. 8. No. 2 Bpa T OF ¢ MERCE STATE BOARD OF HEALTH OF MISSOURI | 1 1 1 8 0
a-sa EILETY iR o e STANDARD CERTIFICATE OF DEATH sue i o

, §-17-39

1 x32872
Registration District NoL?g Primary Registration District Nny'f36 Registrar's No........ ﬁ— ........................

g/7 1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i}
g (a) County . Rﬁ‘[ 1s (a) State Mi SSOLu‘i (5 County Ralls 4
Y, o) (8} City or town New London
5] N (If outside city or town limits, write “RURAL" and aume of township) (¢} City or town.. New London 0.
= (¢} Name of hospitel or inatitution: . (Lf outside city or town limits, write “RURAL")
= / __Residence @ Street No
g—l {IT notin hoapital or i{stitution. wrile street number or loeationy {0 T T {Lf rurcl, give location)
& (d) Length of stay: In hospital or institution
Z, (Specify whether (¢) Citizen of foreign country? {Yes or-Na}
- In this community......
= years, months or doys) If yes. hame country.
I'-H'- ‘-Eﬂ: 3. (a) PRINT MEDICAL CERTIP]CATION
- FULL NAME John Wilson .
< |Sorree e e 20. DATE OF DEATH: Month....... MBTCh.. aay.......20
. veteran, . (e cia curit!
= Y year. lgAB hour 5 minute. 15 n M.
E] name war. Neo
- 21. T hereby certify that I attended the deceased from
zl Color or 6. (a/)Smgle. widowed, married, B = /T —]-{ L1993 10 g - 1o— 1043
F ¢ sex.Male .. 0mce ....... White divorced. MaTrTried. . that I last saw h £, alive on 3 - /9= 19‘?",31
5 6. (&) Name of husband or wife....ooooooeveeeeeennn. 6. (c) Age of husband or wife if |} 3nd that death occurred on the date and hour sm‘ed above. .
Duration
e Dora_ Kennedy alive........ 79 . years || Tmmediate cause of death.... ¢..
z / /&&T/ 5 ey
5 7. Birth date of deceased... DEQ(embe.r 5 ,.1.856 ........................................ ( Z Y “
Manth, {Yeur)
= % ;
L) 8. AGE: Years Months Days If less than one day Due to D . /.- J'
z
A
E 86 3 15 ! hr. min f [y
- Due to /ﬂﬂ iy
) 9. Birthplace........ RALLS. CQunty Missouri.. 0 /\ )
5' : {City, town, o county) (Stnte ur formun mumry) : = b \ -
. Other conditions.
a 10. Usual occupation Famer - {Include pregnancy within 3 months of death) \
] 11. Industry or business Retired PHYSICIAN
B . . Major findings:
;I_' :ﬁz::{ 12, Name. John Madison Wilson . : Of operations . Undexti
= = E : = g 2R g i T . - : nderline
. the cause
E : 13. Birthplace.. ]q ‘iute or foreign cu:/;n.ry) of w[!:iCh!ddeagg
. - 14 [—
E E 14, Maiden name................. K&n ,,,,,,, h lChaI‘dS .................................. autopsy - Zh:l':fd St;
[ E . No R d - tistically.
! - 5 eeeneod 22. If death was due {0 external causes, fill in the following:
O {15, Birthplace Q_fecor : .
E = {City, town, or county} {State or fureign dountry)
E 16, () Informant Pa,ul G.Nilson {a) Accident, suicide, or homicide {specify)
B (5) Address..... N L.Qndgn...Mi,s_s.cmri @) Date of occurrence
17. (@) {¢) Where did injury occur? :
- - (City or town) (County) (State)

(B“"'| °““‘“'°“ ar removal) M““‘h) ( (&) Didinjury occurin or about home, on farm, in industrizl place, in public place?

{c) Place: burial or cremation......... L0

(Specxl‘y type of place)
While at work?. . {e). Means of injury... 2% .

23. Signature... . % .'/] ﬂm/\d (M. é—{mhn)

Lo || avanss. PlecT Lo bm; . Lo Date signed 3= 20-4£3

/ / 7 / {Licenscd Embalmer’s Statement oo Reverse Side)

18. (a) Signature of funeral director £47 _CA.__ /.
{8} Address._G02. Broadaay

19. (@) $oL0 3. ®.

(ate raceived local rmll.l’ll)




7.\. ] )
. Epll
District Health OﬁlOEILF N, 170 , : .
— [) ’ i L
District File Numbﬂ'--—l{:--" FEmewT .
Dm Filad —--—-"-"-':-- 1&-@"-— ’ ! lt
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certfﬁc?te was embal]l‘ned‘ by me, or o3 S
. _George T.Bond L ‘ , Regi_sten;d Apprentice No.... ,350 ........ .
wofking under my personal supervision, )
E . i ... Licensed Embaimer No 1204
L .
, Z,-. 77 . P.O.AddressHannibal Missouri ... B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in- lua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) & R - ..

If this hody is not embalmed, fact should be so stated above, ;

4



