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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD'

WRITE PLAI

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

LED OCT ;n

Eemstmuon District No.. .,................... A

THE STATE BOARD OF HEALTH OF MISSOURI

BapSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._l..e._q_.....:-d...

30

227

State File No.

Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

1

‘16, (o) Informant__Blizabeth Wilson

Gé
(@ County.. s - @ swae_ 111linois & Couniy__ Chempalgn 5747
(&) City or town nsas y
(Il autaids city or town limits, writs * “RURAL" and neme of townahip) (¢} Clty or town Urba.na //
{¢} Name of hospital or institution: - If ontaide city or lowa limita, write “BURAL")
St. Marys Hospltal @ Street No 501 Michigan Avenue g
(If not jn hospital or institation, writs street pomber or tion} (If rural, give location)
(d) Length of stay: In hospital or institution ours No 52‘(
{Spocily whether (¢) Citizen of foreign country?. {Ves or No}
In this community, 6 Hours
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3.{0 PRINT  QENRY §, WILSON Sentens L5th
PRTRT PRy 20, DATE OF DEATH: Month_2€ptember ., - 15th,
B 1< N « e a $ 4
veteran No No None year, 1946 hour, 5: 30 minute, PO M.
name wWar.
21, T hereby certify that [ attended the deceased from
{ 5. Col 6. (a) Single, widowed, married, R
M // olor u{vhi t e M rri ed l‘ 19...__, to 19 _;
4. Sex I race divorced & that 1last sawh...........ali A% s
6. (b) Name of husband or wife...ooeoecceereene 6. {€) Age of huaband or wife if || and that death occurred Duration
Elizabeth Wil SOn ive.. = g‘m Imggediate cause of deal S,
BT
7. Birth date of deceased. _Ilecemher__.....,.,.ll'th.... _— -8, - SIS S 5 S——
(Moath) ey  Ya N {"GHEAVIIAL, 77T IA 7 A
8. AGE: . Years Montha Daya If less than one day
63 9 4
hr. min
o' Fansacs - Montreal - - Cannda -/~ : -
é(‘.u.y town, or coanty! {State or !unx(n couniry)
" ecretary 'y JM.C.A, ‘Other conditlons
10. Usual occupation (Include pregnancy within 3 montha of death) 3 o
11, Industry or busi Urbana,- Illinois Q PRESICIAN
E 12, Name - Thomas W, Wilson : S aperations o —
‘nderline
= { 13. Birthplace Liverpo ol . England o - ) ihe cause to
{! t.nrn, or county, (State or forvign country) A . s B e wwlshould b
Maiden n:lmr__.:ﬁ, -Lean > numuﬂ { E e 11 slas
amsmesneannsce ol P T i i Tl tl-lflm y.

¥

(State o foreign country}

Birthplace......._.._> 0_0_1111 mnty Down.. ...

{City, town, cr county)

14,
-
=

Address___HUrhana, 131linois
Removal

{Burial, cromation, of remaval) (Mcnth) (Day) (Yecar)

Place burial or cremation__urbana.....illinoi.é___.___.

(&)
17. (a}

(c)

15. (aJ Saznatu.re of funeral du'ectorEreema%l.m}.‘.{_dﬂnm;&,.ﬂhﬂ.pﬂ While at

® Date thereot 9= _16 = 1946

® Addml 04 West 42nd St., Kanses. Mo/
19. (@ ~tb-Ye A
(irase Wmnmn (Resistrar's pmatare) Address.._.____#}.

22. 1f death was due to external causes, fillin the following:

{a) Accident, suicide, or homicide {specify)

(4) Date of occurrence.

(¢) Where did injury occur?.

{City or m-n) {County) (State)
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

23. - Signatare. . o]

’!,um 4,

L ——— o

{Licensed Embalmer’s Stztement on Reverae'Side,




T
3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No............ ecenrey

working under my personal supervision. -
0 g 1= ¥ P 2 Pervisio g

’ - . _ Licensed Embalmer No \?{? 5
P.O. Address........./ {‘/C“ p

P U SO ol .. & NN

Note: The above l“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
- the above constitutes grounds for revocauon of license.)
ﬂ" this body issnot embalmed aée sfmuld he 80 state(! above.’

'-"”‘:u \“'\ i N ‘L“; . -
R S




