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(0. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 5 b

17-39 !
Xasea7 Registration District No.__ &= .._9 Primary Registration District No._Q..ﬁl_. Registrar's No. 3
, i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
) (s) County Pulasgki . {a) State_ Missouri () County.. Pulaski g (/
] (5 City or town B_U_I:ﬁl Union V4. . .~ R 1 Uni =
Q {If outside city or town limits, write “RURAL™ and name of towaship) () City or town ura. nion Y
g (c) Name of hospltal or institution: 1 .- {1f outaids city or town limits, writa “RURAL") ez
] T :
; (1f not In boapital or Institution, write street number or location) () Street No. (If raral, give location) l:J
4 Length of stay: In hospital or inatituti
= @ ne stay: In hospital or fnatitution {Specity whether (¢} Citizen of foreign country? (Yes or No)
E In thia community._._ /)
i years, months o7 days) If yes, name country. :
E 3, (a) PRINT MEDICAL CERTIFICATION
o FulL Nname___ Margaret Ann Wilson
- i — 20. DATE OF DEATH: Month___9 day 21
o 3. {b) If veteran, X ;«;) al rity year 1944 tour 10 mimite 30 Aoy
ﬁ O W ° 21 1 hereby ceri% that I attendm d from
= f 5. Color or 6. (a) Single. widowed, marricd, Mar 1 19, 34
L || ¢ seFemale f| ncl¥hite mmé).mg_qym_d_. e e Mar 1 0. B4
z 6. (¥) Name of husband of Wi 6. (¢} Age OF husband or wife if || 20d that death occurred on the date and hour stated above. ‘ Duration
; allve. oo years {Immed:atc cause of death
O |l 7. Bith date of deceased 9 7 1855 -mitral Angifficiency....... ..l yr
3 (Month) (De) (SCCN | - mxgcardlal-__ weaknesa | 1 yr
=
o 8. AGE: Years Months Days If less than one day \Due to - \ LT o W e
> A o
& 88 | 6 14 | b, min. : : .
=] = Due to A
= 9. Birthplace Unknown 7 o
% (City. towa, or county) (Sut"or foreign country) o I/
i Oth ditf
= 10. Ustal occttpation HOHgBWlf L] (Inziggﬁru‘::z:, within 3 months of death) /“ /} -47 - —_—
g 11. Industry or bust PEYSICIAN
& Barnes Maler ﬁ;dri.'l“’m —
» [+] 10
N S 12, Name - ? i 3 ! § thUnderlIne
= 1=} 13 Birthplace Unknown ehich death
E (City. tuwn, or county) | b (Stnte or foreign countey) Of antopay should be
-
5 £( 14 Madenpame .. IInknoym . S - f{uggﬁﬂa-
= T istically.
= . ﬂ
g: 2 { 15. Birthplace, - Unknown i 22. If death waa due to external causcs, fill in the following:
ﬁ = {City. town, or county) {Stata or foreign country) )
= 16. (o) Informant Mrs. Ed George {a) Accident, sulcide, or homicide (specify)
B @) Address Dixon, Missouri (5} Date of occutrence
17. (@ Burial () Date thereof...3/24/1944 (e} Where did tajury occus?. {Cliyor town)  (County) {State)
(Burial, cromatlon, or removal) (Maoth) {Day) (Year) (d)y Did injury occur in or about home, on farm, In lndustrial place, in public place?
{c) Place: burial or cremation Pisgeh
18. (o} Signature of funeral director. Fred H. Gilb BI' t . While at work?, (__' ¥ i’wlof injury. e
o &JE e ixo. nhﬂiw S— | ol j‘ ' D0,
- - a2 Eas = e (ML A
t5. @ 17754 0»—»(4? 2. Sigmatup.. A a4 Dlbrotheg oyl 4
(Dafa received lotal resistrar) {Rexistrar's a!mmnT (Addrm, . %{._.__._._. Date sgned........cm.
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STATEMENT BY LICENSED EMBALMER

. . , ! :
I}erebylcertify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

ot
3% 2 /- /{[ 4{ . Registere'd Apprentice No

working under my personal supervnsnon

i . Signed_....
FEaL ‘ .
ol %“"_ ‘ o Licensed Embalmer No....... gﬁ.ﬁ..%a ...................................

P. 0. Address Dixon, Missouri

LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply wil
*  the above constitutés grounds for ‘revocation of license.). . _ o
' If this body is not embalmed, fget should be so stated above. . .
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