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UNFADING
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TWRITE

FEDERAL SECURITY AGENCY
Nu:mna] Ofﬁce 02 al Srausncs
f

1( cgmtrqtmn Dnstrxct No

MISSOURI DIVISION OF HEALTH :

STANDARD CERTIFICATE OF DEATH

-
N
Regutrar s No... ‘3 51 ........

1, PLACE OF DEATH:I @

{¥) City or tc\.\nrural .............
(It outside ecity or town limits, write

(e} Name of hespital or instituti

{a) County..........

tnd name of township)

rt. ...Kogh...ﬂgspitalf’

street number or location}

SREHAL

(d) Length of stay: In hospital or institution,

..258.days.....

(Speclfy whether
In this community......

. USUAL RESIDENCE OF DECBASED
(a) State.. MQ.

(b) County....

ur omslde ulty or town llmits writa

() Strees Now 29b1 Franklin

“RURAL")

(e} Citizen of foreign country?............. noe

If yes, natne country

vears, manths or days)
3. {(a) PRINT

FULL NAMS James. Henryg. Wilson....o .

3. (b) If veteran, t ’ 3. (¢) Social Security No.

name war
5. Color or 6. (a) Single, widowed, marrie., |

2 : 2

4. Sex.male .| rceNegro.. divorceddivorced.. =

- 6. (b) Nanie of husband or wife..

JLthel Mitchell MWilson.

6.} {¢) Age of hushand or wife if
2

alive....

LYBars

7. Birth date of degeasedoa oo DB L i 25 1911
(Month) {Day) (Year)
5 - -
8. AGE: Years Months Days | "If less than one day
36 ' 3 7 ‘ .................. |11 PN min.
5. Birthgiace..mn PAEKAR o oo Arlc /
(City, town, or county) (State or ﬁn—elgn conmr:,\
10. Usual occupation.....; Stock Clerk

ll Industryorbusmcsa
112 Name... HE.DI'y Wllson
13, Dirthplace. BEQWRVAL1E 1,mTfmn.

{City, town, or ecunty)

. Maiden name.....Mahel. MGC].OUd
. Birthjplace, W,Enne Ar.k. ..................

Ly, tu\m ar county)

N

MOTHER FATHER

(Htate or foreirn country}

{6. (@ Informant.. Robert..Koch. Hospital records
() Addres:.....Robert. Koch.Hospital K ch Mo,

17. (o) .. RN W My........ (0. Date thereoxar ...........
*

) .
(Burlll ematlan. or removai} {Mecnih) (Da)‘) { o )

(¢} Place: burial or cremation PA’ 4."4’ - A

18. (a) Signature of funeral dir

5 Address‘Zd 3
1%, (a)

{Date recelved local -esd ra.

(Reglstrar, sn:mm-]

e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb..... L @DIUETY... 0070
vear J_QLS hour ?

21. I hereby certify that I attended the d

S~ J» JR 15 - S ST
that T last suw b2 alive on.... PE S EN I L 19

and that death occurred on the date and hour stated above.

Inimediate cauge of death.

mﬂmy""'.'."mé'.'f.'ff_'fff.'ffff..'f.'.'.'."""""""""j"""'

Due to.ieene

DIt 10 e e,

e

Other conditions...
tinclude pregnancy “witnin 3 montks of deul:]

.| PHYSIGIAN

Of operations.. -
Underline
the cause of
which death
should be
charged sta-
tistically.

OF aubOpsr e e

22. 11 death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify)}

(b} Date of occurrence.....

{¢) Where did injury occur

. T(Clty or towm) . {Countyy (S
{d) Did injury occur in or about home, on farm, in industrial place, in public

pla-ce? ........

. (chll’y t¥pe of place)
~ While at work ?...cvveevennnnnnee ereanrenehe (:) Means of injury

3 ‘31gnature W -E

i . (M. D. egot-hef)
aress.obert. KQCh HOSpital .............

Date sngnedz's}fg

Jefferson City Printlng Co,

wlceme;{ imh:imrr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1

working under my personal supervision.

]
i
1

]

+

I

3 - . ' -P. O. Address. P
Note: The above MUSTI BE SIGNED BY THE LICF'\SED &BALMER in hui OWN HANDWRITING. (Failure to comply with

the above constirutes grounds for revocation of license.) - =:

If this body is not embalmed. fact should be so stated ahove
] i

1

1




