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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A .PERMANENT RECORD
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DEPAI?!“MENT OF COMMERCE

FILED Jg; 83 1946

THE STATE BOARD OF HEALTH OF MISSOUR! ')‘)‘?4;‘)

STANDARD CERTIFICATE OF DEATH State Fite Holl T

Primatry Registration District No.

_1_0_03 Regittrar's No.........._ 5546,

1. PLACE OF DEATH:
(a) County

e
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(4 City or (P .

In this community_

(If outside city ur I.o'n
{¢) Name of hospital or institution:

g TR R CYey Hssptta

kloff_MemoriaL Vo -

(If;;. in ul ar inal.il.u!.anu. wrila street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

years, months or days)
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2. USUAL RESIDENCE OF DECEASED: f ey
ra

/
(s} State () County 9)

{¢) City or town.... ST o N V) "q 7

(l ouataide city or pwn limits, write “"RURAL") ! ’
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() Citizen of foreign country? (Ves o Nof

If yes, name country.

3. () PRINT WALTER WILSON

3. (¥) If veteran,

Tane War. Nﬂ

3. {(¢) Social Security
No

5. Coloror

4. Sex. MME,,C’P race. h'}uT ..... | deMA-ﬁPA‘lED,

6. (¥ Name of hushand or wife...

6, (a) %ngle,, widowed, marrded,

6. (¢} Age of husband or wife if

alive.... .. ycars

7. Birth date of deceased..._// TEN7 .3 9’

Meghb) (Day) (Year)
8, AGE: - Yeara Months Days If less than one day
/ 4{ / ! ! e B L ghin,
‘9, Birthplace.. W%ﬂ—w :

{City, 0, of county) {State or foreign country)

10. Usual occtipation &BOR ER'! 1 e L)

11. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ 0 U8 day.._ 22

year. 1946 hour. 12 $ 55._L.A_,.‘minuteﬁ._.,.... A
21. T hereby certily that I attended the deceased from June 19
/ 1946 1o June 22 146 .
that [ last saw h im alive on Ju-ne 22 i 1046,

and that death occurred on the date and hour stated zhove,

Duration

Immediate g3

Other conditiona

(Include pregoancy within 3 months of de‘tly /7 / S
f"' PHYSIGIAN

i3. Blrthn!:\re

UNKNotN. ]

]5 Bu—!hnhm

{City, town, or county) -

{ 14, Ma.ldcn oL U NH.NO.W t.\{# "!..-.‘f

{Stats or fuﬂugn eounuy)

5{ ame—2t UNKNONN_ A 1L SN o
:

16.

o) P!a.ce bunal
) Address_ O Lﬂ:—*}._._

(Dnureeeiv Inulre

{Stats of foreign countey)

iﬁ,._‘_..- el

(b) Dat: thereof., %Jaﬂ. 1-3_ qé
™ nth) (Lay} (Yoar)

18. (a)  Signature of funeral director.. £}

S e foLgAN, -

(Registrar's signatarey

Major findings: —_—
Of operations_.._..... g
Underline
3y 7 the cause to

{which death
SR -3 . 1+ 3 14 ¥ - B < T

. . lcharged s
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22. 1f death was due to external causes, fitl in the following:
(a) Accident, suicide, or homicide (specify)

{) Date of occurrence.

(¢} Where did [njury occur?

{CitLy or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

e ,uf mjury o ._',Q ________
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{Licensed Embalmer’s Statement on Reverse Side)



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

e . .
working under my personal supervision,
N

Licensed Embalmer No 74) / 4 — :
P.O. Addres;%..j_ ....................... Z/W

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

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




