. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
616
BUREAU OF tHE CENSUS
STANDARD CERTIFICATE OF DEATH st rite 13
5.1739 FILED 19
T Xa7070 JAN 9 %18 3 i i i J_DD‘:.‘ i g 4—
Registration District No... Primary Registration Distret Noe.. A W g W Registrar's ' No._._... e AW S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
. 3
a (a) County. TE i (a) State Mo (% County W
[=) (b} City or town < oujg - - .
O {11 outeide city or town Limits, write "RURAL'" and name of townshiz} @ Cjiy or town..... wit' L= - Ve 7
g () Name of hosin;ta.l or Ilnstllutwn: ﬂ ) {If outside city or tawn limits, write “RURAL™}
eoples pithl ' 3674 Cook Ave :
{1f not in hospital or :n:m.ulwn ite Er%ul. Eunber or li)ccathn) (d) Street No (r r;"nl_ :i.va Yocation)
{d) Length of stay: In hospital or institution weexs
{Specily whather {£) Cltizen of foreign country?. {Yes or No}
In this community. 22 Years - .
yeara, months or days) ] If yes, name country.
] 3. () PRINT Le Wil MEMCAL CERTIFICATION
= FULL NAME e wlisen
< - G S 20. DATE OF DEATH: Month..... D88 day... 2T
3. . . t .
a (5) If veteran o c c:o c:;;rd year. 1947 hour. ¥ 4:00 e P
No....11Q _eaid . . -
name war - 21, I hefeby certify that I attended the deceased from 72 ‘-/2 ﬁ/-
E #%1{ 5. Color or 6. (a) Single, widowed, married, 19 to. / 2~ 2 7 o 5‘
| 4 sexFomale . Col, diverceg, Married r > =
N . Sex | L SRS that Tinst saw b B alive on.z .. Z= . 19..
[ 6. (5) Name of husband or wife........coeeeeeeee. 6. (€) Ape of hugband ot wile if |{ and that death occurred on the date and hour stated above. Duration
a N alte r il lson alive______é._a...__..._.__years Immedjate cguse of death, *
7. Birth date of deceased.._JUD6.__14,_ 1899 —ﬂl E '—“—“‘2:\? ----------
j {Month) {Day) (Year)
=
L) 8. AGE: Years Months Days If less than one day Due to /.n !
. g | / 48 6 13 e, min 7 |
a A / Due to e 1
R 9. Birthplace Valley Hi 1l| Miss. - o - . .. ‘w / .
% " (City, town, or county) (State or foceign country) L
ditions
% 10. Usual oceupation__. HOusewife 2?5::3;; ncy wilkin 8 manths of death)
o) 11. Industry or business e ememee e emean e PHYSICIAN
i o . Major findings: - . [ . . -
s (|8 12 Neteorle OO DUNSON o f || Of oPerations..... : Underlin
& the caﬁse lg
s, mispiace..__Velley Hilla Misse ./ | —— e the cause to
. ﬁ:u,, town, or county) (31ate or foreign conntry) Of agtopsy should be
5 B ( 14. Maiden name Dunson L. Lort e : C_’"-’-!'B:ﬂlm-
™ = tistically.
15 Bmhp’“‘l Val_l,_y _Hill. H igs. / 22, If death was due to external causes, fill in the following:
E . v {City; town, or connty) . * (Stats or foreign countfy)
e || 1s (a) Tnformant. Wulter “Wilson ' : . || te) Accident, suicide, or homicide {specify)
B ) Address__+__ 9574 Cook Ave. () Date of occurrence. .
; 1-7. {a} Buri 8.1 (€3] Date thereof Jan. 3 » 1948 || ) Where did injury occur? (dt, P T Brimee)
i} . (Buril, mmmanwﬂ) {Mooth} (Day} (Yeas} | () Did injury occur in or about home, on farm, in industria! place, in public plade?
(9 “Place: burial or cremation...Gr@@nWOOd Cemetery. . ...
‘18, (s) Signature of funeral chrecmr Wl‘ight 5. Funer ﬂl HQH\Q A While at. wo.rk? (Sneealv ?T ‘I)sfriz:;;)of‘inif;.try._
) Addreas,- S ._____H._.WSI 00 Easton Ave.
_{-/ {Licensed Embalmer’s Statement on Rc":x.c Slde) el -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name jsrecorded on the reverse side of this certificate was embal med by me, or by

, Registered Appreiitice No ,

LHw

Licénsed Embalmer No.# 2 2 l

P.0. Address/_/géﬂ/_s}@y.aﬂ.é .......

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

EhE

working under my personal supervision.

Signed..

Tf this body is not embalmed fact should be so stated above.

BT




