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DEPARTMENT OF COMMERCE
BUREAU OF THE CExsUS

SILED APR 51844

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DIZ\TH

Primary Registration District No.__..._.__,....__.___

State Filz No,

Registrar's No,

1. PLACE OF DEATIH:

{0) County....St. .—kgﬁe

(8) City ot town.......... ——
(1f ootside city of town limits, 'rlu ‘RURAL" and nams of township)
{¢) Name of hospital or lustitution:

Rob't. Koeh Hoaspital /

(If mot in boapital or institotion, writs strestmamber o7 location)
() Length of stay: [n hospital or lnuitution__i

3.
(Spacity whather

S.mo. 22 daya

Tn this comtunity
yours, months ur days}

2, USUAL RESIDENCE OF DECEASED:

(¢) City or wuh___-ﬁt Louls

12246
s lo

Pl
(a) State._._'.":.li.ﬂ souni.____ ()] County_w/ 7

(@ SteetNo...4358/a. .. Cook. Ave

(:rouum. city or town Hinlts, writs “NURAL"Y) i
{11 rural, give locotion} -
No {Yes or No}

{e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

19. {a} P

fuft 7 _Virginia Rowan Wilson _
3. (§) If vereran, 3. (¢} Soclal Security 70. DATE OF DEATIL: Month K day 51 .
Spdnde none yur-__.._4_4.... hour.___ll_wm_mmlnutc_.QQ...‘EaM.
Tame i No 21, I bereby certify that T attended the deceased from 10/8
. S. Color or . (a),Single, widowed, married. 1943 to 3,/31 10.44
4 Sex._ B /:ce..........m._.._ /dworced.m&r.ri.e_d. that | last vaw h._et. alive on b ,/3 1 ’/44 19
6. (%) Name of husband or wifdl LAY @I1C-€6. () Age of bushand or wife if || 8¢ that death occurred on the date and hour stated above. Duration
~H. ¥Wilsaon ve.....s03 ___years |} Immediate cause of death
7. Birtd date of deceased. B 10 09 |l Bulmonary Tuberculosls . LSmo¥
{Manth) (Day) (Year) '
8. AGE: Years ﬁomhs Dnys If less than one day Due to
34 4] 21 . L
- d Due to
s Binwsice—Cape _Girardeal.... Mo, e
16, Ustat occtoation.. . HOUGEWA e Other condltions. 1. 8. 5.8 tage Thoracoplas tv 10days

11. Industry o‘r buziness Teacher

([ncludu Prognancy wlt.hln 3 months of dentd)
ol

PHYSICIAN

= { 2. Name.. Wm..H._Rowan i
o " :
£ L 13 Binthplac ‘ﬁe_Girandean_ Mo.. 7
. ty, own, or 1y) (Stnte or foreign conntry)
& [ 14. Maiden name._.] _gj_ﬁTa__Morr1
£ 15. Birhplece CADE _girard.eﬁu Mo, ._..,.ﬁ.h

N n town, or ennnty (Suu or I'ureirn mnntry)
16. (o)~laformant.......\ .m ; "f‘ -

(5} Address
17. () PBurisl (8) Date thereof 4:/4/44
{Darial, cremation, or ramoval) Monl.l:} {Duay} (Year)

Cem.

(9 Place: burial or crematicn38 ANt Poter's Ce

18, (a) Signature of funeral direcfana 108 J. Gates

® s ?ig Fj% venue

Dais raceived local rasistrar) (Flni.lrnr v signntare)

Maim findings:
Of aperations

Underline
the calise to

[which death
sharid be

Fan)
- Ot autopey Y ».J!—uq.....ni 1 MM

charged sta-

22. If death svas due to external causes, fill in the faliuwinghr

Ay

tistically.

{a} Accident, suicide, or homicide (specify) ; E
(#) Date of occnrrence.
{¢) Where did injury eccur?.
{City or town) {County)

(Suaze)
(@} Did Injury occtr in or about bome, on farm, in Indmtria.l plnce. in publh: place?

f ptaca)
Means of Injnry__,_

o T R

P ((-eﬂt Mo

(M D, .pm
Date dgned..&’ ir4

.0 o) Harwrs, m B _bg
/7

(Licensed Embalmer’s Statement on Reverse Stde)

=

£y




L

STATEMENT BY LICENS®PD EMBALMER

) o
L . E

I hereby certify that the body whose name is recorded on t:VWde of thik cetfiﬁcate wlas embaimed by me, or by.
- Rohert. lese Cumihg/__

working under my personal supervision. S v

12l

,‘.Regiatered Apprentice No

*_‘-—7——4 . :

Licensed Embalmer No 4365

P. 0. Address__ 4107 _Finney. Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW{\I HANDW_RIT[NG. {Failure to comply w
the above constitutes grounds for revocation of license.) ' :

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