpiace. Dora MO -~ ..ﬁ,... - ! » !V
) {City, town, or connty) - (Statear l'ore::n eountry} !\ u‘, -~
& Oth ditio! . A
10. Usual occupation. F armer - . (gn:l';;::. it within § ths of death) U‘ K
11. Industry or busineas W g FHYSICIAN
. i dings: —_—
& 12, Name Tyl er Wil son .ég;o;er:tggns ........
E e i R FUry hUnderllne
2 Buwplace—— ALAM ... Tenn. - e et
taw, arm-l.y or [ un:.ry f 3 hould b
ﬁ 14, Maiden name §,‘ ?’ ﬁ gﬂ‘s hg] Of autops :?:{:"ﬁ ’me-
= : tistically.
E 15 Birbplace. AL AN B TRDRL m{m: 22 IF death wos due to external causes, 6l In the following:
16. {g) Informant. Mrs.,. Ma ude. Wilsaon (s) Accident, suicide, or homicide {specify)
® aaress. BOULe £ 3 Viest Plging, . Mol |[® Date of occurrence
17, (a3 Buridl () Date thereof. < 15/45 (e} Where did Injury occur? {City or town) {Connty) (State)
(Burial, cremetion; o removal) ) M"‘"—") (Day) (Year} (d) Didinjury occurin or about home, ot farm. in industrial pln:.'ce in Dubi.ic place?
() Place: burlal or cremation... @84 Plainka, Mo.... e
18. (a) Signature of funeral director H H Lo 'lm ey.ar. R ﬁm’ R L
(®) Address._ 1eld, MO .t . :
. (M, D, orothesd=......
19. (a) a2 =18 - )] ...ed_f...?z/g' )-,//i’/
{Date received local le'hl.ur s nxnalu:re) ......:.'....... ... Date signed. 4‘
)?,4’ (ﬁiloemed Emhnlmu*{- Stntement on Re\'e"c‘SMe)
&




il
)
!
|
!
|
1

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... “

working under my personal supervision.

P, 0. Addrm% ............. [ 3D

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes ground.s for revocation of hcense.) . :

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

ailure to comply with



