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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DPEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUN, % 985,

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... /f# Jj

18739

State File No

Registrar's No.

1. PLACE OF DEATH:

Platte
Waston

{a) County...
(&) City or town.,,

USUAL RESIDENCE OF DECEASED:

s:atg..,Mi.ﬂ.ﬁ.Qllr.i..........._... ® Comnty..Eh8LLE g-;
Weston

(a)

(ll‘ tide cit wna limils, write “HUURAL" sod nome af township) 3 .
{¢) Name of hospuaol“or 1:1:luzu‘:;1 one e - @ City or town (If outaide city or town limits, writs “RURAL")S
{If uot iz bospltal or § write strest o ber or location} (@) Street No.-or {If rural, give tocution) O
(d) Length of stay: In hospital or institufion no
{8pecify whether (e) Cltizen of foreign country? {Yes or No}
In thi it
nyanr: cn;:;:.:::.u; d,;yl) If yes, name country Q
3. (&) PRINT Mary Ann Nickell Wilson MEDICAL CERTIFICATION
FULL NAME ﬁ r. ) Q
3 () Homerms 3 () Soctal Securit 20. DATE OF DEATH: Month.. /" o day
P @ Hveenn O Sy Secury yesr. L DR hour - I
fame war ° 21. I hereby certify that I attended the deceased from w / /73 q
5. Colo 6. {a) Single, yidowed, married, N 2 S Y
female/ %hite o IMarried 2
o | | that 1 last saw hbee? aliveon... ﬂ. . .....-.. _..-éé‘? .............
6. (&) Yame of husbgnd of Wite.m....ccpoone. G, (€} Age of hitsband or wife if || and that death occurred on the ddte d hour stated above,
E&me 8 hﬂ. !"% 18 On . Duration
; alive. ™ = . years @atc cauge of deajh "
7. Birth date of deceased.._ % U11€ 24 1891 Z'A/Hgmarrha £ = T B
(Month} (Dny) (Year)
8. AGE: Years Months & If less than one day Due to. fon.e..ce..
5; K . . mCé’J;m/\@%é/;rlybks _WMMJfﬁ¢r3
- : Due to..
9. Birthplace 2 et g kent ue ky /
Lh.y town, or mu . (S1ate ur foreign country) bk
Oth ditions.
10. Usual occupation ous e (:n;::i::gre:nnncy within 3 months of death)
11. Industry or business ‘ pot b e PHYSICIAN
Major findings:
g 12. Name ‘?i lli&m Ni ckell f am;upnﬂ;nt%gm """"" /;5 "I }' Underline
------------ nderin
& . unknown Kentucky / / ponderline
g 13. Birthplace ¥ 1 which death
B s Maid {CiLy, town, or county) (State or foreizn country) Of autopsy... :R:r:;gsbmc
X3 . aiden name. har _
& ) unknown Rentucky / tistically.
§ 15. Birthplace (City. tawa, o counts) (Binte or forsinm comciry) 22. If death was due to external causes, fill in the following:
16, (&) Informane._ 9 8MO8 L. Wilson @ Accidest, suicide, or homicide (specity).. /DL
o addwess._ EBEON, Missouri _@ / 43 || © Date of oesurrence
Burlal #p FIl (c) WWhere did injury occur? /}/0 A 1‘:
17, (a) {#) Date thereo T {City or town) {Cou rate)
{Burial, cremation, or recaval) K ﬂru’) (Day} (Year) () DId injury occur in or about home, on larm. in industrial plnee. in pubhc place?
(¢} Place: burial or eremation engnegQ hn .
o N po of
18, (¢} Signature Q fm‘fe director. gi hd ?u'ﬁ While at work?.. ')"" ?e‘a.rﬁ;,of P
(5 Address on. Bsour i Do
J"’_ d W 23. Signature...... % 7 g (MeBrdrother). 2.4,
19 A ._;_V
) {Date received ﬂiilrlr) (nuut.rll\- \ignature) Address .!_.;J;J {/ { 4 ... Date signed. F/u/fj
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trict Hsalth Qfficer No.?‘e«r:c_tz . ) ) - - - //
Dlstrlct File Number L4288 e
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" STATEMENT BY LICENSED EMBALMER

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

.- . . ., Registered Apprcntice No
working under my personal supervision.

; | o Slgned %) ﬁ MM / :

T ot ‘ - - Licensed Embalmer Noﬂzd '2_3 :

“ v

) ’ P.O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O\VN IIANDWHI T'ING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

e




