300 FEDERAL SECURITY AGENCY MISSOUF\;I DIVISION OF HEALTH ’ '> PH -
7376

0-47 National Office of Vital Statistica tate File No
» || o0 AUG 26 134?‘4 STANDARD CERTIFICATE OF DEATH State File N

Registration District No. Primary Registration District NOFQM:’" Registrar's No. J ‘j
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 8 g’
a il @ county Randolph @ swme. Missouri @ County RENAOLlDN
& || & Cityor town Huntsville . 111
8 (Ir outside ¢iLyY or tuwnhm-h. writo “RURAL" and name of township) (¢} City or town Hunt SV 1 e
E {c) Name of hospital or institution: (If outaide city or towa lirits, write ~BURAL'} 0
(1f not in hoxpitn] or instivntion, write strest ber or location) oY SL-I'_!BEt No (If Tl give location)
{d} Length of stay: In hospital or institution . d
(3pecify whether (¢) Citlzen of foreign country?. no (Yesa or No)
In this community.
E years, months or days) | If yes, name country.
. ey MEDICAL CERTIFICATION
S| ffQ B Lela Lucille Wilson | o
- —— | 20. DATE OF DEATH: Monah___...a&?... St L) . .day
3. (&) If , : 3. (¢) Social Security N
- ') veteran a i year. , ? 1 hotur. /l minute, oocl aM
name war.
ﬂ 21. I hereby certify that I attended the deceased from :
. 5. Coloror _ 6. () Single. widowed, ed, | __ . 1y 19 _fifm._wa-,.m.a‘ 3 WA 2T |
| == || that I last kv b €ua” alive on P 195§
E 6. (¥ Nameof husband or wﬁe} _'_______._ ___ 6. (¢) Age of husband or wife if and that death occurred on the date and hnul stated above Duration
~, " . . - T i alive......_._.__years || Immediate cause of death
. - - ’ [
¥ 1| 7. bictn date of teceas Septe mber- 5 1929 || __ Bresrds __’_qf-/e‘qm o-Q,_______ 272 Hrs
5 [l— - (Moath) -+ -" . {Day) (Yoan) ~ 1 EL Lybrt- _Tokhka.
. A L. T = " - B )
Fﬂ_ Il 8 AGE:. | . Yeam "Months " |*--Dajs If leas than one day Due to...... st P o
4} 3 T i T
E i3 Ll - ,9,#! he. min
B . e r Due to
2 o Bemome. Huntsville Missouri/} || /
% . {City, town, or county) {State ar foreign country)
y . i 3 : . . |{ otk diti ""MQ: AR O
D 10. Usual occupation ‘Haltre SS = - (In:l.:dc::tem:::; wilhin 3 months of death) \\I\ 0 —
21| 11. Industry or business —— ji!{ PRYSICIAN
? 8 (12 name Herbert Wilson- - /|| 70 operations...... et . o
. ; s g nderline
E 21 13. Binmpies. GRETILOD_CoOUNLY Missouri the caie
{Gity. towg, or tocnty) {State or foreign sountry) Q.._ﬂ,é QQ—M “%M e a
3  { 14. Matden name. kaggYe “lhe Walldde ____M"UA Zh%;ﬁ.m‘f
oo tig Y-
[N § 15. Birthplace A{&?ﬁiim Eij;srsoifm,) 22, lf d.eath whs due to external ghuses, fill in the f lowmg
E 16. (a) Informant B‘Ils S E‘la lne wlls o1 - . {a) Accldent, suicide, or ho:mudc (u .
g o). adaress__- Mioberly, Missouri (%) Date of occurrt ﬂ ,ﬂ/f/
: 7. @ — _DULLi8al ) Dot tmereor 8/ 10/ 1948 |0 Whered:d e -
(Burial, cremation, or removal) (Moath) (Day} (Year), || 1) Did injury occur in or about home, on fa.nn In ind [n Dubhc plaoe?
© ¥ Huntsville, Misgourili tac
» (Smry typo of place) « _-
18. {2} ' 5 - While at worl:? _________________ (¢} Means of imury.__ _____
@ [ 23. Signature...... ' i (. D(u?o@
19. (a} : e = (Repwiras'saiguatere)_J 6 71| Addresi...._, v ST M_ Date signed ¢ .L?jfg
’ . {Licensed Embllmst{lllsuument on Reverse Side)




Y5t 16 9Ny

ECEWVED
R(;Isiricﬂ Hoalth OFC Ne. 19

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embalmer Noj F / ;J

P. O. Address...2 Y. = s
rd

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

working under my personal supervision.

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




