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2

[—5-42
5-17.39

+T  X32873

N

/
0

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN 11 {

Registration District No......, ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...j.{.'.g_fz.j__

10879
75~

o

State File No

Registrar's No.......

1. PLACE OF DEATH:
{a) County. HOIt’ ot

{b) City or town

Mound. Citva.

(If cutside city or town limits, writa " RUHAL" snd name of township)
{¢) Name of hospital or institution:

(If oot in bospital or inatitution, write strest oumber or kocstion)

(d) Length of stay: In hospital or institution

{Speacily whethar

In this community......
yoars, montha or days}

2. USUAL RESIDENCE OF DECEASED:

Misspuri ®) County
Mound City.

(#f outside city or town limits, write "RURAL"}

77

Holt Zz
a

(a) State.

(¢} City or town....

(d) Street No...

{1f rural, gjve location)
N

(#) Citizen of foreign country?. {Yes or No)

If yes, name countty.

3ilas Martin Wilfong.

3, {a) PRINT
FULL NAME

3. (b) I veteran, 3. {c) Social Security

name war, No

Male 5. Coloror 6. {g) Single, widowed, married,
LT - — OHCC}.mite.. O divoreed. ,,S,ln_&l S
6. (b) Name of husband or wife......c.coevecverren 6. (€} Age of husband or wile if
alive... v YEATR

1. Birth date of deceased__ APTLL 8th, 1900,

(Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
42 8 16.

min
Nodaway County. Missour{i

9. Birthplace

{Civy, town, or county) (Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, DECSMbET, 24th.
19 2- hotr. 3 Oc]-oc}(xﬂhmto

year o Ir

21. I hereby certify that I attended the deceased {rom..
L-Z 194/, tom..z;:,‘fﬂ.
and that death occurred on the date and hour stated above.

/
that I last saw h. e en-alive on.m P ?
Imp ca

Dhue to,

of denth

P AT

Due to

Other conditiona

10. Usgnal occupation F‘&rmpr .-y . {Include preguancy within 3 months of death) / ?

11, Industry or business — A PHYSIGIAN

% ¢ mam JoIN W, Wilfong. Major fndiogy: L —

E - Clark Co. Missourl. 0 - - LT Underline

& L 13. Birthplace 3 which death

% ( 16, Maden ,,m,-iﬂsmm J_Hu &ze"l‘ﬁé%"y' Of sutopoy charged s

£ ) -"Washington Ind. Latleally.

S 15. Birthp = 22, 1f death was due to external causes, fill in the following:

=3 {Cily towa, ot (State gea{oreign mnl.ry) ) .

16. (&) Tnfo ¢ S}ﬁc (a) Accident, suicide, or homicide (apecify)

) Addres ﬁd Mty . I“'% sour () Date of occurrence

. @ sur ia.l ) Date therect. De Ce 20th || 4L where aid injury occur? T TS e

(Buris), cremation, or removal) (Magth} (Day} (Year) (d) Did injury occur in or about home, on fa.rm in industrial Dlace. in public place?
Grove; eir
». (¢) Ptace: burial or cremation...

. f; f
1%y (a) Signature of funewglre% LR E 3 4 While at work?..... g, (Sp:i ! t(,:)n 'iam of InJury.. e recmreomeeems
(b) Address
. Signatyze ... A Sl AL T T LT M. D. aretherd——....
19. (a) /2 24) fl'}/ @) (\7’ LZ(/)’[‘F M 23. Signat ( -
( Date received local registrar) _{Registrar's signatire) Addreas. A, & ‘Zb;n Date ﬁzﬂdi’?& ‘fL
} [N {Licensed Embalmer’s Statement on Reverse Side) /




LI 4

STATEMENT BY LICENSED EMBALMER.'

* " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.

. . : ..., Registered Apprentice No........cooooooiiiiiiiieee. ,

working under my personal supervision.

P. O. Address”.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

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



