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LNFADING DBLAGCK INK—MALKE A PERMANENT RECORD

PLAINLY-—USING

WRITE

FEOERAL SECURITY AGENCY
National Office of Vital Sratisties

fILED MAY 10 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District Na........... Primary Registration Ddistrict No........ lQOQ Registrar's Nas:l? ..... eenrenarern

1. PLACE QOF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: //
(@) Counts.. Zg-%ch?nan i (@ sue. Missouri - .. Buchanan ey

b} City or town... 32 ... osepn oo . St. J OS erh

(6) City or D“nr outside clty or town Umits, write “"RURAL"" and name of towuship) (e} City of LUWD et s P

. ital or instituti
..................... mm QuTL Y&e‘hho di's-h""H'Qﬁgnlon}

(If not in hmplu] ar mst!tutlnn write Slreetsum r or
(d) l,ength of stay: In bospital or institution........ S AR S i,
(Speclfy whether

ays

It this cONBBUNILY e verrions
xears, nonths or days)

(If outalde eity or town limits, write “‘RURAT"}

() Street o 1005 Green, Street

{1t rural, give location)

/

Yy
{¢) Citizen of foreign couniry?.....iuveommecrrvonand N 0 ....................... {Yes or Na)

T{ ves, name country......

3,5 pRINT Tabl‘tha E. Wilson

.S. (b) If veteran, 3, (¢) Social Sccurm No.

................ None. . ..

5. Color or

racc..ﬂhi te

6. {a) Single, widowed, murric}L

di \.urccd“rid;owedjx

" s-u.;f.emale{.

&, () Name of ht-xsb;md OF Wil eeiemrcsreirns 6. (&) Age of hushand or wife if

............. William. e .. n s e Y ERTS

7. Birth date of degeased...... HQYmeer M.
. (Month) (Year)

8. AGE: Years Months Days If less than one day

12

Iir. T,

T A'l‘n'}"lt

1

9. Birthplace... ,BllQhaIlan.chty

{City, town, or county)

A% que

0. Lisual gecupation...

. Industry ot business..

ll3 Lirthplace Unkp Missouri ¢/
: §
(

ty, wwn or oo my) forelgu country)
14, Maiden name. W Maxwei s
Buchanan Oounty 2 Mi i/

(City, town, or county} *

16 (@  otorman T« William FlO,Yd W:Llson
®) Addm.lOOS Green, St. Joseph, Mo,

(&) Date thereo:...5 ..... 4 -48 .......

{Month} {Dey) (Year)

Maxwell Cemetery

lﬁhpl'\re

£7. (a

9.
{Date received local rexistrar)

i.),_e‘ )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. S0t day

21, I herehy c:y that T altenW
that I last saw h..8X%. alive on.. 2 ' &k
and that death occurred on the date nnd hour stated nbove

Immeiézc cause of Qeath
..7.

minute.. 4’5

hour....,

deceased from

FHYSICIAN

Of operations....

Underline
the cause of
which death
should be
charped stn-
tistically,

O AU OIS I e iiee st eror e eetvns et e smastnna s Kmren e se s e veas snas st e rees remveres

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

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

{b) Date of occurrence......

{¢) Where did injury accur?

“iCity or tawm) " {Countyy (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public

place?

’ (Epecity type of place}

+ While at wark?....p.... ¢) Mcans of injury

JefTersan City Printing Co.

{1¥eonsed Embaloier's Statsment on Reverse Sidel



=

¢

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the hody whose name is recorded on the reverse side of 'this certificate was embalimed by me, or by...... oo

....................... _' Reg:stered Apprentice No ——

: working under my personal supervision.

K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT

the above constitutes grounds for revosation of license.) Tt i L

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

Y




