DEPARTMENT OF COMMERCE

BurkAUu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. State File No

ékﬂﬂi} DLu«L\I 1%. 7 Primary Registration District Noaa@a Regisirar's No%/ ..... t‘ . ...............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... Livj'ng t h R | I ) ‘:tate.Mi SSOuri... .............. (b) County. le.ingat.o I].S?
(®) Cityor town....... G h.lll 12 Ot e /
(1f outaide city or town limits, write “HURAL" and name of toweskin} (&} City or 1own Chl lli [418) the
(¢) Name of hospital or institution: [ RSO e (If autside city or town limite, writo “RURAL") y
316 Edgerton Streetf. g || @ Stteetro....BL6. Edgerton. Street <
(tnotin phal or institution, write street number or o nuuu) (If rurul, give location)
(d) Length of stay: 1In hospital or institution N
{Specify whether {¢} Citizen of foreign country? 0 {Yes or No)
In this community....,...._8,0_,,,_ye,aT' g

years, monLhs or days)

If yes. name country.

3. () PRINT
FULL NAME__.

Albert Wilson..

MEDICAL CERTIFICATION

dqune. . Adthe

TR T et S 20. DATE OF DEATH: Month...
. t . .
veteran NO 1: EQJ;;“W year..... 1944 hour.., ..4 5 ..minute.. P
e war ki T ] 21, 1 hereby certify that I attended the deceased from.. May 3181}
p 5. Color or 6. {a) Single, widowed, married, , 1944' to...... J une 141}1'1 __________ . 1944_
4 3 me race. Whlte... 1 divorced..M&r.ri-e-d- that I last saw him alive onJunel&th.‘. 194-'4.
6. (b) Name of husband or wife ..o . {c} Age of hushand or wife if |{ 20d that death occurred on the date and hour stated above, Duration
S&rah E. Wilson. alive.... 17 years || Immediate cause of death
7.. Birth date of deceased...... ,De Ce. 28 th S 1865 Malnut'ri t' ion ‘due """ to‘ insu' s about
(Monlh) (Year) || I:.ic 1ent food 9 days
8. ACE: Years Months Daya If lesa than one day Due to Labi Ogl 088 OIaryn geal about
- paralysia 3 _mo,
80 5 16 hr. min.
Due to..
9. Birthplace....C hilliﬁﬁth.e,, ................... @(Missouri)'
{City, town, or county) - Stuta or foreign country, C
conditions.._c@ncer on Jlower lip.
10, Usual occupnuon..._...n.w.&b,ﬁﬁh....R.ai..lI.Qﬁdu ............ - (% ','::f]zd. p:'e;mm, within 3 monthe of deatt) Py
11. Industry or business Railroadiﬂg v ﬁdd'ec Ompen Sat ing he &rt PHYSICIAN
. ajor andings: —_—
g 12. Name.. DI Ty Wilson & Of operations........ ' r/ : Undertine
2| 13. Bisthplace... UKTOWD f ; 6'\_/’ Ca s
%jty tuwn, or county) (Stote or foreign country} Of autopsy.... l;, b \ should be
£ [ 14. Maiden name... known Ll == chargeﬂ sta-
= tistically.
E{ 15. Birthplace gﬁi&gﬁmﬁ Gare or tarcizm oouniry) 22, If death was due to external causes, fill in the following:
1%. (&) Informant. MTS. . S&I‘é.h E.. W:i lEiO Il‘ “(a)” Accident, suicide. or homicide (specify) .
- (0 Address. Chillicothe,.. MigsouTi. {#) Date of occurrence ;
17. {8) ..o Burial @) Date thereof 8= LW = .|| (? Where did injury occur? (City o1 tawa) (Conoty) (State)
(Burial, cremation, or removel) (Monlb) (Day} (Ymr) {&) Did injury occur in or about hbme. on farm, in Industrial place, in public place?
() Place: burial or cremauon....Edg.eﬂﬁﬂd....c.emﬁ.ter.y .......... ' :
18. {a) Signature of funeral director... E L B-NQImﬂnca- While a (Sw'“ iy ‘i{,‘;';,‘ﬁ,;’ of injury.... @
® adwres.Chillico: the ..... th.f’SO.. s S I - g D o othe )D 0 .
. weH T e L.‘...u.. 8 s : iy
1® ( nie received local pegistrar) ® E{[lcg[tar » nll.'nalu?:r)? Addresa oYy Chillic Otha MCDa:e ﬁxum4¢

Y

(Licensed Embalmmer's Statement on Reverse Side)

¥




STATEMENT BY LICENSED EMBALMER

I hereby certi{y' that the body whose name is recorded on the reverse side of this certificate was ;:mbal;ned by me, orby—. ... . SV

Blmer -Thomas-- Registered Apprentice No eeereeet et

working under my personal supervision.
Slgned ,.é%ﬂ’% \:%’MM\

’ - - Lu:ensed Embalmer No 2 é é’l 0

P. O Address%

. Note: The above MUST BE SIGNED BY THE LICENSED FI\‘IBALMER in his OWN HANDWRITING. (Failure to conlply\with
_ lhe above constitutes gmunds for revocation of license.) N \

s g~oIf this body is not embalmed, fact should be so stated above. ™ ™ v -




