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

EPARTMENT OF COMMERCE

i BUREA mr'q'im Cfs

Registratlon District No.........."

MISSOURI STATE BOARD OF HEALTH _’L 4 :-:}

Primary Registration District No.._ ===

STANDARD CERTIFICATE OF DEATH State File No

2 (_—b—/ & g Registrar's No. %0

1. PLACE OF DEATH:

(a)
()]

COUNEY e B.f.:.n:mn

City or town....___ _Rul'

' Y.Ling e

{If ontsida city or town limius, writs “RURAL" and namo of township)

2. USUAL RESIDENCE OF DECEASED:

(a)

saee. MiSsOuri County..—. enton. ... 59

(¢} Name of hospital or institution: (¢} City or toWn...oo.ooor. "Rura _l WY~ 4
i (If outeide city or town limita, write * “RURAL" J
{11 not in bospital or institotion, write strest number urrlocatinn)
(d) Length of stay: In hospital or institution {d) Street No. W.llndsey Twﬁ 2
(Specify whather (If rural, give Jocation}
In this community. 3 years
years, mouths or days) . {¢) II foreign born, how long in U. 5. A.? vears,
MEDICAL CERTIFICATION
3. PRINT t
e, William Douglas Wilson N
20. DATE OF DEATH: Month . D€Cs _  day 3]
3. () If veteran, 3. (o) ial Security 9_4_2 6 .
pame war None one Year_l onr, minute P » M
21. [ kereby certily that I attended the deceased from

5. Cofor or 6. (a) Single, widowed, married, || Dec,, 15, 1942 Dec,, 16, 19482
Male /) Whit Widowed N Pt 19
4. Sex | race. 1L E divorced owe that I last saw hiilll ... alive on._.D..e..Q.a;..ls.‘...lg%a. 19,
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alve o _years || Immediate cause of death.
7. Birth date of deceased March 26 1856 Caranary.infarct 2_day
{Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day Dueto Lriarinschlernsis inkrnown
£6 g 120 b, i :
/ Due to . | .
9. Birthplace JI1linais [
{City, town, or county} (suu or farelgn conntry) l/ v
i Other conditions. p
10. Usual occupation (I::lud- pregnancy within $ moaths of death) fhd ha \
;l. Industry or business. _‘ \ PEVSIGAN
E { 12. Name Inknown q Major findinga: | . -3 —

) i " | Underti;
=t \ 13, Birthplace Unknown thr:éa[e;ul::
P (Civy. town, or wnnw (Stats or foreign covntry) which death
] i4. Maiden name nk'nn P Of autopay. : RN houid be
b v .- . . arged sta-
57 15. Birthplace Unknown tistically.
= {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:

16, (a) Infonnant..z.... -G—-‘—-—-- ¢ e (d) Acddent, suldde, or homicide (apedfy)

(3 Address... Y, Mg rsrue [Ta,. || ® Dateof ocumence

rd
17, @ .Burial (®) Date thereoi DRG0 1.7 104 2|| (@ Where did lnjury occur? i ; s %
{Burial, cremation, or removal) (MW‘BJ(D' %?“% {d) Did Injury occur in or about home, o;,f:r;.'ﬁl industrial pf;ge. in pubucl;‘!;)ee?
(¢) Place: burial or mﬂam&muﬁmr_y_ -
{ -

1. (a) Signature of funeral director 1‘111;} ite-Reser. (. While at work? ey o injury- N —

(b} Address = arsaﬂ: Im‘ - - M 2 . w
9. ) L2/ 1 7/6’% ® U X oz? @kl || 2 Samature ~— (M. D.or other).

(Datyreceivod lécal registrar, {Registrar's sisnatogd) Add _[_{,""“ Date dmm L/

Wwo

(Licensed Embalmer’s Statement on Reverse Side)



. . 'REGEIVED o |
' Diatriet Health Officer Nﬁ’ 7‘ | S -

Du,;rpt Fl"‘ _-,'u.'n Hr / 2- 5[/6

wnuu-a-n.. —————

: T
!
1
T " 'STATEMENT BY LICENSED EMBALMER - - - - = -
I hereby certify that the body whose name'ié-recm:déd on t:he reverse side of this certificate was embalmed by me, of by..... »
. S — I o SR . ‘Re.ggisteré(.i- 'prrentice Nn ' ] .
._'.‘wgrkigg under my personal supervision.. . N N -
o , Signed ]
-y R ) ’ ! ! ,'- é- -----
- - PO, Address............} Varsaw ,....Mj,ssouri.

Note:. The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (Fa:[ure to comply wi

the above consututes grounds for revocuuon of license.) ' '

) If tlns body is not em.balmed fact should be so stated above.




