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

DEPARTMENT OF COMMERCE

EILED™ V7

Registration District No._cgié._-_...

E STATE BOARD OF HEALTH OF MISSOURI

1948 ANDARD CERTIFICATE OF DEATH
Primary Registration District Noia?.l?

34244
State File Na,
Registrar's No........ fé.&._...._,_.,..__..

1. PLACE OF DEATH:
Morgan "
Gravois Millase "Rural

(lfout.ndu city or town limits, write “RURAL'" “and name of to'u:hlp)
(¢) Name of hospital or institution:

{If not In hospital or institution, wrile street number or bocalisn)
Length of stay:

(a) County.
() City or town...

b
-
a2 d

(d) In hospital or institution

Lifetime

(Specifly whether

In this community.
years, months or days)

2.

L (a)
()

(d)

(e}

USUAL RESIDENCE OF DECEASED: 7 /
sae. Missouri ® County. OTEAN
Gravois Mills., Rural o)

{If outside city or Lown lmuu. write “HURAL™)

City or town_....

Strect No..... 4. P72 .0 At s S L2 L& J
{1f rural, give la:uuon)
Citizen of foreign country?. 0 {Y'es or No)

If yes, name country.

MEDICAL CERTIFICATION

.. (Buwisl, cremation, or remaval) (Mcoth) (Day) (Year)
(e)
18. {a)
()

19, {(a)

l

b{e 78( )Df}l/sscw. b S

o } {Repistrar’s signature)

Place: burial or crema.tion.__.s

Signature of funeral dir
Address.... Ve sal l

/0-2 8 -44L

(Dnte received boea) registrar)

(@

23,

Yull Fame.. Ellery Wilgon o = 729,
20. DATE OF DEATH: Month .
3. () If veteran, 3. () Social Security 1G4 on / 7 ’Md"”' )
name war NO ne No NO ne year. hour. minute. M.
21, I hereby certify that I attended the deceased from
n 5. Color or 6. (a) Single, wxdmycd mj.\'med | 19...... to. 19
4. Sex 2.0 race divorced that I last saw h alive on 19....
6. () Name of husband or wxfeNQDa_ 6, () Age of hushand or wife if || 2nd that dr.:ath occurred on the date and hour stated above; Duration
alive s S year
7. Birth date of decensed JAal, 23 1898
(Month) (Day) {Ycar)
8. AGE: Years Months Days If less than one day
48 9 4 hr, min
) E . - Due to
9. Birthplace..__-. Morgarl CO L4 lessour 1 ‘ ’
(City. town, or conoly) (State or foreign counlry)
: [ . .o || Other conditi L
10. Usual occupation Fal"m Labor 4 (Includa p‘_e‘;:::, ithin 5 menthe of death)
11. Industry or busi Farmer S . . Q PHYSICIAN
) . - R jor Aindings: . . o
g 2, Name____ . JOhn‘ Al WIISOI’I el 711 Of operations ... ( D .
5] . e l Underline
7= { 13. Birthplace Morgan Co., Mlm_l \ ;lllhelccgr.&za
{Ciry, or Bounty) La or foreign couniry) i hould b
é 4. Maiden name E"l Ag ‘NO 0&“ ,\ Of autopsy - . :y.;—:edst;
EY 15, Binpiace, MOT'ZAnN Co Missouri s . etiemty.
C’ 5. Birthplace (Gt o “wm;) (Stats on foreign o) 22. If death was due to external causes, fill in the following:
16. (@) Informane_____John A, Wy ilson - () Acéident, suicide, or homicide (apecify)
@ Addrels . Gravois ™ iils , o, (b) Date of occurrence
17 @ ..Burial ® Date thereof 2.0t 029 =46 || () Where didinjury oceur? e T ——t e

Did injury occur in or about home, on farm, in industrial place, In public pln%?
R 2

njury .._._.‘ S d“,m. Z‘;

(Bpecily l.,pc of nlnoe)
Means

\Vhl[e at “ork? e e
Signatum /i/. Z;aéa'u

Date signe/ 0/2& ?Q

Licen L b, i

Address. e~ 2 et e iy Faed).



mwem pojid 20
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= 30GuIAN
sopy 10WS'T

L
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() ON 100 WM

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

..... <.y Registered Apprentice No .

' Ficensed Embalmgs Jo.£.42.. ; &
b0 Addren Stz er BB~ An —

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

working under my personal supervision,

1



