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

D ErmrrenaN'T OF COMMERCEl )
BUREAU OF THE CENsus

ILemstrntmnE)lsmc];. go .I_.._ L=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

(E8h

27
Stale Fils N diad i

Registrar’s No

/30

1. PLACE OF DEATH: .
- Buchanan

2.

USUAL RESIDENCE OF DECEASED:

4

(a) County.. () s, MiSSOUri ® ‘County BUChama n ,,
Bushville. al ‘ [ ¥ )J.L)\l\ Yau y. s
®) Cityer tm (I7 oustside city or town limits, I(rriBt; “RUNAL"and name of township) %) City or town RuShVIlle 9y ( Rwal ) -~}
() Name of hospltnFl‘or in)sututﬁnl R.F ("mm“#h,f tows Hesita, writa “RUBAKD. ¢, =
) Pt~
(11 not in bospitat or institution, write street pumber or Iueaunn) (@) Street No. * (1€ rzal, give locating)
{d} Length of stay: In hospital or institution.... L1fetime . No
(Spedf)‘ whetber {¢) Citizen of foreign country?. (Yes or No}
1n this community Lifet me
years, months or days) . - - 1f yes, name country. '/j
3. (s) PRINT Meedy J . Wi lSOD . MEDICAL CERTIFICATION
FULL NAME y - August 3
20. DATE OF DEATH: Month g FPT N
3. (b) If veteran, 3. {¢) Socﬁ Securlty 1 4 00 p‘
name war None one year. hour. minute M
i - 21. I hereby certify that I attended the deceased from
lor or 6. (2) Single, wi wed m.amed f‘,l L{— _ A . -
Male . White arried ot = 19_’_%:5,
4 Sexr AL SEETC divorced. ..~ that | last saw huduamn alive on.._.. 7. = 45 1955
. 6. () Name of husband or wife.... Ltie , {c} Age of husband or mre if || and that death accurred on the date and hour stated above. Duration
- nhvg 7 1 ycars Immediate
7. Birth date of deceased__ M8 Y, kb A 0 St g b AT |
[Month) (Day) (Year) "l
8. AGE: Years Months Daya if lesa than one day Due te
80 2 13 "~ hr. min . N
Due to .
. Eirthpiace......o0lumbia Indiana / ik
(City, town, or cnunl.y) (State or foreign country} f‘ 'A /v
Other conditions 1
10. Usual oocuuauon.....Ea..%;_me I' {1nclude pregnancy within 3 months of death) k7 // [7 .3
11. Industry or business_...- arm . P PHYSIAAN
8( 12 Nome....J081ah Wilson | 1 o
g . Ind iqna / ..... N - - the cause to
=\ 13. Birthplace & ; 5 which death
¥ N tate or fofcign country,
% 14, Maiden name. DL LZE DEER Parks A Of autopay 2;':,:,.;:,?‘:,&‘.
£ . Indi tiscally.
§{ 15. Birthplace . c’:flw ???m oo e s 22. 1f death wag due to external causes, fil in the following: R
= wn, or n countr P ,_:
16. (a) Informant.. Hat ;_ﬂg___Wiison (w&_ (@) Accident, suleide, or homicide (specify) 2.4
) Address F.D. #— T ) -Rus hVille y “HI's glemBiie of cccurrence
7. @ Burial ® Date thereot...07 2/ %43 (©) Where did Injury occur? T —
(Burlal, cramation, or remaval) (Manth} (Day) (Year) {d} Did injury eccur in or about home, on farm. in indusu-!aj place, in publlc place? -
..{e) - Place: burial or cremation ™. a1
18"(‘::) Signature of gneml dir While at workf...
(d) Address.....
9. (@ 23. Signature......}.
. (a P L. L
(Date rec localr [T Address__ D-l_. e -

[%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merordiy>

Apprentice No. _— .

working under my personal supervision,

' Signed

‘ . | / Licensed Embaw ..... ............. - 4 SO,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITI
- the above constitutes grounds for revocation of license.) .

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

to comply with’




