N. B.—-:Everjf item of information should be carefully supplied. AGE should be stated EXACTLY.- PHYSICIANS should st:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importa

DEPARTMENT OF COMMERCE
BuUREAU OF THE CEN3US

Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_i_anﬂ_.

L 3RT2Y

Regigirar's No__z_g_z——

1. PLACE OF DEATH:

T 1oy
(@) County. Nadaviny
(%) City or town N A rrv\ﬂ 1le

(If outeide city of town limits, write “RURAL" and nama of township}
{If not In hospitn] or institution, write street number or location}

{¢£) Name of hospital or institution:
(&) Length of atay: In hospital or institution..._'wa wealza '

St. Francia Hosgpital
{5pacily whether

2. USUAL RESIDENCE OF DECEASED:

(@) State_. Misconuri (b} County.

Nodavay

Marvyille

{e) City or town
(If cutalde city or town limits, write “RURAL"}

A

T

20

0 Y. 55kt

(d) Btreet No. it L
(11 rural, give location)

In this community. Thirty vesrs.
yoears, months or days} B {&} Il foreign born, howlongin U. 8. A.? years.
MEDICALTCERTIFICATION
3. (a) PRINT A
r(g]u,NAMP rra.Motitie Wilaon .
T —— ” 20, DATE OF DEATH: Month.Sertf . 27 a4y 1940
. it ¥ ' acial Securi =
@ voteran te) i year. hour. 8 : SO P . mrr;'ntn M
name war No. ¥
21. I hereby certify that I attended the deceased fmm.“w__.mm
6. Color or 8. (a) Bingle, widowed, married, 1950, to @W__AL_. 18.h%
4 sexBemale | neNegro aivorced . HIAOW . || 1hat 1108t saw hAA _ alive on ANL " 22 e 1905 9
6. (5 Name of hushand or wile e 6. (€) Age of husband or wife if || and that death occurred on the date and hour ntnted shove. j
Duration
Henry ¥Wilsnn glive_.._NO o yenrs || Immedinte cause of death. .
7. Birth date of d d_.March 24 T8R70 —_ . -J)L—’A?”'
(Month) i (Day) (Yoar} /
8. AGE: Yoars Months | Days I! tem than one day Do to. r%ﬂan.sm/_ Mo
70 6| 3 o
Dus to
9. Birthplace. Montoomerir e 1_.,,
{City, town, or county) (Suu or foreign countn')

House ¥Mald

10, Usnal occupati '

Other conditions
{Inolnde pregnancy within 3 months of dsath)

11. Industry or buxiness PHYSICIAN
[ . . Major findings: —
i tic: Py

E {12. Name 2. .Jones ' Of operations Underline
2 \18. Birthpl 2 Alabaoma - hleh death

. City, towp, or county) {Stato or foreign country) of n’topay _— should be
a 14. Malden name arrie (Jr'ﬂ / :il;:i.rzedst.-
S 15. Birthplace Al shama ; = -

A ity tows, or county) {State o foreign country) £2. 1t death was_duse to external causes, fill in the following:

16. (a) Informant's own ﬂutweMﬁﬂiﬂM_

(%) Address Bartlettaville Qkla,

2. 19

(o) Aceident, suicide, of homicide {specity)
(4 Date of
{¢) Where did injury occur?

17. (a} 01\1’ Hil1 (3 Date thereof. Ot 2194 {Civy Toe
(Burial, cramatian, or m"l) . A "~ (Mont 7} (Year) || (&) Didinjury occur in or about home, on hrm, zn 1ndnstria! plm in public plnce'l
{¢) Place: burial or er - d _5" [ [ o
18. (a) Siguature of nm Wi e, ity Cym T ol "
(% Addgg Lt 3 : . Siees 0 . i
" (a)("“' loca ) o4 Addrw_ Syvaeom= _ Date sign

(Liconsed Embalmdrs Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded otithe reverse side of this certificate was embalmed by me, ®rbBY= . cecmevercemceee

B e , Registered Apprentice No.

‘working under my personal supervision.

Licensed Embalmger N /‘7

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:R‘m his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




MISSOURI STATE BOARD OF HEALTH

peraxtusn or comuzrcs  STANDARD CERTIFICATE OF DEATH  surnnad 2 727

BureEAU OF THE CENSUS

Registration District Nogé- Primtary Registration District 1\03&3/ Registrar’s No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE

{a) County.. # T &
(&) City or town

(a) State (&) County

{r ouu\de cily or to ” -;;i--r-::-::e"t:l: lt!;‘l’t‘l;h‘l;)

(¢y Name of hospital 'or inatitution: (&) City or town

(If outsida city or town limita write “RURAL™}

(If mot in hospital or institutlon, write streat number or location)

{d)} Street No

(d) Length of stay: In hospital or institution ity i (If rural, give location) .
In this community
yenrs, months of dnys) _ . L If foreign born, how u. . years,
> QI ez 4,
FULL S0 "L ks, 4 z 7
3. (b) If veteran, 3. (¢) Social Security .
Ng minute M.
name war, T
21. 1 he cer that I attended the deceased from
" . . *
6. (a) Single, widowed, marrjifd, 19 to 19t
divorced.... ¥ . h?w h alive on. . 19......}
6. {¢) Age of husband, or wife, if hay date and hour stat . .

alive.....
7. Birth date of 4 d
(Month) {Day)
8. AGE: Years Months Days If less than o ay

75

Pd

9. Birthplace

{City, town, or county)

O
+]

i @ Other conditions.....covwe \ A r'
10. Usual occupation \x {Include pregnoncy witkin 3 months of death) \ ? d
11. Industry or busi A » PHYSICIAN
\ ) Major findings: { U —

E 12, Nate p-\ \ Of operations.

! % thund"mé:

- 13. Birthplace. . € cause

= nﬂ i which death

o . (City, town, or cou: {State or foreign country) Of antopsy should be

E 14. Maiden name. c{taygtﬁuta-

tistically.

s 15. Birthplace

= {City, town, or county) (Statw or foreign country) . If death was due to external canzes, £l "ﬁm ngy ‘
(a) Accident, suicide, or homicide (specify)...SIm L£AM B AL "B ”

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

16. (o) Injormant.._..... EL AW 2o -
e {5} Date of DcEmmncL._Mi_..L __..L_i_ﬂ D -

(&) Address é ey e
(e) Where did injury occur?_.__qlslf_h_ Y

17. (a) (b) Date thereof. (City or t.own)

(County) {Stata}
(Bartal, eremation, or removel) (Moath)  (Day) (Year) (d) Pid injury occur in o about home, on farm, in industrial nlace In public place?l
(¢c) Ptace: burial or cremation. Sz " ja . X .0
Bpecif; f pince}
18, (a) Signature of funeral director While at work?.__q Aiag l( mfm gc)"ﬁ:arf;gfinjury,. s . A -

(6} Address N ll:i. Signature.... S . (M. D.oretheri_, . \
19. (u)(Dnumeivod localregistrar) 2 {Registrar’s slgnatore) Address.. . & i -—-#--W" """ —. Date slmed![[z?é
-~ v







