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

!

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILEDFEB 19

s 38
Registration Districte No... 4. L. o ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._3.0.._£..(2._.

State File No,

5383

Registrar's No.=.: l lz . f“ -" T

1. PLACE OF DEATH:
Lawrence
Aurors

(If outeide city or town Limita, write “RURAL" and nnme of township)
{c) Name of hospital or institution:

Aurora Hospital

{Lf not in hospital or m:m.ul.mn. wrile street number or Igahon)
(@) Length of stay:

{a} County
(b} City ot town

In hospital or inftitution

Years

(3pecily whether

In thiz community.,
years, months or days)

2, USUAL RP:;IDENCE OF DECEASED: . L

State....... MiS,SDuI'i‘ e () Cuunty L&Wrence 535
Aurora - T,

Uf outsida city or town Limits, writs “"RURAL™) | :/

Street No. _lzaE._Spriﬁgfiglg_S_tg.___0

{If rural, give location)

No
-

(@)
{c}

City or town

)

(¢) Citlzen of forelgn country?, .. (Yes or Ne)

if yes, nnme country.

MEDICAL CERTIFICATION

Fuld UMY CLESSIE WILSON o
20. DATE OF-DEATH: Month 2 / day.
3, (b) If veteran, 3. {c) Social Security
year .l q 48 hd hour, .o &P minnte.....
NAMeE War. No. 3_ =
21, I hereby certify that I attended the d e
F 1 5. Color or 6. (o) Single, widowed, marred, 195 7 to rﬁa&f { {
emsle ./
4. Sex | race dwomed__w_j:._d:.Qw_d that I last saw h.Ref.. olive on.........._ W LA ==
& (b) Name of husbanderwife ____________ 6. {¢) Age of husband or wife if || and that death occurred 021‘0 date angd hour stat_ed abz;?
g/.0, Wilson alive_.__ . __years || Immediate cause of d
7. Birth date of deceased Jan, 12 1900 M_ _ ] .
{Manth) {(Day) {Year) .
8. AGE: Years Months Days If less than cne day Due to....
48 0 29 ) :
hr. min
/ Due to
o. Bimbpee . ATKANSAS
. (City, town, or county) - {State or foreign country)
* 1
10. Usual occtipation. ——— .. _HQHS..Q.HifTQ_.-.._:.__-__‘_._._-_*. %ﬁmm i § maihe of d,,,,ar \\ j
11. Industry or business TRl PHYSICIAN
: jor findings: -
a‘ 12, Name Pe;nson Shipman ,/ of opemugons .......... H Underline
1] N
211 Birthpm,,,.ﬁriac.._‘;_._ﬂrzlg e ;h:i ccﬁléscv; r.tg
) ¥, tow: eounty, Of autopsy should be
g 14. Maiden name. . 3“: nn. @ chatrgeld] sta-
tistically.
§ 15. Birthplace o m%ffwaunliy)s aS B tmmn ey 122 1 death was due to externial causes, fill in the following:
16. (a) Infomant De 1bert Harris 0n (a) Accident, sulcide, or homicide (specify)
@ Address.. ... Kangas City, Mo. #) Date of occurrence

17. (@) Burial ®) Date thereot 2./ 197 /48
{Burial, cremation, or removal) {Manth) (Day) {(Year)
(&) Place: burial or cremation safle,
18. (o) Signature of funeral director.
&) Address... AUTOTA, L
19. (@) il A Bt ® .,,@ m.ﬂQ?;;!
{Date received local rexistrar) {Resistrass ai

(¢} Where did Injury occur?.

{City or l.n"n) {County) (3ta
(d) Didinjury cceur in or about hotne, on farm, in industrial place In public plaoc?

O

{Specily types of place)

While at work?. ... {¢) Means of Enjury

23. Signature..,.... /M58 }'&"O\M)s\\ (M. D, S
Address._.__ M_m, Date signed 44y

{Licensed Embalmor’ l%uﬂ.cmcnt on Reverse Side)




RECEIVED - T
Dlstrlct Health Offlcer No 6 o

Date Fileg ___- FER-+ 845, . .
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by_...

- : . WL /JM : Regist_ered Apprentice No....

' L P. O. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of license. )

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




