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DEPARTMENT OF COMMERCE
BUREAUY of THE CENSUS

FWED. FEB.13 1847 .

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(¢) County Barry
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State.._. Jm.as 0 u.r:._ ...... ®' County...
Rural

{If ontside city or town limite, write "RURAL™)

(ﬂ)
(e}

Barry

5
‘I‘
. ﬁq' -

City or town.._.

(If not in hospital or institution; write streat numberior location) () Street No PR :.;4 : {Ir ru;:l, give location)
{d} Length of stay: In hosgpital or institution
" (Specify whether || (g) Citlzen of foreign country?. no (Vea or No)
In this community____...
years, months or duys) If yes, name country,
MEDICAL CERTIFICATION
3. (o I’RINT B
ettty ¥Wisdom . . .
1? o 20. DATE OF DEATH: Month.__ 921} ay...10th
3. () If vet N 3. i it
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6. (b} Name of husband or wife.__._.._.__. 6. (¢} Age of husband or wife if

tllutmwmaﬁveon“%“" 4
and that death occurred on the dab® and hour stated above.

George P. Wigsdom. Linmediate cause of deag
7. Binth dawe of decensed. DE.COIIDOY W 2%,
{Month) -
8. AGE: Years Months Days If less than one day Due to
66 0 27
hr, min
/ Due to
. 9. Birthplace__Greeley __ Colorado
(City, town, o county) {State or foreign eoun’lrv)
10. Usgnal eccupation HO nseaewi f’P st LI Other ?nl:";hx:c-, wiihin 3 manthe of deathy -
11, Industry orb o Ead PHYSICIAN
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Fe.5{ S. Birthplace " unknown - (‘7 22. If death was dte to external causes, filt in the following:
{City, town, ar county) (State or forsign country)
16. (3) Info L_.GB.O r_g_e_ _E_- __Wis dom » . |] (@) Accident, suicide, or homicide (specify}
@) Address BXQL X, ,MJ.SE ourd || ® Date of occurrence
. @ parial . " (5) Date theriof. L= 12-194 7. || @ Where didinjury occur? (City or town)  (Caunty) State)
(Burial, cremation, of ramovel) " (M‘""“‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burtai or cremation_ 12 P1owo0d . Cametery
118. (e) Signature’ef funeral dimctbr..,..,C.LllMBr__J..E.una.r.a_l_‘.ﬂo_me B e Specily type ‘i&:‘:{'_of inigr L
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_REBEIVED

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 .

working under my personal supervision.

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

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




