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

1 xases?,

DEPARTMENT OF COMMERCE
BumBav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

275317

D S 1 State Fils No. T
: 7 1953 .
RegiseratEn District o_jl_é?mm Primary Reglstration District No../ (&b Registrar's No IO ¢ 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y/.
(8} County... Jagloron (@ satetlisSsouri ( County. Ja cKson -
(#) City or town Kan sas. Ci tV A0, - . -
© N ih (ll‘ uluuldo city ntritnwn limits, writé HURAL' and nume of township} (¢} City or town r{_ aAnsss C 1 tY -
c e of hoapita! or institution: {If outaide city or town limits, writs "RURAL™} &
i
rinity Luthuren /) - @ Street No. L3230 Jefferson
{If notin hoapltalorj write llmtz wérleoqllgn) {If raral, give location)
(d) Length of stay: In bospital or institution
@ Length of giay: In hospital o (Specify whether || (e) Citizen of foreign country?..._ === L-<-& (Yen ot No)
1n this community 7 vears a
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT E
Vol Fame_ Mrs, Leola Wilson
. o — 20. DATE OF DEATH: Month_ {{A4e
3. 1 teran, . (¢) Socla urity
@ 1 veteran, . Y&I—-——lqya_._hour
name war. No.
21, I hereby ity that I attended the d d from.
S.;olor (!!:" 6. (a) Single, widowed, married, g ~ 19 3m —_ 2 2 19__‘_{_‘__3.
4, Sex X F race.. 0¥ dlvorced.mr_tled that I last saw h.gA_ aliveon ? -—23 lﬁ g:
6. (b) Name of husband or Wife...cowwvvrsvsrcrmn &0 () Age of hr.?and or wife if || 3nd that death eccurred on the date and hour stated above. Darotion
.. aiso
T.F.Wilson alive_ L. years ImlPhatc ppusc of death
7. Birth date of deceased June 7, 1302 v B A
{Month) (Day) (Year) 7
8. AGE: Years Montha Days 1If less than one day Due to /A
34 o X‘,\ 16 hr. min - ¥
el ' 72 e f
9 Binhplace,mm...% 2 A1 ssmird J YA
{City, tawn, or county) (Stnte or foreign country) [ag'
Other conditlona . il
10. Usualoceupation....0QUSewife .. (inetude progaaney within s moniie o dethy =
11. Industry or buainess % ] ﬁ 5i PHYSICIAN
a or ndings:
B( 12 Name Albert Cvoley i
E . Underline
= 13. Birthplace ; : .Sul_&rﬁ Q_.Dll_)j - the cause to
Gty wn orcounty, Lata ar foreign countey Of autopsy... ... hould b
5 14, Maiden name.. 1) ae {empel pey ;P,‘}:,g st
tistically.
g
g 15. Birthplace P pprp—— M1 b Efgnlif‘jung 22, If death was due to external causes, Al in the following:
16, (a) Informant?. QIMMU (:) AD:Uder.;t. suicide, or homicide (apeul'y‘/
@ Add:esa:___ll_f’f.é__ - 2lyk . . (8) Date of occurrence —o=
17. (@) burl al (&) Date thereof... f (e} Where did injury ? (Clty or town) (Couory) tate)
(Burial, cremation, ar removal) lonth) (Pay) (Year) (d} Did injury occir in or about home, on farm, in industrial place, in pu.bl.u: place?
(&) Place: burial or cremation.... .anle Hll Cer P
18, (o) Signature of funeral dl.rcct.or While at work?_ ‘(”' 'ﬁ:‘;:;’ of inilﬂ:r......._:.-..-_._.....m...
(&) Address /I’Q. .4/ b5, Semat (24
9. @ F— S -L3 @ _Z-Z' e 4 VO PSR
{Date racaived local rexistrer) {Registrar's gnatnre} Address__

(Licensed Embalmoer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by i

- -

Registered Apprentice No.

Signed ,l</ ,mew N7
Licensed Embalmer No 3 ?0 3
P, O. Address /( Q /e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
.

working under my personal supervision.

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




