V. S. No. 1 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 31009

wiss | AP ORT B 1aag  STANDARD CERTRHCATE OF DEATH sueruera
Primary Registration nﬁct No.__s_il__?_. Registrar's No...__.._J_b_a,__.

I xases7 Registration District Now...... I_..

1. PLACE OF Dlﬁ'ﬂh 2, USUAL RESIDENCE OF DECEASED:

-

2 || o Commes Ga-;_-h-wn-y i T TRUTral )y rs| @ swee Misgouri ®) Connty...:ODLTY #2.
Yl E | @ cwertow =B Ssour Calhoun ;
=l {1 autsids city of tows limits, writs “RURAL" and name of townsbip] ™ [ {c) City or town — P al ¢s
] N fh (<) y or to
d} S (¢) Name of hospital or institution: Ro l&% "dI or towe limits, writs “RURAL")
= {d) Street No n £7
0 | (If ot {o hospitel ar institation, write street number or location) / ’ (If rural, give location)
< {d) Length of stay: In hospital or institution ! No
= % Ye ars (Specify whather || (¢} Citizen of foreign country? (Ves or No)
% In this cnmt:.unit’y ; " " / ]
- years, munths or doyn, yes, name country.
s,
' MEDICAL CERTIFI
E || sy@ ey James S. Wilson FICATION
: o : - — 20. DATE OF DEATH: Momn._S€Dbember, 1st
=) - 8 a:::cwr::' ’ :) Soclal Security year. 1944 hout. ainute_* 30 a ™
n. 0.
ﬁ - - 21. 1 hereby cenify that I attended the deceased frome ._‘(,é! .3
= 5. Color. or ©. (a) Single, widowed, married, 19 to. 4 19
}ld 4. Sex M 0 - d.ivmce:L___._ﬁHl..._-’Lm that I lart saw h..A.a'uaJivr nn_&:? .2‘_.& ..“...Yé(.'_. 19..;
7z 6. (b)Hl\éaneeEf‘{.\usbaﬁgiorf:ie____._._._. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hghfr stated above. Duration
= ’ e I er : Immedlate cause of death
v : alive™ 2 years o
’ E} 7. Birth date of deceased zla(y ])'9 L) 186('3' ) o
’ (Monoth, Dsy Yoar,
= L]
o 8; AGE: Yeams Months Days If lesa than one day
o 80 | § |15
E hr: i Due to
g o, Birthotace Vers&dw, Missouri 72 u
- - (ChE F.n'n.'&' cobnty) - (State or foreign country) - B

10. Usual occupation amer ?iﬁiﬁgndlt&:’: witkin 3 monLhs of denth} Fd _—
. Farming =~~~ - T ) /\\{
7] -
@[ 1. Industey or business - PHYSICIAN

BIE Luke V¥ilson N s —

> ={ 12, Name, v irginie ( ' \ Underline

=
] = | 13. Blrthplace the cause to
k ™ . - - [which death
é 5 14, Maiden mme__ﬁ‘éi'utfam’vi‘r ‘ (Stata o forcigo codacey) Of nutopsy ‘ |'dm-zedh°nld.:’bf
= E : tistically.
- 9{ 15. Birthplace. Qhio l 22. [f death was due to external causes, Il in the following:

3} = I.y town, or_gounty) (Slnuof foreign codniry)
E 16. (&) Informant. irs. James Wils (e} Accident. suicide, or homicide (specify)
g () Addrem AT Cé.!.noun .h..O . {&) Date of cccurrence
B T
. @ . Burial (&) Date thereof bept Oy %4 |} Whese did injury occur? ity ow vowm) " (Courin)

(Burisl, cremation, or removal)

! it. Ol i t '-% euil.l% "é"l), ¥ (&) Did injury oceur in or about home, on farm, in industrial place, in pul:flic pl)ace?

(¢} Place: burial or cremation__
(Specily Lype of place)
18. (a) Signature of funeral director...... * While 8t WOrkiummermsmscivosenss (4)  MeADS Of FOIUIY e ss e
- ¥

® A W‘mdsor Mo. )
10. m%ﬂ%-:ﬁ;l. hﬁ.«m} %) "m._&mﬁ%ﬂ (M.D. orﬂﬁﬂ&

/ o (s ‘7 {Licensed Embalmer’s Statement on




~ '
-1
. ‘ L]
[
- '\':P'D N -
-— REE . h O{Ticer NO‘ 7! - ,
N . P C
EEE i . L e £ -
.- . " -
N - e L i = B 5 :
A I T ST - Date I.'“ed ------ -
R Poo-
Crm =B o A AR = 1 W - T

L]
.
4

.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by

Registered Apprentig

working under my personal supervision.

4 ; - . ' ¥ -
* Lioenseémbalmer No...... ‘3‘? f‘/ ..................
.x\. EOAddreSS..M"- ﬂ.'

>

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\iER in hxs OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

Signed




