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

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

FILED JaN 15 lzeq-x

Regiatradon District No...

- R . f'? '1'
STATE BOARD OF HEALTH OF MISSOURT ' éjﬁi&f&

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolj‘o"b

Bisie File No,

Registrar's No.

1. PLACE OF DEATH:
{a) County AtChiSOD
(B) City OF tOWDuuers e reecrcresrenn Tarkio A "“J:

(If cutaide city or town limits, write “RURAL" und name of township)

2. USUAL RESIDENCE OF DECEASED:

3
@ swe.Migsouri ® comy._. ARGhisON. . 2.
Tarkio A

(e} City or town........

(¢) Name of hospital or institution: / (I outaide city or town limits, writs "RUNAL") =
{If not in bospital or inslitution, writs street nomber or location) (d) Street No. €If rursl, give Yocation)
d) Length of stay: In hospital or institution
¢ mpth of stay: In hospita] or (Specify whether || {¢) Citizen of foreign country? no (Yes ar No}
In this community........ "F‘ "h‘
years, montihs or daya) L} l If yen, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT RICHARD WILSON
FULL NAME Dec 2
%7 ol 5o 20. DATE OF DEATH: Month,....o. .......5 SR -3
N . . i it
3. (b) Tf veteran 3 @ 2 iy Year. 194 hour. mintite 30& M.
name war bl NOuwrivemmmrenn
21. 1 hereby certify that I attended the deceased { rom./.’ﬁ!)tﬁﬁ‘#s
Color o 6. {a) Fingle, widowed, marrled, b LUN 7. L T N 19479,
male C!,. white mar T N g
4. Sex ce. divorced... oo T ereeeoe- || that I J2st saw h.ddvea. alive on OUs o o~ 1% "
6. (5) Nameof husband or Wife.nmommnn 6. {¢) Age of busband or wife if and ihat death occtirred on the date and hour stated above, Duration
Alcle G.,Wilson alive.. .75““, Immediate cause of death . :
7. Birth date of deceased .......... %leﬁ tember 16 ,.ﬂ..m.q..%.gé.g. towelian = Ressal (9’ %rﬁ' ees] Spase.
enr,
8. AGE: Years Montha Days If less than one day Due to ww"’\ M—% ’ “(-
84 2 16 e, -
Due to
9. Binnplace..LOCK _Bort thQ,/

{City, town, or wnnty) (State or foreign country}

10. Usual oocupaﬂon.___._ﬁ.&,y Labbf’l

Cther conditions.
{Inclode pregonney within 3 montks of death}

11. Indusiry or busi ar ; PHYSICIAN
a)01 indings: —_—

B 2 neme . - dn0 Wilson 2| 5 Sreranians NEA/
F 7 AL f) LV i Underline
= 1 13. Birthplace ___Englend.. 7 the cause to
o (13 vn o eam:lﬂnn— (State or foreign conntry) Of autopsy. ihould be
@ { 14. Maiden name_._..... Flowers harged sta-
ool . E d y tistically.
g 15. Birthplace e——— (Suu&%&g&“",) 22,7 1f death was due to external causes, fill in the following:
16. (@) Informant é emon W ilson {a) Accident. suicide, or homicide (specify)

® Address Tarkio,Mo, (5) Date of occurrence

12/5/43

(4) Date thereof......
{Manth) (Dny) (Yeor)
"{¢) Place: bunn] or cremation. - Tarkio Home Cemete

18. (a) Signature of funeral directol) vi eral. Home. .
@ S BT EHIET
B YYRYRUP

19, (a) Sepaniob 1AM o
(Df}e raceived local regiatrar) (Registrars signature)

7. @ hurial

{Burla!, cremation, or remaval)

I Address...ooromm Ll Ao

() Where did injury occurt.

V

(City or town) {County) (Stara)
Did injury occur in or about home, on l'arm. in ladr.utrlal place in publ!c place?

{Specily Lype of D‘;u ace) .,
Whileatwork? .. {¢) Meansofinjury . ...
L]

... L. (M. Diwsotbers____
Ko Date siimea b2 K= %3

23, Signature

/7’77

(Licoensed Embalmer's Statement on Reverse Side) . . P



P

" STATEMENT BY LICENSED EMBALMER

el 1 : T
| het:el;ylcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1 . -

Registered: Apprentice Now o oreeeeeceeceeceereeneos —

" working 'under, my_personal supervision.

P. 0. AddERBTK 10, MO ¢

Note: lll(: above MUST BE SEGNED BY THE LICENSED LMBALM ER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.) :

If Lhis body is not embalmed, fact should Le s stated ahove.

[ “\




