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

B,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILEDNOV 15 1943

Registration District No.azn.._z......__......._..

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..éﬁﬁ_isg.__.

BE553
/(9

State File No

Regisirar's No

1. PLACE OF DEATH:

{g) County. PUl aSki

{8 City or town Croncker,
(If outaids city or town limits, weits "RURAL" and name of tawnship)
(c) Name of hoapital or institution:

(If oot in hoapitsl or [nstitution, write street number or locatjon)

{d} Length of stay: In hospital or institution

5Q. years

{Specily whether

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECFASED:
@ sae. Missourl @ Coumy. PUlaskl

gz

-
© Ciyertown. Gl ocker, Mo,
(It octaida city or town Lmits, write "RURAL") o
{d) Street No
{L7 rueal, give location)
() Citizen of foreign country? No (Yes.or No)

If ves, name country

MEDICAL CERTIFICATION

3. PRINT
YUt M _Marcarett. Wilson
= 20. DATE OF DEATH: Mumh_.SPDt ety 2203
3. (&) If veteran, 3. () Social Security lO 5 A
year*____l_ﬂ... hour. minute. M
name war. No
21. I hereby certify that I attended the deceased from
5./Color or 6. (a) Single, widowed, married, ? -2 3 1942, to = - 20 19"?_,3;
4. sec. Female | fmeWhite. .,ZdivorcedJH.._Ld_.gw__.._. that I last saw he".F.. alive on ? - 20 _ 192..2:
6. (5) Name of husband or wife.— ... 6 (£) Age of husband or wife it {| and that death occurred on the date and hour stated above. Durati
ragiion
Plesgont Wilenn alive... years || Immediate cause of death
7. Birth date of deceased..... E.eb_.m.?.ﬂ -1858. LAndcas. 'Rﬂ-ﬂ-ﬂ‘ Yascdan.. W
Moath) {Der) (Your) LECASE Ve ﬂ/kfi’é
3, ACGE; Years Months Days If lesa than one day Due to S .4 t"ll' 7/-\,
84: 74 2 hr. min
Due to
9. Birthplace__Maries Co Mo. d '
(City, town, or connoty} (State or foreign country) ) ‘j
Other conditions
10. Usual occupation H.OU ge.nlfe {Inciude pregnancy within 3 months orduth)l [ i
11. Industry or business. PRYSICIAN
s Major findings: ‘ had
a 12. Name John anr}dgn - Of operations.
=] Not K il y thUnder[ine
21 13. Birthplace 0 nown the cause to
” ﬁf“,‘l'w'n or ounty) {Stata or foreign country) Of autopsy. should be
& { 14. Maiden name. nown leharged sta-
g " i tistically.

15. Birthplace

E{ {City, town, or county) (State or foreign chuntry}
16. (o) Informant_W.o L. Wilson
& address_.. CTOCKEY, Mo

7. (&) burial {5} Date thereof Sept 22 4

{Burinl, cremation, or removal) (Mouth) (Day) (Year)
{¢) Place: burial or cremation Cracker ’ Mo
18. (a) Signature of funeral d:rectorJ.aL4.HO_ﬁpS&SO.}iS

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homictde (specify)

(d) Date of occurrence

\Where did { ?
5(5) ere njury oceur (City or town) {County}

I (State)
{d) Did injury occur in or about kome, on farm, in industrial placc, in public place?

(Specify Lyps of place}
{¢) Means of injury.. ,......

While at

C * Rl 3 O S =
(5) Address rocker, Mo. f é . 4_),_
. Signaturefeefloate. Tor athen) L0 O}
N YN Zoo Pasfedtt s /
- (a) ¢Dutaroccived local rexistrar) ) oo é " (Registrar's dﬁre‘l Address___/ e %t"-rﬂ.,.__m.. Date uznedf_gi. f.’

Ty

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Sign M4

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

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




