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

1

DEPARTMEN’T OF COMMERCE
BurEAU oF THE CENSUS

FLED SEP 241

Reglstration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30196

State File No

1. PLACE OF DEATH:
(a) County. J_e. 'F‘P ex

(&) City or town., H [I Sbavn

Sa N._

dwaahip)

(If outside city or town limita, write "RURAL" ond nams of
(c) Name of hospl or institution: ‘
Cedaxy Ovove MNuxsing Harmve..
(If not in hospital or inatitution, write street or Imnmn

(d) Length of stay: In hospital or Lnstitutlon...,_m%....ﬂ?_o b i_rl'hsm
L MONTRS . oty e

In this community_._ ..
years, monthe or days)

S Primary Registration District No.. 7__________%?
2

USUAL RESIDENCE OF DECEASED:

Mo

{a) State (&) County
(¢} City ot town.... 5 T:,.Ls. U} S ’7
(ll‘oumde city or town limita, writa YRURAL™) §
(d) Street No......AA_CZ_f___,__Y_ 1L +0 Y. =1, v
(If rura), give kocation) £
(¢) Cltizen of foreign country? N () (Yes or Né

L—

If yes, name country.

i Ber Melissa. Ellen._ Wilson

3. (&) If veteran, 3. (¢} Socdal w‘
N o No

natme war.

F— / '5. Color or 6. (2} Single, §idowed,ymarried,
4, Sex. . __ fo L race_.__._. . divoreed ... =L
6, () Name of hushand or wife........cvvrrerencr- 6. {£) Age of husband or wileif
Geovge. H. WilsonN vds&c:us

7. Birth date of deceased. .._.MQY.C-;b ( =

MEDICAL CERTIFICATION

(6%
mjnuteEO.....&;..M.

DATE OF DEATH: Month oD €. ..t..._..dav

ye;m....j...i..ﬁ..g._.m..,hour ............ Y P

21. I hereby certify that I attended the deceased from
{0t é-'-f 19_%& w__ &

that [ last saw h-g.’.‘:.."ahve on
and that death occurred on the date and hour stated abo%e.

20.

Immediate cause of death

8. AGE: Months

b

Days

E S— )

If less than one day

77

JJQMM'PM 0

(State or foraign country)

ar<ale, .. -

9. Birthplace. .-...e-,F. -f:—_

10 Usua[ nﬂ-umt{nn

b

Due to

Due to

Other conditions.
{Include pregnancy within 3 monihs of death)

11. Industry or bu.unm e flf auS e __w. l_'f e, — ] PEYSICIAN
jor findings: . _—
B e L Liara. Hrshey, o 5 operasans..... T q’b‘}“ = o
£ 1. Brmpued e £ 5 7., Co. Lo, " the cause to
, of coudnty) - {Jrate or {0 um.ry) Of aut. - —_— should be
a 14. Maiden name.ﬁh?‘l, ..“....He-W .O autepsy ! ;ﬂsm-
tisti y.
S s Bmpm"“)~e’—'& b CO . M 0 n 22. If death was due to external causes, ll in the following:- - ... 2—
= {Cluy, to o county) ‘ {3tate or forcign ouunuy) ]
16. (2) Tnforimant.... M w e (2) Accident, suicide, or homicide {specify}.....- e
» Addms_/_‘?-_o o.N Y' & s, Def Sa'fo AT || ® Date of occurrence
17. (@ - B U_Y_lﬂ., l.______ (6) Date thercof.. Z 18= 1 Y- @ Where did injury occur? PrEpr— o
(Burial, 5ik) (Dey) (Your) (&) Did injury occitr in of about home, on Tarm, in Industrial phg-in puhhc plaea?
(@ Place: busial oreremmtion_WWaad bawn _Favr K B
. ] f place, + .-
i8. (o) Signature of funeral directof... h .. Wh:te at work? .o .,( p:u!, ‘(l?)'e (]‘ugnns)of injury.. o :_..__..Q_...
& - caf 797
7 . Slznature _ﬁ:‘_‘_‘? AN
19. (a) {b)
Ircmr) Addrm._.._.._......_.... =

(Liconsed Embnlm'erz:g‘taument on Reverse Side}




e poli3 G

' T 43Sy o PG

B'VB‘ ot

STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No 9‘2 3 & ....... ,

working under sy personal supervision,

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.) |

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




