uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE sho

1

3)

CAUSE OF

EATH in plain terms, so that it may be properly classified.
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£0'D 7 g MISSOURI STATE BOARD OF HEALTH
QECD APR 193 . BUREAU OF VITAL STATISTICS
& .. cw . |  CERTIFICATE OF DEATH ol
1. PLACE OF DEATH B : 1N I;L:Qm) ﬂisﬁue.
() 4 ﬁ Registration District No.............o..o. 42!3
(b) e Prmary Regstmuon District No....... 3. DIZI‘ Registered Nn/6z3
() JelferSON . (&) Street Now.ooo oo e abt.. Mary!s Hospital 8 T
~ (If death occurred § m Hoapital or Inamutwn, writa 11.: name iistead of street and number)
(e) Length of residenceln city or town where death occarred yra.\ mos. ds. (f) Howlong In U. 8,,1f of foreign birth? yea. mos, da.
2. PRINT FULL NAME................ hirs...Qllie.Belle.Randall-¥ilson.. e S
(a) Resldence, Now...ooocioiveciiiriiinnns - . t
(Usual place of a no street add.rass. write county or cit (Il no ity or towl ah
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) , ;7 - 2 8 13?
.. T - ¥
Female Jdhite Widow 2. | HEREBY CERTJIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF \ SR Y A /J , .
{0R} WIFE oF Conrow A. wilson s
IlutuwW aliveon.. Q}? = ,{ F Death is gaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb_2 8- l 882 to have occurred on the date stated above, n'..-r?-"%ﬂn.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —_—
5 6 " l O [% J— L Daie of onset
z 8. Trade, profession, or particular kind of T
o work done, nssawyer?bookkemr,etc .......... hOUSGWife .................
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o was done, as saw mill, bank, ete. ......ocoienreereecese e
3 | 10. Date deceased last worked at 11. Total time (years)
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Q VAL o vnirrens - QCCUPALION. ..o iierimin e
12. BIRTHPLACE {1ty or Town)......0. L chmond., Tissouri
{STATE OR COUNTRY) f]
- 174
% B.NaME T,B,Randall }
z .
14. BIRTHPLACE (CITY OR TOWN) ] e
Z { STATE OR COUNTRY) . ingfield. 1ils L P Ut SDSIURUTRRUORIUED b - .1 SO —
oSpring a What test confirmed dln(‘nosls? ................................ ‘Was there nn autopsy?. 750
el
u 15. MMDENNAME_ Celestine Bratton 23, If death was due to external causes (violence). fill n also the following:
- Accident, suicide, or homicide?. P Q‘l .y Date of:n ury.. 5. "1( 195&.
O | 16. BIRTHPLACE (CITY OR TOWN) Where did injury » YeHey Qs 5 o OY)
ere n, oCeuri oA LS LA RLE LS T e e T L R
z (STATEOR COUNTRY} hentucky (Specity city or n, cnu.nty, and State)

: inj occurred i astry, in h ,ork blic place.
17. INFORMANT .. Vlrgin ia H, wiilson Specify whether m%m] py od in Ind n home, or in public place.

(ADDRESS} }—P ffer 071 (J itv 2 ""“i 3 soul‘i Manner of injury. d_r% ‘l

19. BURIAL, CREMATIO u o oy ol
Puﬂ..ﬁ.iﬂhmﬂﬁ /B*’i M’;{l__ __ Ar@ia,;:;;')_()__-;___, 38 ature of injury

MI—T\ 24, Was disease or Injury in any way related to oecupation of deceued‘%.,.
19. FUNERAL D F AN P e d If so, apecilfy.... T . B oy OO
(ADDRESS) V‘{\f\ ltin - (Signed).........\cZ oy : 2 , M. D.
=2 D PR
LED.. 4 1 H (Addrems).......... ufr® Ll . ... A
bl 7 i X fiaifiepisirar. 1| ) | o A @.
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No :

hereby certify that the body recorded on the reverse side of this certificate was embalmed by N

No ; or by , Registered Apprentice No

working under my personal supervision.

Signed

Llcensed Embalmer No

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




