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DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

FLER OCT 1V 1943

Registration Distriet No..... .22 ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .2 =2 "2

Sigte File No 3 J_U 7 8

Registrar's No :- "ﬂ ¢ 9 5 53

1. PLACE OF DEATH:
Buchanan o
St. Joseph Ll X s

{If outaide city or town Ilm.lu write “RURAL" ond name of tawnahip)
(¢} Name of hosgpital or institution:

Md.. Method 151:".._?13353 ital. 0.

(lf not in bospital or luututm- write atroet num ar locnllnn)

(d) Length of stay: In hospital or tnsntution...z.s.....Mlm.n(.].ﬁ.s___..._._._.
Specily whether
in this community. 1 Year l Month

yoars, months or daya)

{a) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED:
Mo.. ) County. Bluchanan //
St. Jdosenh

A
(If outside city or town limits, weite "RURAL™)

1714 Sscramenta 5

{L1 rural, give location)
{Yes or No)

NQ.

{a) State

{} Cityortown

(d) Street No

(¢) Citizen of foreign country?.

I yes, name country

3. (a) PRINT
FULL NAME

CHARLES WILLIAM WILSON. ...

—

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

3. () If veteran, 3. (¢) Social Security

natie war. none No... JAQURe _ _ .
a 5. Coloror 6. (o) Single, widowed, married,
o sx_Male | . White divorcedm.s.inngl.ﬁg

6. (4 Name of husband or wife..eeeececccececeee. 60 (¢} Age of huaband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S€DL . _day

yea-r......lglo.l_.__ ..“ ~-hour_ . _._.6_ ............ minute. 20 ..R._. M.

Teby gﬁat I m defeaseddrom. L F 0l .
s traneaet 19 iy to, .

that  last saw h.LC L ARAREE

and that death occurred on t,

al.we veresonaen
7. Birth date of deceased... N Q¥.a ... — SQ_
irth date of decezse ( ». s (D“) 19 o
8. AGE: Vears Months Daya if leas than one day |
10 10 3 N mll
>. e P1ALLe County Mo o€ il W’
c".,. town, or nolml;) (Sl.au ar forelxn R _" " o ;:“ P
ition
10. Usuat mupaﬂom.ﬁﬂhﬂﬂl..ﬁoy e \A ‘O Othelruﬁ:'ﬁfm;, within 3 monthy of death)
11. Industry or busi éﬁm ______ o HYSICIAN
o \ / ) F ajorfnd
) { 12, Name._GRAaries Wilson......\. X210 4 g - Qffoverations B LA . 1 Upghrine
[ 7~ . o
201 Birmpae Platte County .. Mol O pffause to
City, town, gz county) {State or foreign conntry) T ls ouldc be
g { 14, Maiden name., LENB - BOSEONDUTE BT oo 0 AAGHIT 2« f unds
. B nt Moo Y |55 S
§ 15. Birthplace. Pla %}3',%23") Y i o fonten soomees) Y oavses, 6l in the follown
s & trmans CRAT 166 Hids0M. © Acctent. micide, ofapicis =fv)-~¢6ﬂ-‘j&¥z----~---—----§— -
® Address. 1516 _Sacramento, St.. Joseph , MpP Date of cccumen 0. fRHY ..., /.y-—:,!
17. (@ Removal (b) Date thereof 10-=-2-=/.1 {¢) Where did injury occur?.._ s == i !
(Burlal, cremation, or removal) . {Month) (Day} (Year) 73] ip or abouy home, on farge Jn indust; aJ pl e, in m{h%ce?
{¢) Place: burial or crernatiou.__.Rlﬁ.t,ﬁ:e.....Q.lt.y..,IVlQ.-._.__......__ / ‘W & ».
18. (a) Signature of funeral dlr&tor,ELEEMAN&SONHJ.C.. t work?-..-M..._.Epfdr, :mﬁfeg;':"g; injur / . A
% pagress............oLe JOSERH MO. - < ¢
9. ¢ J, ! “/ W 23. Signaturel F. o7 L (M D orouh-)-—!
" (Date ronived local reristrasy 7 —olPegistres’s signatorel AddrusL}L P, Date signed Z /2 #/

(Licensed Embalmer’s Statement on Reverse Side)

ST, JOSEVH . &




-

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by....... _...... S

50 / {‘/ / . , Registered Apprentice No

workmg uitder my personal supervns:on .
Licensed Embalmer No..... % ﬁ 5\2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply w
the above constitutes grounds for revocatwn of license.)

If this body is not embalmed, fnct should be 50 stated above.




