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

DEPARTMENT OF COMMERCE

FILED 0CT 24144

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite
Primary Registration District NOM Registrar's No. 7q 7

: 3@289 .

No.

1. PLACE OF DEATH:
(a) County.. Greene

(%} City or town.. SDI‘ingfield

H‘out.nde city or town limits, write "HUHAL" und nsme of township)

{) Name of hospllnl qr [nwtl.mnn
 Mary &, Wilson

(i notin hmplml or Snstitution,

Home - 92 £.7. [

“write n.reel number or loeation)

{d) Length of stay: In hospital or institution............ 3Year5 ........................

In this community

(Specify whethar
I

yenrs, months or ¢aya)

{

2. USUAL RESIDENCE OF DECEASED:

(a) State MiSSOUI‘i (&) County.

Greene

(£} City or town.. l Sm‘ingfleld

(d) Street No.

{If gutaida city or town limits, writo “RUNAL")

Mary E., Wilson Home - 23 ¢£L 97 -

! h
ENENY

(¢) Citizen of {oreign country?

(lfrurfl give locotion) %M)

(Yes or No)

* If yes, name country

/4

3. (a} BRINT Muaggie Caldwell Wear

FULL NAME

3. (&) If veteran,
name war._ Nons

3. (£} Social Security
No..._None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 0¢tober sy 3,

minute 15 P M.

year... _194-4. ..hour. A- :

16, (a) Informant

(%) Address

Cincinnati, Ohio

7. @ ...Burial

(Barial, cremation, or removal)

. (b) Date thereot..QCL,. 6, 1944

{Masth) (D-y) {Year)

{¢) Place: butrial or cremation... C&SSVille, Missouri

18. (a) Signature of funeral director. Alma Lohmey ar. Fune ral HY

® Addrm . ...Spi

19. (a) ... J.= !g
(D nonvedlucalreg ar)

1gfield, Missouri,

(ne‘ku-r (] mmtm) )

21, ereby certify that I attended the deceased fro;
e 1 5. Color o 6, (0) Single, widowsd, masied. || 22 S0 o-'é‘;{ 7 st
ale | itel 2 o ke
4. Sex emzle race 1te- divorced idowe that I last saw hﬁ . alive on 195{.4/
6. (#) Name of husband or wife_.. 6. () Age of hushand or wife if and that death occurred on the date and hour stated above Durai
urafion
e William. A Wesr... ative UNKIOWY. years || Immediagg cause of death
7. Birth date of April 20, 1868 o M)ppn hih A ,
{Month) (Day) " (Year) L %
8. AGE: Years Months Days If less than one day Due to 1 er ;
y 16 |5 13l min &
N N Due to.. #
9. Birthplace Abbington, , Virglnia. -
- ~ {City, town, ar county) * ’ 1 (Stete or fornigo country) . - P /f R
Other conditions - -
10. Usualocc tlon In Home N M ([n;ll;da pregrancy withio 3 months of death) A W —
11, Industry or business Kini .ﬁ i 7 PHYSICIAN
ajor findings: —_—
E 12. Name N. L. Maiden . Of operations D Underts
3 Unknown | Virginia the cause to
= 1 13. Birthplace @ & . 5 which death
tY, co! i tate or foreign country, Of autopsy.........-. should be
& ( 14. Maiden name. it Ttk ie - ° charged sta-
E Unknown Virginia  ||—-o : tistically,
© { 15. Birthplace Tl e ———— (Biais o forsien soamirs) 22. 1If death was due to external causes, fill in the following:
H=* = . , town, o
Rev. Maurice A.” Wear : = .

1’ (a) ~Accident; suicide, or homicide (specify}..= =

(3) Date of occurrence

{(¢) Where did injury occur?

{City or lown}

(Srate)
(@) Did injury occur in or about home, on farm, in industrial pla‘-‘e in pubﬂc place?

{Coanty)

typeaf pl

Lace}
Y /Means of injury.......... T =

(M. D, orol.her)
5 Ratesigned oj}%
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* STATEMENT BY LICENSED EMBALMER

e, . . . .-
. v " Lhereby certily that the body whose name is recorded_on the reverse side of this certificate was embalmed by me, or by ...l

‘working under my personal supervision.

‘Licensed Emba[mer

P. 0. Address. 7 " 8. %o e

' Registered Apprentice No

K Signec-lM; /goﬂ y “‘—"‘-*

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘TIN " (Failure to éomb{y with
the above constitutes grounds for revocation of license.) y .

I this hody is not embaled, fact should be so stated above.

.




