. .;AGE.S.hould be stated EXACTLY. PHYSICIANS should state

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

R R06T 1%3?’ STANDARD CERTIFICATE OF DEATH s raeno_ 20 A N7

Registration District No

Primary Registration District No.__._q_lkﬁ[_ ‘R rgistrar's No. S? y

1. PLACE OF DEATH:
{a) County nhent

’g/‘;’ 2. USUAL RESIDENCE OF DECEASED: %

® City or town.___Sa . em @ State_ Miggouni — ® Couty.. _Renpldg—
1f outside city or town limits, wrile “RURAL" end name of townskip) i

{
(¢} Name of hoapiial or inatitution:

(e) City or town__ BUNKEN N
{If outside city or tawn Hmits, write “RURAL"™) *\

XX
{11 oot iz baapital or nstitutiun, write stroet bember or location)

h

XX {d) Street No. REX

(d) Length of stay: In hospital or ipstitution
In this communlty. six . _weeks

{Spocily whalher (If roral, give locstion)

yonrs, monthy or days)

{2) I{ toreign born, how long in T. 8. A.? XXX . years.

“é‘x’;’nf‘ﬁf‘f&éf illie  May wilson

8, (b)) U veteran,

8. (c) Social Sacurity

No bids o

name WAr. Kx

6. Color or 8. (a) Single, widowed, married,
t.sexfemale. .| rmeewhi divereed. AR 104

8. (b) Nama of kusband or wHa...........M..:...._ 8. {¢) Age of husband or wife if
Archibald Wilson - alivellI{N QViryears
7, Birth date of d d Julvy 29 1899
- (Month)® {Day) (Yenr)
8. AGE: Years Months Daya If less than one day
39 11 2

hr. min

g0 that it may be properly classified. Exact statement of QCCUPATION is very important,

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

Rev, 5-17-29

N. B.—Every item of infermation should be carefully supplied
CAUSE OF DEATH in plain terms,

C e x10811

8. Birthplace_Shannon  Qo.

Due to.

(City. town, of county}

(Sul“r foreign country) 2 ) ( . . {\i;

Cther conditions.
10, Usuzl pation hnusewn I‘k D (1nclude pregnancy within 3 months of death) IM r,
11. Industry or business XX C ‘ d PHYSICIAN
] . Major fndings: & —_—
E 12. Name Y. i y.Thompson : Of operations ‘ \ Underlina
tha cause to
; 18. Birthplace ufﬂyﬂﬂ Co I-iﬂ J [/ which death
{City, town, or county) ﬁuu or foreign coantry) Of autopsy mhould be
5 14. Maiden name. Tahsthn Arnatt charged sta-
m - il tatically
§ 16. Birthplaco e 7L i =5~ || 22. 1t death was due to external causes, fill In the following:
{s) Accldent, suicide, or homleide (specify) 2.0
16. (a) Informant’s own signatur —
() Address Salem (8) Data of occurrence P
- A} Where did Infury occur?
17. (@) ... (¥ Date thereof..?ﬁ.ﬁ,l’y-m % (City ur town) (County) [
{Burial, crematios, or removal) onth}" (Day) {Year, (d) Did Injury oceur in or about home, on farm, In industrisl place, in public plaea?
(¢) Place: buris! or crematio | .. W) Emei;&zzyw &~
18. (a) Signature of funeral director. m— o While at wo m::’l {njory. e

[¢)
19. (a)
(

ST

{Reglstrar's sigmature

A i
=% 23, Izn{ture_.__ i (M.D.orother)._____
Date sgted.. ...

{Licensed Embalmer’s Stotement on Roverse Side)




A RECEIVED
) - D!StnCt Health Officer No. 5

District File Number..£-

Date Filed .-~ £ - ../.;e..::.a_i.-__

13

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.

, Registered Apprentice No A—

working under my personal supervision.

med | J 27'0

P. O. Address. , ‘

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

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




