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HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

State File No.

16425

Registration District No..wl.s?_.._......_._ - Primary Registration District No._..'-..j_..gm..é_._.‘z__. Rezistrar's No 22
1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED: . Ln é
(o) County Barton Mi Bart s
() State.. Migsgourd ) County. on R
@ City or town... ... Rural=- Centra L'J!mnhip____ — e o o/
(I£ outside cit¥ or town limiw, weite “RURAL” and name of wmlnp) (&) City or town Imthﬁ. . :
{r) Name of hospital or institution: / (lruuulda A gr town limits, write * "HURAL” Y o
L X e

(I not in hospital or inatilition, wrile street number or location) (@) Street No. ;l?.b{‘ o m;all givs Teorion) srem D

{#) Length of stay: In hospital or institution , . * fl’_ ~ .
(Spocily whother || () Citizen of forelgn country? SoItmmm a4 (Ven or No)

61 years

In this community
years, manths or days)

If yes, name country

MEDICAL CERTIFICATION

3.4 PRINT opy WILLIS WILSON .
P — 20. DATE OF DEATH: Month__ MBY day.... &3
. teran, 3. 13
3 (D) Ifve () urity gear 1947 hour 10 ingte 00 Au__M.
name war_. NON® No. None B
21. I hereby certify that I attended the d d from
/) 5. Color or 6. (d) Single, widowed, married, || ¢ " 9 to s
4 s Male race. White divorced.... MATTiEA |11 ek alive ort 19......5
6. (b) Name of husband or Wif.......ccorewv. 6. {6} Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
Malinda May Wilooxen alive.. B2 eas lmmedmém of death N n
7. DBirth date of deceased — July 26 _18.8.5 S— sz‘?‘z{ /t-{f‘"""’ﬁ ----------- i’“'L'
{Moath) Day) {Year
8. AGE: Years Months Days If less than one day Duye to
61 9 23 |  in, -
U Due to
0. Birthplae ____18ntha, -. -.Missouri : - - e - -
{City, tawa, or county) (State or foreign country) \k}'
. ) Oth diti
10. Uszual occupation F&rmor (lx:]ﬁ:re‘s;:::y within 3 months of death) al s H
11. Industry or business : S PHYSICIAN
o X L Major findin : ' K /3 [
§( 12 Neme,.. Willis Robert Wilson R Q{) : o
oA et e
bl G kR Birthplace: Illinois rort . 2 31;33‘_;:;
i:u.y. town, or counly {State or [oreign conntry) Of autopsy........ should be
§ 14. Maiden mmeblice. E;.ndlﬂ}' - E fh‘:"xcﬂ ata-
is .
E crehot Illinois / : : teally
& | 15. Birthplace T late o b e 22. If death was due to external causes, fill in the following:
-~y ] ) )
16. (2) Informant Glen Wilson .~ . (e) Accident, snicide, or homicide (specify)
®) Address. Vs Lamar, Missourdi . (%) Date of occurrence
1. @, Burial () Date thereof_MaY_ 25 1947 | () Where didinjury occur? (Gity e towar | (Cosatn) Gita
© T iL(Burial,c mm“"""““m"n (Mooth) (Day} (Your) (&) Did injury occur in or about home, on iarm, in industrial place, in public plnce?

3‘ (t) Pace: burial ot cremation Bakers Grove Cemetew

18 (u) Slzna:ure ‘of fuzeral difector. ] KONANTZ FUNEm -HOME -
%) Address.. La.max:.P_Misaguri
19. (a) i . & 4

{Duto received local rexistrar)

type of place}

(¢} Means of inj Aj
o~ ﬁD orother)...,T)’
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District File MNumber. 2 '_‘f ......

Date Filed -_--.JUN_A--.“L@L..

S
eIl A

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 b
Harvey E, Arnce

working under my personal supervision.

412
Reg15tered Apprentlce No

@ md, ?4 (Ms:t(”"

L1censed Embalmer ‘No

P. 0. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED ERiBALMER in hls OWN HANDWRITING. (Failure to comply with

\ \ \ ; the above W{xstltutes grounds for reyocahon of Jicense.)
3 \

If this body'is notl.:\ eml_ial;rx‘eﬂ, fact shon\ﬂd b-t';\so stated above. ! Lo
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