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

-‘ DEPARTMENT OF COMMERCE

FLENRGV 9 1947

Registration District L SCT L S -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..aﬂg.(a____,,__.,

37061,
2345

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County..._BoONe Countv
# City or town...Golumbie . Missgi ri

(If outsida city or to!m‘-umu. writs “RURAL" nnd nams of township)
(£} Name of hospital or institution:

Ellie Ficschal State . Cancar Hocspital -

{If not in haspital ar ingtitation, writs strest %lmax ltﬁcatiou)
() Length of stay: In hospltal or Institution 2ys

(Specily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

23

(@) State. Mirsouri ®) County ! Linn County
(&) City or town Bucklin . )
. - (lloutlidelcily'nr town limits, write “RURAL")
(d} Street No. R#2 Lol totale ot
PR (If roral, give location) *
(e} Citizen of foreign country? M) {Yes or Noj)

If yes, name country.

PRINT .
Full NAME... Wilson, Dolph.

3. (¥ If veteran,

(W, Rendolph) .
3. () Social Security

N O vttt

name war. -
O 5. Color g 6. {a) Single, widowed, married,
Male fhite . o
4. Sex | race divorced ___marriad

6. (b) Name of husband or wife....ceermeeceacseee. 6. {6} Age of husband or wife if

0llie Wilson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh____}km ..... day.
year. /?%7 hr;uur /Q e c'

7 '
21, I cij??rlify that I attended the deceased from
U € 2 = At ?‘ .............. - wﬁ_’?m 2.0 B
that T last saw h..&ad4 alive on H' =2.
and that death occurred on the date and hour stated above,

.

P IRY

1?7
. 1097 '

Duration

(c) Place bunal or-enmtan Mo

we RN N
is. (a) Slg:uature uf fiineral director... A

() Address.......

19. (@) 11—2. 4?

d localr

m&&?

{Rlegix X n'-naune}

alive......29 _____ vyears Immediate ca f death
- -
7. Birth date of deceased_... NOVEMber ll 1379 ............................... #‘0‘11 e.—{a /ﬂdtm
{Manth) Day) (Yoar) .
8. AGE: Years Months Days If less than one day Due to_.. %
67 11 o1 9 ) \o.arte. s A L7 Aae. ... ;9 ..
- hr, min
. . 0 Due l°-"--------—--"-{: W w ---------------- 5
9. Birthplace©__.__Linn _County, Miseouri Ve,
{City, town, or county) {State or foreizgn country)
i 1 . . Other conditions .-
10. Usial occupation... . Farmer “(Inclode pregoaney within 3 months of dealh)
11. Industry or business . ~ %_ PHYSICIAN
- R : Major findings:. %G_W v D
B (12 Name...  LEORC R. Wileon . for findings: . ‘\)' —

- nderune
> ndlana ) . ’ . T} \ the canse to
! .

& L 13. Birthplace : : - ‘§~ - which death

?y. town, or tounty) (S1ate or furcign country) Of ABLOPSY emeemememmmrmeeee £ ¢ i N should be

E 14. Maiden name.. E‘phi Ne--Bakki bt H ...... o : . i ::ll'}zat:‘gaeﬁ :La-

€] 15. Birthplace...... Linn-—ﬂounty 22. 1If death was due to external causes, fill in the following:

= . i,C.n r, town, or munl)) Lo or forcign countyy) |

6. 67 taformant ¥i.!lson, Dolph (Wm ‘Ra nd olphj {s) Accident, suicide, or homicide (specify)

& Address ‘Buckl1n, Missouri. {% Date of occurrence
. ‘ - Where di ?

17 @ . LR el () Date thereof/W04)_4 4.7\ || () Where did injury occur iy or towa)  tCoumin) S

nml. cremauou, or rg‘mnfll),_ (Mooth) (Day)} (y.._.-) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BRY LICENSED EMBALMER

I hereby certify that the»i)ody whose name is recorded on the reverse side of fhis certificate was embalmed by me, gl

R Registcred Apprentice No

working under my personal supervision,

Licensed Embalmer No -4/ o / \7

P. O, Address. /éd—w

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

- L




