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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 115 42 |

TSR STANDARD CERTIFICATE OF DEATH s rite e

Registration District Nn...@j@; Primaty Registration District Noi‘?—%_&'#’_ '7 m Registrar's No. f /
11

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: /
(@) Caunty . Oregon i ssouri 7
(9 City or town Alton (@ sate M1SSOUrl ¢ coumy. Oregon ¢
{If putaide city or town limits, write "RURAL™ and name of townahip} .
(¢} Name of hospital or institution: (¢} City or tawn Alton
{if outside city or town limits, write “RURAL™)
(I not in hospital or institution, writs streat nomber or location) 0
(d) Length of stay: In hospital or institution {d) Street No .
5 0 ears (Spocify whether (If rural, give location)
In this community. y (J
years, monihs or days) {¢} I foreign born, how long in U. S. A.?. yeara.
s . MEDICAL CERTIFICATION
¥ FOLINAME Margaret P. Wilson Feb 18
- 20. DATE OF DEATH: Montho.o.if b _day.
3. () If veteran, 3. (¢} Social Security year 1 9 41 . 5 minute. B o M.
name war, vauld No, | Jj_
— i Z41 21. 1 hereby certify that I attended the deceased fro O A <A
- M , 5. Color or 6. (o) Single, widowed, married, 1936... to . :9'£7i__; |
s sex Female | n. White avoreed A OWEd |1 L oA alive n_]z,u [ & 104495
6. (5) Name of husband or wife.—cromveeemsenn. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ance Wilson alive _______ years|| Immediate cause of death : ) uration
7. Birth date of deceased Aug s 8 1852 Senility n &
{Month) (Day} (Year) .- J( / - ,
N
8. AGEa Yeara Montha Days If less than one day Due to r}}
88 6 1 0 hr. min, \ v .
’ Due to hY 9
9. Birthplace Tennessee /
(City, town, or county) (Stata or foreign country)
: i Oth ditions
10. Usnal cecupation House Wl fe i (liil?&g pregonancy within 3 months of dexth) e e
:. Industry or busf { — PHYSICIAN |
ﬁ{ 12 Nam F“Brown e : — -
; Underli
<113, Birthplace Tennesseey Undertine
P {City, Lown, or cougty, State or foreign country) fwhich death
g 14. Maiden nam a__%____; Of autopay. -hould.be
51 15. Birthplace IInknown & tistically.
= (Clty, town, o county) . (State or foreign country) 22, H death was due to external causes, fill in the following: .
16. (a) Informant_____De M. Brown (a) Accident, suicide, or homidde (specify) .
® Address_._BiTch Tree, Mo. (®) Date of occnrrence.
17. (@ . BREi8L.. . ® Date ereot 2/ 20/4) || (@ Woere aid tafary occur? aTper— o e
(Barial, cremation, or removal) (Month} (Day) (Year} (d) Didirjury occur in or about home, on farm, in Ind; place, In public place?
{c) Place: burial or cremation.... )& 1 & Broun
18, (=) Sf‘n':*'-“-"? of faneral director.... # While at work?,:_ Sowity (“:)-;-ng plmgf injury. ; :
) Address .. .. ... 4 -
. : ) o -] 23. Signature < ,g’ Koon gt . D.orothe:r)...Q ,
. {a . .
{Date receivid Jocal rigistrar Addres... Qﬁ‘b Date sgn .Q&/ -

{Licensod Embalmer’s Statement on Reverse Side) ?@'&f 7 7
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District Health Cfficer No. 5, } e TE
District File Number. 6!.5!.(.-:‘.’{_?...0__.' F |
Date Filed -
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the rev?rse side of this certificate was embalméd by me, or by.......

e, - Registered Apprentice No.
working under my personal supervision. . 1

Licensed Embalmer No

. . - P. 0. Address........ N
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.)-

H this body is not embalmed, fact shoul_;i_ be 8o stated nbo‘ve. ) . - L -




