DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R m&nﬁon’lﬁstrMBR 4)?%3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \5 72,., 7 f

State File No 6 1 4 0

Registrar's Noca/._’..../!

i. PLACF OF DEATH;
{a) County... c lint OTI
#) City or town exr ! :ﬁ
¢ G%l‘dide cil.y or I.IS umu 'ru.a fa&Xd n:E;tnl'eLDwmh

{c) Name of hosmtal or institution: /

(1f ot in bospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community........
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

25
]

inton
(a) State Mg . () County Ciinto él
.tt‘lI L]

(¢) City or town.. ower ,J

([T sutside city or town limits, write “RUJAAL")
() Street No.....o.,

(1t rural, give location}

{¢) Citizen of foreign country?. (Yes oryNo)

If yes, name country.

MEDICAL CERTIFICATION

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o IRINT  Tucy Wilson Rose, z ) ad
- . 20, DATE OF DEATH: Month.... 7. =512 .. day ;s \
3. (b)) 1f veteran, 3. (¢) Social Security gear / 9 Py 3 hour 1‘ cinvee 78 AM -
name war, No.
21. I hereby certify that I attended the deceased from....... M_e.@&m..d.&n/
lo 6. (a) Slngle, wido e
Female v#fi’ 'Te @) S it dowed = 1932 ... Pt % 19.43;
Sex race | .Zdi ----------------------- that ! last saw h &% . alive on........ 2.t L1904
6. (5) Name of husband ot wile.......c.eeee. 6. () Age of husband or wife if T‘d l::“ death OCC:M:D the datk/and hour stated’above. Duration
ive....m.. .. YEATE mmediate cause of deat
MaYEH 1862
7. Birth date of deceased. * ng e : £ ﬂé’“?‘v
{Month) (Day) {Yoar) .
8. AGE: Years | Months | Days IF less than one day Due to.. {2 . S J‘W ,
hr. min e _ h
Due to....
5. mansiace. 01 3I0T0ON._County Missouri..d A
. {CiLy, towa, or county) {Slate ur fureign country) N
Other canditions bt
10. Usual mmﬁ°“Hmseke—ep-mg . Include p within 3 months of doath) ' Q
11. Industry or business S ' / e PHYSICIAN
o . . Major findings: . ) u .
@[ 12. Name . H11138, M WilSON.. .onmmmnsanwege || OF operations 7" Underline
<) 13 Birthplace Kentuckey., / the cause to
£ (14 Maia CREETERal ] ot e e ennn) || Of autopsy should be
14. aiden name harged ata-
E ) Platt.County MisSsSourie/) || S— = tistically.
2 15. Birthplace e —— ET A mg——t 22. 1f death was due to external causes, fill in the following:
16. (&) Tnformant Mrs. George. Bryson (@) Accldent, sulcide, or homicide (specify)
. errearesmenres e ge Bry ereeranrreenneeranen
(6) Address._.=: F.R.D Gower.. Mo, i {6) Date of occurrence
1. o Mh-Zie s @ Date thereot 6.6 B, /TE/ T} © Woere didinjury occur? iy o iopm) " (Couniy T ente)
{Burial, M_t Z lOl'l 6““‘5) %)le&,gﬂf) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{e) Ptace: bural ot cremation...
Specit; of place
18. (g) Signature of funeml dizgetor.......... S 111 ﬁg"' While at work? ( - l(’é” ) zan..'.) Of INJUTY.errmremesssrsioverrmenen
@ Ad r,E % 4 i 23. Signatirge, 7 (M-n.m_other;& @
19. Eb 2 194 d a2 . =Ignal ,/ - e P N O N R A AL S 4 T ) -
@ (Date received locat registrar) )e- (Registrnr's signsture) Addrcs‘;_f' A ..:;...4-.“.... Date signed a’."&“

/o09J”

{Licensed Embalmer’s Statemenl on Reverse Side) *
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STATEMENT BY LICENSED EMBALMER Ty
e Y L L . ; 5 NSE ‘ , L -

: b . H -
: , T h B : : . ,'.‘ "
e ']Ihereby certify that the body whose name is recorded on the reverse side of this certifichte was embalmed by me, or by'

L . . e
2

, Registered Apprentice No

. Signed..ho. A Y A7 ey
A

Coe . . o ‘ © o VRR & N Licensed Embalmer:Nd)

vy e . : N L Temgpe e
. T 1'.\._' P, O Addrésq .eﬁﬁ S

Note: Thé ahove ]\IUST BE SIGNFD BY THE LICENSFD F\iBALDIFR in ]us OWN HANDWR ITING. (Fhilure to comply w
.the above constitutes grounds for revocation of license.) : . ) '

““working undér my personal supervision.

+
. If. !.lns body is not embalmed, fact should be so stated above.

-




