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

TEY WIAT 1O 198
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

~
Registration District No...?..{../....z............

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nojo‘!..

14349
131

State File No

d

Regisirar's No

1. PLACE OF DEATH: ©

)Cole
Jefferson Clty

{If qutsida city or town limits, write “RURAL" and oame of townahip)
{¢} Name of hospital cr institution: C)

St.. Mary's Hospltal .

{If pot in hospita! or iaskitotion, write street number or I.ouhou)
(d) Length of stay:

(a} County.

(&) City ot town

(Specily whatker

In hospital or institution

In this community.
yores, montha or days)

2. USUAL RESIDENCE OF DECEASED;

@ smee Missouri. . . (b} County Cole h? s
_Jefferson. City, Rural O

(It outsida city or town limits, write ' RUBAL"")“"'_""" —

R..F. D. # 2 )

(I7 rural, give location)
(Yeg or No)

t¢) Cityortown., ...

(d) Street No.

No /

'

{e) Citizen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME

—Vesta Ann Wikson

3. (¢} Social Security
No. ' Xx

3. (&) If veteran,

XX

name war.

6. () Single; widowed, married,
dlvu:_c_jéf:l._.,g.l..!.g.g...c,.@g

3. Color or

s se Female/

6. {d) Name of husband or wife.

. 6. (¢) Age of husband or wife it

MEDICAL CERTIFICATION

| ta

y

20. DATE OF DEATH: Monthb/ K

Year. hour, minute.

21. 1 hereby certify that I attended the deceased from... =0

that T last saw h.o@Pw alive on._ & - S < R
and that death occurted on the date and hnur etated ahove

A Duration
E;"Q.;M_WllSOn alive R éea.rs Immediate cause of deathf} .
7. Birth date of deceased Nov . 7 189 7 A
(Moauth) (Day} {Yaar)
8. AGE: Years Months Days If less than one day Due to.._. ‘\;A
‘ W
41 5 g hr. .. min ,
Due to P;!—

9. Birthplace.._. QT EEN.. County > ~O Missouri

(City, town, or county} Stats or foreign oo\mtry)

10. Usual oceupation... HOU SeWife

11. Industry or business At HOI]]G

& { 12. Name-.._GEQrge. Dodson

= L 13, Birthplace Green County,— Missourl
ﬁ 14. Maiden name gigl\uﬁhﬂl‘ Of:‘ﬂﬂ:y) CaIDeI'Sﬁuw foreign country)
E{ 15, Birthplace Green County,/) Missouri.
= {City, town, or county) {State or farelgn country}

16. (@) Informant....... wl1ff0rd. Bryandt
&) Address........._.defferaon City, Mo, ...

17, @ Bemoval ... ¢ Date thereor.. .4/ l'Z( 41
(Burial, cremation, or 1) {Month) (Day} (Yenr)
gﬁie

(¢} Place: burial or cremation. Spr

18. (@) Signature of funeral director.. \}.

L. - A R b . s [ .
Gther conditions... - & A S E——
(Inclutliq pregooney within 3 s of death)

Major findings:
Of operations.

PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy

® Address el ferson Clty, Mo, .

19. @) ET AT ! (
(Dnr.erormved tocal re strar)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speci{y)

(& Date of occurrence,

{c) Where did injury occur?

(City or town) (County) {S1atc)
(d) Did injury occur in or about home, on farn, in industrial place. in public place?

i !

{ thile at wo

23. Sign'a:tlﬁ._.. 7, @ ¢

Address.....

(Specifv tm of place)

i Means pof injury...

. _._."'L-

(M. D.oroth )ﬂ«@
. Date’ B:ﬂ;* }%

(Licensed Embalmer's Statement on

everse Side)




i STA;i'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁlcé.te was embalmed by me,.or by....... e

L.i.ln..y Registered Apprehtice No

working under my personal supervision. . P

" - Signed. .. % ........

. ’ . Licensed Embalmer No..\.... J// é f
o o POAddress ,7/;236

) Note: The above MUS’!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
. the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




