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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

lnformai:L_._ﬁ'ﬁr_thuI_..Eilﬁo' n . Tl

16, .(a) -
(&) Address_...._. Naxico, MOl .
17. (@ Bordal ___® Date thereof... ,)[ Z ......
{Burial, cramation, or removal} (unm. ) ( )

(¢) ‘Place: bu.rml or cremation....

o
Slznam:e of funeral director.

" (8) County..__Ap-drein (@) State.._. MQ» ) County. AUAra in
(&) City or town Yaxi oo , v,
{If outside city or town Limits, writs “RURAL” nnd nams of township) (&) City or town Maxico L
(¢} Name of hospital or institution: (If ontside city or town limits, write "RURAL") =&
1022 V. Emmons St (@ Street No.. 2022 W. Fmmons
{If oot in hoapital or institation, write street number or location) ’ =3 (If rural, give location)
(d) Length of stay: In hospital or institution *
nat Wpecity whatber || {e) Cltizen of foreign country? No (Ves or No)
In this community £5 _years /7
years, months or days) If yes, name country._..
3. (s} PRINT MEDICAL CERTIFICATION
FoLL NamE.... Ida Wilson 2 4
B 1f vet 3. (5 Social Security 20, DATE OF DEATH: Month day
3. veteran, . a —
¢ N 0 Eo year. Z _? ‘/ ‘{ hour. :j minute
name War.. No 2 Y 3
: Z1. T hereby certify that I attended the deceased from.... 7.5 x
‘ 5. Color ot 6. {a) Single, widowed, tnarried, 19, to /3 - [4 19_1_{_%
4. Sex : F o) ne “W avorced M L[} ot [1ast saw hALR,_ alive on o B I 19.¥%
6. , (%) Name of hugband or wile 6. () Age of husband or wife if }| and that death occurred on the date and hour stated. above. Duration
o A_;I._‘__mur Yilson.. - QliVeo..... years || Immediate cause of death.......... 2o L !
L ? Birth date of deceased harCh 15 1879
(Mnnlh) (Day) {Year)
8. “AGE: + * Years M.nnt.hs Days If less than one day Due to_..._..
s ot Lo
65 8 21 hr. min,
N Due to
9. Birthplace.._BOORE County, Mo. /i
{City, town, or county)- (8tate or foreign conntry) [} 7T
: h Jiti
10. Usual ocenpation . Fonsa.wife O(:x:ll;do.: Premancy within § paoaths of desth) p
11. Industry or business 4 - PHYSICIAN
Mmgfr findings: / i K ) —
. - operations,
5 12. NAmE..orireren _ Daq.iql_.Bybea " i - : I RY Underline
;:o 13. Birthplace. O(S. i :?hicaﬁ.gi:g
(it ‘""“' county] tato or foreicn coantry) Of autopsy should be
E 14. Maiden nnme.....l._he il.anﬂr i harged sta-
5 - 1 ‘ P tistically.
o | 15. Birthpl 10 ; P
= T —— Ciato o Toreizm coams) 27, If death was due to external catses, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(b} Date of occtrrence.
() Where did Injury occur?
(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily Lype or pl.aee)
18. {a) -1l While at work?, {e). e
b . exibo, Mo Ol @
® Ad‘dr;-? /qq (b 3 " . au |j- H !ﬂ! g Q “ * 23. Signature - JAA. W‘L‘%Hﬁrow)ﬁ .
19: (@) (Date recsivod local resistrar’ ) - i egisirar’s sigosture) Address . W Sreler %._N._.._.. Date_sﬂc_d_L_Z-é:l fVV

A

(Liccnsed Embalmer’s Statement on R€oereo Side)




:," - ) - . -
. “ 5 .
. "‘ ' ,-"\""l'-'::j o
P . ) o ‘t - '; EEPEE .. . [V AN o ;”.éar No. 10
' B . Distnigt e s ?/
L - - Dntr‘ct Fﬂ° ““mbe&_l_—,:lﬁa“w
. . - “ e, o ' - __\
. .- . . . ' i Dut) FIM - EPTEEE
I ) £, D - - 1 - ¢ -
, i L
STATEMENT BY LICENSED EMBALMER
R . ; . i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n{e; or by

, Registered Apprentice No

working under my personal supervision.

AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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