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

2

s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUED JUN 139407 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....../ .. £

18784
o

State File No

26

" Registrar's No

i. PLACE OF DEATH:
(s} Couaty. PUJ-aB kl
() Cityor ownDixon ran .

2, USUAL RESIDENCE OF DECEASED;

sate. Missouri. ...
Dixon

{a} (&) County.........

_Pnlaa_ki....gf :
a

(If outside city or town limits, write “RURAL" and nawme of township) (&) City or town
(¢) Name of hospital or institution: / (If outside city or town Limita, write “RUHAL")
(If oot in bospital or { writa street ber oz ) ion) (d) Street No. (if ruval, give lcation) O )
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full, Namk...James. Nathan Wilaon... P, ‘
3. (o) 1f vet 315 Soddal Secority 20. DATE OF DEATH: Month Z4.AY day... 2T
. veteran, . :
No YEar. / q‘f‘:l hour. /a minute. g P M,
name war
21. I hereby certify that I attended the deceased f:rommMrt2e3 ...........
1 0 5. Color or t 6. (o) Single, widowed, ma{rieca 19,56 to MA vy o X q " o
Male e ; Marrie " ’
4. Sex race. / divorced.. S5 S S that Ilast saw h“"‘! alivean .. MA y GL y |ﬂ2
6. (3) Name of husband or wife.—.cooccoeecveenee 6. {€) Age of husband or wife if || and that death occurred on the datc and hour stated above. Durati
mrﬂaret Wi 1 son AlVE . rciririr o YEATS immediate cause of death uratton
7. Birth date of deceased... J une 2 oo 135 5
Month) ) (Year)
8. AGE: Years Months Days If less than one day Due tquw R,
86 11| 27 . -
¥ 3
sgouri Due to
9. Birthplace Miss -’\ ‘j
(City, town, or county) (State or foreign country} \
occupation rmer Other conditions
10. Usual ipat Fa {Includa preguancy within $ months of death) y“’
11. Industry or busi PHYSICIAN
& [ 12 Name. WeBlEY Se Wilson Major findings: '\ —_
Underline
[ ] k n .
& [ 13, Birthplace Un Ov;n ? ; ;'hheiglés:a:g
{City, or county, tate or foreign country, . Lo . A e
E (14, Moiden name.. 1 LECY. BENAT qo e || Of wutorey should be
= tistically,
EY 15. Birthplace Unknown :
= - (City, town, or county} (8iate or foreign country) 22, If death waa due to external causes, fill in the following:
6. (&) Informant,_ MTSe Je No Wilson (a) Accident, sulcide. or homicide (specify)
(8) Address Dixon, Mo, (& Date of oocurrence
17, @ Burial (#) Date thermr 5/31/42 (¢} Where did injury occur? rrTmp— oy s
crema: ¥ or wiD,
(Bustal, thon, o removel) Pi ah c mm{ (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place’: busial or crémation ' ;B 3 Hemg ig;'y c iy
re er Specily type of place)
12. (‘? Signature of funeral director * While at work?....g.eeoes ._.___(...p:n ,(e;w;!:a.n‘: of injury..... ___.......,4.._4:’
Address zDi On, h/[;. 23, Signatore . {M.D. orother)ﬂ.o
ﬁf ( gnafore.......*" d o -
19. (&) Zﬁé%%w’ e S pvien Address......+ 2. Y. ARy Date mzneyw L

/77U

(Licensed Embalmer’s Statement on Reverse Side}




A

RECEIVED - ' S
#uiaski County Health Officer _ y : S

Y Fiter Nurnber-A--#ﬂx----_-_------

Date Filed---.L.;.,..i:.k.:';;.---p- )

STATEMENT BY LICENSED EMBALME.R-

s

Ll . , . . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
...r Registered Apprentice No.

Mayzgj 1942 LI

o f .

working under my personal supervision,
oo - B

o ‘ P. 0 Address .......... .D.i.x.on. Mo

Note: -The nbove MUST BE SIGNED BY THE LICEI\SED LMBALMER in lns OWN HANDWRITING. (Failure to comply with
X the above constitutes' grounds for revocation of license.) i
N

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




