‘USING UGNTFADING BLACK Il‘\TK-'-lMAKE A PERMANENT RECORD

P
7
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5

WRITE PLAINLY;

. t < s |
Registration District No....4.. ? ..... § ..........

FEDERAL SECURITY AGENCY

FLEY AR 5"

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ é?‘

11154
Registrar's No.....?....a....j............ Lo

(b} City or town...
[§¢4 om.slde <lty or town Mmits, write "RUNAL"" ““and neme of township}
c) Name of hospital of in t:t tion :
VataTans. Adminisiration Hospital... &
(If Dot In hospital nr 1n5tltur.10n write suﬁznuﬁber or lwumn)

{d} l.ength of stay: In hespital or institution.

1. PLACE OF DEATH:

ate onis...
Y efferson Ba.rra.cks

(a) County....

In this community......
yeara, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State..... Kﬁnﬁas . {b) County. Flmey

Ty

(c) City or town...... Gﬁ.rdan Gi‘by L
(I outsids eity or town llmite. write “'.BURAL ¥ / y
(2) Street No,..... 1. JONGR. ,Avem;e .............

I rural, give location)

(e) Citizen of foreign country?...

If yes, name country.........

S0l Nans .. WIISON,. Ottis. G.

3. (b} If veteran, '

name wat. WW"']-

6. (a) Single.%\vcd..ﬂmr i/.

te1e O

5. Color .
l"";l‘ whlt.e.

4. Sex divorced......... rrle ..........
6. (b) Name of husl‘)ang or wife.... . B, {) Ageof husband or wife if
..... JennieH Wllﬁon al1ve.........53“):.........years

7. Birth date of deceased..... Auguﬁ t’ ......... 29....1890

(Month) (Day) TtYears

8. AGE: Years Months Days 1f less than one day
57 6 e BE. eneesemsssen DRI
T Chariton, JoWan........... /.
. (City, town, or county) (btnte or forelgn coubiry}
10. Usual occupation.......... c 1Brk . cresisarares snsstats vresery shrers tenr easvreene
11, Industry or BUuSIDESE. .. ...t vttt cree o e et enr s beesemerst e ses emes s rens ranan

. MOTHER PFATHER
S,

i 12. Name...... Mo Hilliam Wilson: ?
13. Birthplace ; - I‘?’Wa ....... (S free / ..... v
county ate or forclsn country
14. Maiden name..... (i 1['8.1‘,}"‘%1 ...... .
15. Birtbplace,, ~7 - Toira
N - tClu‘, wwn. or oounty) ~« iState o7 fur:;lm couniry) )
" 18, .(&)-Informani....EQgISt'mr e eerreneeeenn
,”,)" Address VA _Hosp, Jeffexsgm Bamcks,_
17 () . Removal .................... (b) Dats therenf -19- )
. ( urtnl cremn:lnn or,r!mnvnl] MontE )] (Dnr) {Year)
B J Lol
(c) Pl:u:c burial or cremation.. Ga.rden Cl anﬂas
opne

18. (a) Sigoature of funeral d:[r:tor ..... Albert
® e V100
19. (a)

ddress....

MEKT,.. Gontributory £auses

RN [:} S
8102
21, I hereby certify that I attended the deceased fToMlg . memmmisrimoer i
~Eebruary.20,... 1948, .. March. 19., ................. 1948

that I last saw b.100.... alive on.. M&r(}h .19, .............................. . 19.. 48

and that death occurred on the date and hour stated above, Dumﬂon

Immediate cause of death............ GHR.QNIGNEPHE{ITIS .....

B

. hour...... minute,....

1.ANEMIA . 2. AZDFLEEIA .......

Other ConditiONSameee. e e cecssescsrerresrcersacrmmarsmensmen B\L{ .....

{Inctude pregnancy within 3 monthy of deall) \ ...................

.. Autopsy. performed:..
_canse.of death. ).

22, If death was due to extemai causes, fill in the fqllowmg

PHYSICIAN

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

Qf autopsy...

(2) Accident, suicide, or homicide (specify)

(b} Date of ocetirtence,

(£) Whete did injury occtir? ;

o R K “{Clty or town) (Counts) {8tate)
(d} Did injury occur in or about home, on farm, in industrial place, in public
place?

While at work?...

? 23, Slgn;lture ...............

e (B
{Date remlred lar:ll rezktnr]

Faddress. JAH  Jeffarson. BB.I'I‘&.C!(S Hﬂhte signed. 3/19./4!,_8

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side}
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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 byeomeoceee e
working under my personal s;.iper;’ision. _ N

P
-t ged Embalme% )Z-f .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocauon of hcense)

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

.




