A MISSOURI STATE BOARD OF HEALTH
RESTMAY 10 193¢ BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH , CERTIFICATE OF DEATH '?9 1 Da ,1:3.'&.(12
(8) County........ccscorvirerens Regtatration District No................, Py
{b) Townshlp.s.t.;.... T&E1E l Primary Rev&lf%on Di élgf). i t%‘iﬂ@q Registered No..........39i.&..:b ........

(c) City .. (d) Street No...........¥ .8t.
(If death occurred in Huspn.al or I.natltuuon, write its name instead of street and number)

C (e} 17 Shs éresldence in city or town where death occurred FTS. mos. da. (f) How long inU. 8.,If of foreign birth? yra. mos, da.

Evelyn Wilson 2§
" (1f nonresident, give ¢ity or town and Stabe)

2, PRINT FULL NAME..

(a) Residence, No.......ccoccrieoreieeererteeesvesesecssnesesseseosees
{Usual place of nbode, it no street address, write county or ci

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
fema le white DIYPRGER S irkgbe word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 4/ 23’/ RE 18
n 22, I HEREBY CERTIFY, That I attended deceased from
5A. an:%lE)gﬁrgvgnczngn. OR DIVORCED - 3/8/58 ........ to.. “ 4./25}‘638
Ilutauwher alweon....4./25/58 s 19 Death {s said
5. DATE QF BIRTH (MONTH, DAY, AND YEAR) Dec 29 o */f;z‘ to have occurred on the date stated above, 8 O

7. AGE YEARS MONTHS Days If LESS then 1 || The prim:ipal caunse of death and related causes nf importance wera as follows:

65 . 2 R Y |

8. Trade, profession, or particutar kind of
work done, asgawyer, bookkeeper, ate.. ... vveiiceccite et sesiins

9, Industry or business in which work hWk
wad dobe, ng saw milt, bank, ate,.................

10, Date deceased last worked at 1. Total tima (yeu.rs)
this )nccupntmn (month and spent 1n this
year e reesreoaaaant semanrs e e ion...

Dnle of onzet

OCCUPATION

D Other contributory canses of importance: “a

-
[

. BIRTHPLACE (CITY OR TOWN)....oc. BTt er ¢y s 3 4R rvvenotrresssnerensnrese sttt
(STATE OR co(ucr:r;n ) MZLS sou;'i

13. NAME BEsel Wilson

14. BIRTHPLACE (CITY ORTOWM)........
( STATE OR COUNTRY) Mi 8s ouri

Sareh Wilkins

15. MAIDEN NAME 23. If death was due to external causes (violence), fill in slso the fol]o%:
Accident, suicide, or homicide?... ... Dateol injury.........5..... W19,
Where did injury oceur?...

Name of operation....
‘What test confirmed dizgnosis?

MOTHER | FATHER

16. BIRTHPLACE (c1TY orR TOWN) }4.4.. W STETY |
(STATE OR COUNTRY) Missourd

n, , eounty, and State)
Bpecify whether injury occurred in indusiry, in home, or in publie place.

Info-li.Kent

18. BURIAL, CREMA ION. oR REMO\{A};.—
nﬁﬁ@or 1 ark P g ¥ C i 4-5%% 2 1y,
19. FUNERAL DIRE cri: Que) L. 1'3%§- s /U""‘-:
(ADDRESS) 59— LI W _'-'.r-;'ii' [l . ',

20. Fu,&PRg'?lggB ...........

17 INFORMANT........coo o IO S P 0
(ADDRESS)

Manrer of injury....
wature of injury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER -.

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

.

, or by .

Regfstered Apprentice No : working under my personal supervision.

. Signed
Licensed Embalmer No......ocoereeeeel
B N P.O. Addrees S |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HAN’BWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) v .,ﬂ,g.‘, <

[y

If this body is not embalmed, above space should be left blank. A




