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

DEPARTMENT OF COMMERCE
BUREAU oF tRE CENSUS

oCT 18 181
FILED L0

Registration District No..._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 55 ‘1 é‘)

32229

State File No

4

Registrar’s No

1. PLACE OF DEATH:

Pottig
{u) Count
® Ci:v c: town. 2UTAL Henth's Creek S | .

' (lfouujde £ity or town limits, write "RURAL" aod name of tawnship)
{r) Name of hospital or institution: . #
RFD # 1.

Beaman,Mo,
{if notin hoapital or institution, writs street number or location}
(J) Length of stay:

In hospital or institution

/ (Specify whaether

T

Tn this community.
ye.urs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stme... MiSBOUDE oo (®) County..Pottds .. o

L
(¢} Cityortown..... Rural _Haaﬂl'_ﬁ_grﬁek ’_ff_’ ’
(Il vutside city ar town limits, writs “RURAL")
W) Street No...... Deeman Mo, # e
(Ef raral, give location)
(e} Citizen of forcign country?. (Yes or No)

If yes.‘name country

3. (s} PRINT
FULL NAME

Susan Elizebeth Wilson

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....Q¢te .../

yearlﬂﬁl__ ............ hour— .

name war, Ne,
21. I hereby certify that I attended
l 5. Color ar 4, {a) Single, widowed, ma;ncd

4. S&gmle rarewhite divorced... d,__z;.’

6. (&) Name of hushand of Wil eeernereee. 6. (€3 Age of husband or wife if

ch.aﬂ ‘E'Wilson alive .o Y RATE

7. Birth date of deceascd.........b.,ﬂpAt.‘ ...... 3 ......... .1863

(Mooth) (Day) (Year)
8 AGE: Years Months Days If less than one day Due to ///
78 1 2 RO ;| RO . i U
M {‘ Due to.
9. Birchplace Cooper,Co. issouri i}
. {City, town, or county) (State or foreign country)
- Otherconditions. e, - f -
10. Usual muwuon"'“"“‘é't”'“g'one {[aelude pregonancy within 3 manuu of duf.h) d‘ 6
11. Industry or business PHYSIGIAN
[+ Maujor findings —_
8 [ 12. Name....J sHeRichey | M e [ o
= s nderline
=1 13. Birthptace Kenmcl;y;.l__ :ﬁggl&s:atg
{City.powy, or county) Sgnte or foreign couniry} ’ w
5{ 14. Maiden name Kabases Ann Kifitman OF autopsy should be
8 istically.
i G C Miggo = tis

g 15. BlrthplacL_(F“,m??‘;’i_gﬁ.:,)ol (‘;&;;?ﬁ};umg— 22, If death was due to external causes, fill in the following:

16. (a) Informant. 528 «ReleBogman

& .-\ddrese....‘.A.A.A.........Bﬂmn,.m.a
17, {a) Burial (¥ Date tI'Lerl-ﬂfoct 6.41

{Burial, a-ematwn.m—remov-]) {Manth} (D-y) (Year)
{¢) Place: burial or cremation..” Union cm’tery
18. {a} Slgnature of funeral dxrectmbiuespie F\mer&l HQ!.Q -
(&) Address alia:MOG

9. @o‘:‘.--fp 1981w 3‘&144...

{e) Acddent, sticide, or homicide (specify)

(d) Date of occurrence

(&) Where did injury occur?.

{Stato)

Deatereceived lotJlrequrllr (Hegfatrar's sigm offere)
0
9951 £

{Licensed Embnlmer’l Statement on Reverse Side)




-

STATEMEﬁT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarde(i on the reverse side of this certificate was embalmed i)y 'me, or by.

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu;re to comp]y wi

the above constitutes grounds for revocation of hcense } . \ e
If this body is not embalmed, fact should’ be so stated above. T ) B




