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d‘-d")i 1. PLACE OF DEATH 2. USUAL |DEN¢E’(W¢M Uved. It institytion: residence before

' FLED JAN 26 105  JHE DVISION OF HEALTH OF MISSOURI ' 3165
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‘e, 1o, or unknown) | (Xf yes, glve war or dates of servicn) ,

12, CITIZEN OF WHAT

No None James Wilson, Tamms,Ill.
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Tmﬁgr?l‘z)va ;” 1-11-50 W - - - Pulaslki ,¥1l1l, - . ¢
DATE REC'D BY LOCAL | REGISTRARS {ATUR 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
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