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STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncéaas
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I. PLACE OF ﬁ:é\ 11
{a} County es

(&) City or town Bﬂtler

@ State Missouri

2. USUAL RESINENCE OF DECEASED:

Registrar's No. %5

® County...38%eS

{c) Name of hospital ot institution:

(If autside city or town limits, write “HURAL" and name of mwnnhip.j ----- () City or town Fo Ster

/ {Ef outside city or town limita, write “RIJRAL")

(d) Street No..ooooooo..

In this community........

(1 not in bospital or inatitution, write street nfbcr or localicn)
{d) Length of stay: In hospital or institution

-
L= 3
-
(74

) (Specify whether {e; Citizen of foreign country?

{It rural, give location)

(Yes or No)

years, months or doys)

If yes, name country.

i it James Franklin Wilson.

3. (&) M veteran,

name war.

Nao.

M

race

6. (a@) Smgle. w:dowed married, 1

4. Sex

2 CnlorW'

divarced... rr 16 d that 1 lastsaw h im alive on..

21. I hercby certify that T attended'tlé e dec

MEDICAL CERTIFICATEON

20. DATE OF DEATH: MonthJuly l7tg5m

3. (c) Social Security vear.... 2 O4B  vour.. .

..minute..
<!
r .3 194.5

4 d 19.2&..3

6. () Age of husband or wife if and that death occurred on the'da

68 5

6. (b) Name of and o wife. Duration
HT e Wi 18 On alive..o oo yeOTS Immediate cause of death
7. Birth date of dec d J&n . 25th . 1878
{Month) (Day} {Year, 0 . "
8. AGE: Years Months Days If ]e_e.'i:s than one day Due to 6 it : J

22 . '
- h{- i Due to m R

Illinois

18, (a) Signature of funeral director.

* 4 {¢)_, Piace: burial or cremation.....

9. Birthplace
- {CiLy, town, or county) ) (State or foreign conntry) T
. Other conditions
10. Usual occupation _ (Include pregnancy within 3 months of denth) 0
11, Industry OF DUSINESS......ecccsriiaisimsnisrsemsimse e s e are s enem s st vosssmassmamemamsnamammsmnmes || aceesses PHYSICIAN
. Major findinga: ""
E 12. Name Wm Wi 15 on Of operations., ’ v-/ Underline
. [ e . . 4 " n
=1 13. Birthplace....... ((}1 11110 1.8. ................... @ - / 3 7 wﬁ:ﬁ?j:tg
t or ¢ ;lat{cr oreign conntry, Of AUtOPEY neneen o~ should be
. Ei T14. Maiden namaag‘ﬂe_uwilson ; fil::irgaeﬂ;m-
. £ — - z
?E l?: Birthplace. Illinoist )/ o ’(:?.mz AT “m/r} 22. If death was due to external éautses, fill in the following:
§ “ﬁf“” Wil A ) Accident, suicide. or homicide (specify)
16 (c)‘lnformam son : (a) Accident, suicide, ar ho pecily
=S Woster Mo .‘\ SR T |y Date o eceuence
17. (m s : urial {b) Date thereof...... 7 "/11“’#3 {e) Where did Injury accur? (City ot town)} (Connty) (State}
{Burial, cremation, or removal) (M"““‘) D8y} (Yenr) (@) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
. @&E U P
Signature.. .t .. (M. D.oroth

ns of miury

_‘émm MY

. Z‘L(l Da:e signed. el}] -------
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STATEMENT BY LICENSED EMBALMER )

.
e .
' K

I hereby certlfy that the body whose name is recorded on the teverse 51de of this certificate was embalmed by me, or by
¢ .
" ReglsteredApprentnce No........

"“working under my personal supervision.

. Licensed Embalmer No __________ e e

< P O‘ Address Eutler Mis Souri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure ta comply with
the above constitutes grounds for revoeation of license.) .-

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



