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

F.ﬁﬁnﬁgcﬂ k348

feﬁstmﬁo; District No...._/_.g._..l_.__ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;:s_?‘i

s £1e v 30IDD
LS

Registrar's No.

1. PLACE OF DEATH:

(a) County
{b) City or town

Dourlas -
RHoy, Hural Yampbell

{If outside city or town limits, writa “RURAL" and name of townahip)
{¢) Name of hospital or institution:

(If not in hospital or institulion, writa strest number or location)
{d} Length of stay:

In hospital or institution
{Specify wheother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Sy

(s} State Missouri. ® County.Doueglag
. L4
(c) City or own...... g‘vd Ro 1 Rural 3 23
(If outaide ciLy or town limits, write “RUItAL") )
{d) Street No —‘x‘~ (&
- {If cural, give location)
(¢} Citizen of foreign country? (Yes ot No')

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT L] -
FULL. NAME. Rosa Wilsen Lt ] /
- - - 20. DATE OF DEATH: Month.__ =077 . l.gay
3. (8) If veteran, 3. {¢) Social Security u : - (?
No None year... [3Y0 thour....3 minute .8, ..M.
hame war. No.
— = 21. [ hereby certify that I attended the deceased from .~
F / §. Color or 6. {a) Slngle, widowed, married, g‘j_L to @ C:t. \
: i 1° .
) 4. Sex emale | race Yhite divoreed_ liarried / that I last saw h&a__ alive on LY S
6. (b) Name of husband or Wife.....cwmrcreemees 6. {¢) Age of husband or wife if [} and that death occurred on the date and hour stated above.
» J. Wilson alive....‘g)_?......._.._...yeara Immediate cause of death... WAL IA NS ACAL £
7. Birth date of d d October 14, 1888 W
{Mauth) {Day} (Year)
- L]
8. AGE: Vears Months | Daya If less than one day Due :omtu-e. andalidin.
57 l 1 1 7 hr, min N - . % o
. - 0 Due to.....,d,u,\-ﬁ.m C'..-_..W—kg\l\.hhh- ................... . b
9. Birthplace Roy, Lissouri ’

(Cicy, town, or county} (Stats or foreign country)

. . H ori Other conditions
10." Usual occupation ous e:”l‘ fe il (Includo pregnancy within 3 manithe of death)
11. Industry or busi i e PHYSICIAN
'J x M ” ajor fin ings: R
a 12. Name. 1lliam Loore . Of operations ; \ : p.\ Undetline
= t“‘
2 13. Birthplace Un knO \"n (S . _q i | :Vh:lgﬁﬁﬁtg
.(City, town, or cotiuly. tate or foreign country)
é 14, Maiden name i rrisc '1- l la La : Of autopsy P :}’.’:,:gg,b,;
tatically.
: Un known : :
§{ 15, Birthplace. iy o naty Grato on boreign wuni?y; 22. If death was due to external causes, fill in the following:
16. (a) Info L}f X w - ) : (a) Accident, suicide, or -homicide (specify)}
(t) Address___. Zf-8-t ---+—m‘ﬂ- Qo tLs L y (#) Dute of occurrence
17. (e} Burial (b} Date thereof. /o= -y ¢ (c) Where did injury occur? ity or voway ot}
{Berial, cremation, or ramoval) (Manth) (Dey) (Year) (d) D¥d injury occur in or about home, on farm, in industrial place, in nubhc pla.ce?
(¢) Place: burial or cremation. Sanders
) . . N i f pla L
18. (o) Signature of fuefal director.@h lKingbeard o Funaral Homsyme o Work?..'....,.',.........,....,_.(itc.:.., ‘1‘)‘6 orme of U oo
(%) Address Ava,. Yissour] ' : (M. D. erether) M.
23. :gnaturc e/ eeeemm
5. @ H=Ad=U b ». Ay g S :
(@ ﬁ{u veceived lo-ulre({hu-r) (Registrars signsture) Address. GULW\H et L2 __ . Date a[g-ned..Q“ A "‘1

‘Mf-

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED . N
District Heatth Officer No. 6, .. . |
District File Numhor-‘.’..":".,é.‘.(.ljzz .
Date Filed _-_MDILZS..BA'.E__.._

PO

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 Now e eeaeae ,
" working under my personal supervision,

Licensed Embalmer No c-?ﬁ/(-?/

P. O. Address

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 bedy is not embalmed, fact should be so stated above. J




