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

FILED VA

DEPARTMENT OF CO\I MERCE
Bumeavy or THE C3!

STATE BOARD OF HEALTH OF MISSOURI

g_,g;g STANDARD CERTIFICATE OF %EATH

Primary Registratlon District No. _.,_\Q v

LG

iermane. 908816 Wilson 7
Address C&I‘tha?e Molo # 2
Burial (5} Date thereof 'fr'" "7 ~yb

(Burial, crematlon, or ramoval) Manth) (D-y) (Year)
Place: burial or cremation Faskin Cem 2

16. {a)
12}
17. {a) -

RRUR
18. (&) Signature of funeral director. Chas.J. Teeter
() Addr . Jasper,Mo. N .
19. (2) "{""L"H" 1CSR— Kv o, \tonih D
{Dato received locel rerletrar) { Registrar’s siznatore}

Registration District No._ Registrar'z No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE}L: ‘ y
(¢) County Ja.spel" £ (a} State Missouri (&) County. Jasper ?
(® City or town Rura) Preston Rural 5
If ohitside city or town limite. write “NUNRAL" and name of townahip) (¢} City of town r
{¢) Name of hospital or Institotion: / . (11 outeids ety or towa Hamite, writs “RURAL L
3 _Mile South Of Jasper Mo. @ sweet No... 0. Mile South Of Yasper Lo.o
(1f mot in bospital or istituslon, writs siroet sumber oriocatlon) | T e (Ifvaral, give lacation) d
{d) Length of atay: 1n hospital or lnstitution srivrins || @ Citsen of foreign country? N fo) (Yen or Rio)
In this community ;
yeara, months or days) 1{ yes, name country. -
MEDICAL CERTIFICATION
buig FUNT Stanley Selley Wilson . sord 14th
x 20. DATE OF DEATE: Mown APPIl o, .
3. (b} If veteran, None 3. (o) Soclal Security year 19486 hou 11 o 20 A M
RAME WAT....... .00, No.
21, I hereby certify 1t 1 aggended the deceased from el
5. Color or 6. (a) Single, widowed, warried, || %_ /_%% W . e
4. Sex._.Mﬁ;lﬂ__i. mce_ﬂh_i,t‘_e_ mvuni'iﬁ-_f_'l'}_@d / that I leat saw h afive on 19 .
6. (b) Name of husband or wife.._._._.._.._.. 6. {c) Age of husband or wife 'it{| and that death occurred on the date and hour stated above.
Jeggle Wilson aive. 51 years
7. Birth date of deceased Apl’:il 15th. 1_8_5.%.__
Month) : (Day) (Yanr)
8. AGE: Years Months Daya If lesz than one day
6 1 1 1 29 hr. min.
6. Bintholace... 988POT CO. Missouri /7
{Clty. tawn, or county) (State or foreign country)
10. Usasi occusation... arming
11. Industry or b Same
(12 name. William T. Wilson y .
2| 13, Birehplace U(nknown I;Isew ?.f,rk ) y [thekauoe to
Ly to sonaty tata or farelyn cocntry)
f:{ 14. Malden name A8 MaY Seeley 7 i @W :ﬁi‘:ﬁ'g
= tatically.
; hester .. New York ; A WY, PRTI
é 15. B"'-hﬁlace‘-—--%g-&-wm e {tate o T g 22. If death was due to external causes, fill in' :

(a) Accident, suicide, or
(b} Date of occurrence.......

R

{c) Where did injury occur




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

SlgnedHW?"\f’qfla?&wfm

Licensed Embalmer No...... ?2 - 57 -

working under my personal supervision.

P. 0. Address... LG R e L¥T Doy o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%;IT NG. (Failure te compIy with

the nbove constitutes grounds for revocation of license.)

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



