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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{a) County. Pettils
(5 City or town Sednlins - (0)0‘"' Missouri (3) County. Pettis
({If outssde city or town limis, writs “RURAL™ nod name of mvuh;ﬁ_
(¢} Name of hospita.l or institution: Seﬂnlia
{¢) City or town
1511 SO .Vermont (¢ outeide clty or town limita, weite “RURAL™) '
{If not in heapital or institution, write strest namber or Jocation} 1511 s
o,Vermont
: {nstitusl (d) Street No ]
(d) Length of stay: In hoapital or Inatitution G e {I¢ rural, give location}
In this community.
years, months or days) (¢) If forelgn born, how long in U. 5. A.2. — e FCATS
T MEDICAL CERTIFICATION
. INT 1 1
3 o RN e Samira Ann Wilson 14' Qb ' % 254"
5 o I . Sod - 20. DATE OF DEATH: Month day. =
. veteran, . a] e
i i year._. . / 4“ o hour. 4 JO &‘_T:mn-
name war. Nao. I:’ Ifz&
21. I hereby certify that I attended the deceased from -]
F 5. Color or % | 6. (o) Single, wh.‘ﬁweg. married. Grg 22 l?ﬁ. to,
emale
4. Sex Tace. 8 dh"’m'—'—i——"——“ that 7 last saw h_£4 alive on _?K“-l o 2 19»_4_0.]
8. (5} Nome of husband or wife _ — 8. (c) Age of husband or wife if || snd that death occurred onithe date and bour stated above. Duration
Henry Wilson alive . ... years || Immegiate cause of death =
7. Birth date of deceased Jan, 8.1850 — 2. 7o) :
{Month) 7 {Day) (Year) Y 7>~ ?
Ll L]
8. AGE: Yeara Months Days If less than one day Daue to. n‘@k v/
90 4 14 he. min, v
[ Daue to. — , -
9. nmhpum___'_éls%pgv_illg_..)____ _%iiﬂaom___). - :
City, town, or county, Srate or foreigo country, ‘
A Other conditiona. ‘M
10, Usual occupation A" Home 12 (Inclods pregoancy within 8 months of death) —
11. Industry or business PHYBICIANW
] M findi . _—
8 f 12. Name....Williem RW1ilson [ Melsrdne: " Hewe
= hUnderH:e
- H the canse t8
&= \ 13, Birthplace ama............. hich death
[{ vn. of Cogmy, Sl.nbo or farcign country) - ) wb 14 b
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5 ] 15. Birthplace Loulsville __Xantu 1 - -
3 (City, tawn, oF conoty) (tate or foreixn countey) 22. 1f death waa due to external causes, fill in the following:

16. (@) Informant......o.——_. MI'B oFoJ JHare
Sedalis,Mo,

1. (@ .. Burial (%) Date thercof_MAY.. 24

{Burinl, cramation, or ramavel) {Maonth) (Dny) ('lu:)
(¢} Place: borlal or cremadlo 5 cuse,Mo
18. (o) Signature of funeral director... Gilles ral_Homs

(b} Address

6 Address edal:l.a Mo, \
1. @ —%‘xggo( m,%;ﬁs;)m

Dnuroc

(6) Accident, sulcide, or homicide (spediy)
{) Date of oceurrence.
{¢) Where did Injury occur?._ &7

{City or tawn) {Coanty)} {State)
{d} Did Injury occur Ln or about home, on farm, in industrip) plucc. In public place} -~
L

q\ . {Mpecify sype of place)

Whils at @ () Meam of Injury. —_—
23. Signaturr M'GIQ a“&“b' (M. D. or otch____.
Addrm__&ln&-d Date d;ned‘g_"?ilf.o
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STATEMENT BY LICENSED EMBALMER
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