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

DEPARTMENT OF COMMERCE

FIED J0N 117618

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__o? 2 2.5

N S
IR 7 > 7.}

4263

{Licensed Embelmer’s Statemont a“!vcg‘g Sid_'ef!

Registration District No._ ................. ch;:slrcr's No ’Qf
1. PLACE OF DEATH: 2, USUAL;RESI.DENCE OF DECEASED: ??
{a) County.. 5 J agge L (@ State._MiSsouri ) County...d88DET
(8) City or town ar 8E5¢ . f
(1I outaide a'_tr or town Hmits, write "RUKRAL"™ and nztme of towntship) {¢) City or town C ar tha e
(¢} Naeme of hospital or institution: l - (If outaide city or town limits, write "RURAL'") j
419 Howard (& Street No 1129 5. Main
(1f ot in hospital o iomtitation, writs strest sumber or looation) f (I rural, give location)
(d) Length of stay: In hospital or Institution LT ) N 9 i
(Bpecily whather §| (e} Citlzen of forelgn country? o [Ves or Na)
in this community. .. .. 4 years - e -
yours, manths or days)} . If yes, name country.......
- MEDICAL CERTIFICATION
3. PRINT
fuid KRST____ILilllen Wilson 4&2‘.
‘ (6) Ii weteran 3. (o) Socla! Security 0. BATE OF DE“TB::M""'" ‘{ Q ............. .
3. ' N
_.. Z._h J— W SE0, U S Y
DATAE WAL, rssee No No.None. . our- 5,H minute. M
- 21, I hereby certify t I atten the d ;
S. Color or 6. () Single, widowed, married, ' o f 22 / %% ______ o
r
4. Sex.. F ema le Mo W hi te i divorccd...Mﬂ I'J::Le_d that I last saw b alive on. 19
6. {b) Name of husband or Wife......arwusiomns 6. (¢) Age of husband or wile if || 20d that death occurred on the d?nd bour stated above. Duration
............... dobert_ Wilﬂpn — shve_:.il..-mrl A
7. Birth date of deceased . AL L 12 1915 || LR W Lo lesrye,
. (Manth) {Day) (Yeur} ] y .
8. AGE: Years Months Daya If less than one day z g
29 | 8 | 22 - preel e
5. Binbolace... NEW. Hartford _j_di_s_s_o_uni_f 7&;) 3’5/ Cod’ ot
- {City, tawn. or coanty) (Hhk or foreign conntry} {, i e ~ {:r
16. Urust occupation.......1OUS WL Le , . Other ?";;',‘;;;;;_, o v— M_m /0}-
11. Ingustry or business. None B Maj G p} PHYSICIAN
-] or —
(0w Floyd Wedghto |/ 6o ) *e\i C/ i
2| 13. Birtiplace.—. annown Migsourt ff| -t \0 S 1\ 0 ~-|the cause to
(c‘_"H" ‘ﬁ (5"“" or faraign country) . Of autopsy ; — rhoul%mlg?:
& ( 14, Maiden name, . 24t0X dlliam A4 eharyed sa-
= titis .
B 15. irhplace_Pike Counuy Missouri“’ = S
= N (City, 0wn, or county)} {Stete or forefgn country) - .
16. (a) Informant.. _._.R.O.hﬂ.rt Wils an. . S @ e
® addren. 1129 S, Main,..C ar thag& o Mo |[® ‘72‘0
17. (@) _..!_.......B.Hr..i.&l,_ ________ . {b)- Date thereo!. M [ .. _'.? _19_45 (¢) Where did injury occur?._. " (Ciey s .
(Burisl, eremation, or removal) (Manth) (Dl',) (Your) (d) Did injory in or about home. on 2 WA
{4 Place: burial or cremation..... EATK . Caema te ) £ S e NTT A Y A otk ,
18. (o) Signatare of funeral director——__ K1 11l Mortu &I:y ...... While at work? Meansy of NWML“"“J
Address Carthage, Missouri . Q L 10
9. @ ﬁ- ® -‘t‘ C:ﬂ ; z 23. Signatufe. s XA T (M. D. or other).. 4 ‘
a] % ! T
ved local registrnr) (Regletrar’s siznnture) Addrm_é_}_..;..:!y..,‘u..{.u .. Date dm&f“?‘l&
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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 c'mbalmed by me, or by

3

‘Registered Apprentice No

working under my personal supervision.
5 g

. : : o ) . Signed...

' Li

. . - 'P.-O. Address......% ==
" Note: The uboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

the above constitutes grounds for revocation of license.)

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