No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI £ 2@431

1795 PuseAy oF s Crnsus STANDARD CERTIFICATE OF DEATH State File No

-17.39

Ha~di ?
| xazezy b
RegisthEnEQgtrlJ u:!:,_lqmq 8 Primary Reg:strauon Dlstncf No e _1_0 0 3 Registrar's No. 59
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2/
(o) County S L i (2) state__ Migsouri (b} Coumy....._Phe.lpﬂ_.._.,_..-u_..,
(8) City or town... t «_2QULB St J
(" onu:dn eity or town limits, write "RURAL" and name of ummhnp) (&) City or town » ameB N
{¢) Name of hospital or mat.itutiou . (1f vutside city or town limits, writa *AURAL™) . ]
St L JOhn B..HQBQLtE—l-__-_ Y (d} Street No........
) {If not in Lospital or institution, write stroet number or Jocation) : (If rural, give location)
d) Length of stay: Int tal or institution N : -
?J @ ngth of stay: In hospital or in U {Specify whother (e} Citizen of forcign country? / {Yes or No)
In this community, ! . /
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Juie PRINT Prances K., Wilson :
FULL NAME 30
20. DATE OF DEATH: Month.... ... J WNEe. _day

. teran, 3. Social Securit .
3. (¥} Ifve None (€) Naone 4 year 1944 bots OO N P . AL
name war. No. , ' . 2 :_ S
21, I hereby certify that I attended the deceased from . WTrgsfl =% <=

5. Calag or 6. (s} Single, widowed, mamed 19.865, tol} Orrats 1953,

\ ., Female Fhite & ,,,_:é . g ‘3a '

4. Sex i race Vol that I last saw h.ua" nlive on ) y 19555,

6. (b) Name of husband or wife.., .crrecceeceeeeemeee 6. {€) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration

alive. . 4, Impaadiste cause of death - ik
7. Birth date of deceased.... APT 11 32 154 e bt o

(Month) {Day) (Year)

4 % dav<igy bor lias r{-- J L
8. AGE: Years Months Days If lesa than one day Due to 424 c
8t . LO'LliB .Mis gour i 0 Due to,‘._ma“_.aat/ -gf

S

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

9. Birthplace 7 3
(Civy, town, or county) (Stato or forcign country} = it E
.
10. Usual occupation nfant : : : = 0&:::;:: ;‘,’;222, within 3 mooths of deatb} ff) ’
11. Industry or busi : SEE Lj : PHYSICIAN
r findinga: .
{f e O7a_Wileon | i — L A—
: i ’ : ’ nderline
= { 13. Birthplace Rolla Missouri U : : E‘ﬁgﬁﬂﬁiﬁ
(Cit foreign couatry) Of autopay...." — y ~.n|ghould be
B¢ 16, Maidenmame. MO TRETEE Ve lKHHD aitonsy charged sta-
E S J M our i U .....[tistically.
§ 15, Birthplace. G tm.n o 3“21?8 (S:LEOB‘ o s 22, Ii death was dute to external causes, fill in the following:
- DU ¥, towz, ¥,
16. (s} Iiformant. Margargt Wils on. (@) Accident, guicide, or homicide (specily)
) Aédrm st - James - Mo. (&) Date of occurrence
17, @) Burial () Date thereof 7344 () Where did injury occur? Gy o pereers
(Burial, cramation, or remaval) (Momb) (Day) (Yeas) (&) Did injury cocur in or about home, on farm, ir industrial place, in public place?
(c} Place: burial or cremation. St . Ja.mea 9- ._}.‘.{188 ouri
e pecify t f place}
18. (c) Sigmature of funeral director Albert H. Hoppe . . While 8t Work?o oo Ty e e Of LUy Y oo

® %wﬂg,”u‘ja hin%n Blvd, s W (o ale (M. D. mu)}"‘o
9. (a) 0&' S dm363'f o Yol GVE . vacomeal/s)vy

{Dats rnc:ivcd { Rem:.t_r;r . nmtm)

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EIMBALMER -~ -

- I hereby certify that the body whose name is recorded on the reverse 51de of this certnﬁcate was emba]med by me, ‘or by

. . - -' Regi 1 Apprentlce No

working under my personal supervision,

P . P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING.

the abou: constitutes grounds for revocation of license.). .

It tlns body is not embalmed, fact should be g0 stated above, : ’ o L~ g




