DEPA%TME‘\TT OF CO%M@E THE STATE BOARD OF HEALTH OF MISSOURI : i{‘ ‘-)9
UREAU OF .
F\LED F STANDARD CERTIFICATE OF DEATH State File No 2
. .
Registration District No._._l:?._.__._..__ Primary Registration District No.____ _..?9._62_._ Registrar's No. [
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County. Barton o= T {a) State Missouri () Count Bar ton 6
{3} City or town Iantha {pad l‘#f.‘ X ﬁﬂ“ ) ¥,
. (i autesds city or town limits, writs ~RURAL” and name of twnabied) || (¢} City or town..............2antha e
{¢) Name of hospital or institution: R (If outxide city ar town limits, write “RURAL') >
(If oot in hoapita) or institution, writo sireet oumber or locotion) (d) Street No. (I raral, give location) ::
(d) Length of stay: In hospital or institution P
(Spocify whethe Citizen of forei ? T
Z fn this community 40 vears / pocily w e || (&) Citizen of foreign country. (Yes or No)
P yeurn, Mouihs or days) i If yes, name country
= MEDICAL CERTIFICATION
B il {0 FRINT  PRANCES VIOLA WILKINSON
20. DATE OF DEATH: Month__ S8TMArY .. 8th
- 3. (B) If veteran, 3. (¢} Social Security
= name war none Ne. none Y%f--..._.._-lg.q‘_fl ......... hour, 31 minute....& 5_,_____A_.M,
5 21. T hereby certify that I attended the deccnsed from ¢ @ttt
= / 5. Calor of 6. (s} Single, widowed, married, f ) 19.. %o........ ONAA L AtDS u?g 19___{;_5—-.
;‘L 4 Sex Fema le ) ce White ,Zﬂvnr"d Widowed that I last saw h._£f.... alive on., 19 é{ T
Z 6. (5 Name of husband or wife...rocvrce 6. {6} Age of husband ot wife if || and that death occurred on the date and hour ata:i above. ' Durati -
~ wp s . . uraiion
v .George M. ¥ilkinson alive.ooo.........._years || Immediate cause ghdegth
&) . .
7. Birth date of deceased April 13 1865 ey reonins
E onth) {Day) {Yoar)  MeshLo Cocre z Ci—.
oy 8. AGE: Years Months | Days 1f less than one day Due to CAenptin’e KA7 LA deles ...
Z .
=i 79 8 25 br. min.
a - Due to 2
Bl o Birnptace__Jefforson City, - Missouri 2 _ . : - A
5 . (City, town, or county) (Stats or foreign country) ?v
10, Usual sceupation...Sousewi fe e, i+ 14 . 4, ¢ || Other conditions g
U[.ﬂ) - - - * {Include prégonency within 3 montha of dealh) ﬁw
=] 11, Industry or business - ? PHYSICIAN
| , Major findings: ( ’J -
T g{ 12. Name.___ ‘... dohn R,.Pryor . s Of operations {4 n , o
" : nderline
Z ||= 1. Bistholace - . Penn, ( ?) / &‘ﬁfﬁ‘é’;tﬁ
ty, town, or county)} - (Stala or foreign country) Of aut . hould b
E § { 1. Maiden name...38L80_S hephard._..__._._.-_.._. e Rt 5 T arged sta
. - tistically.
£ 15. Birthplace Penn, ( ) _ =
g = P Py P (Btats or Tovain conted’ 22, If death was due to external causes, fill in the following:
& |16 () Informane:_ Mrs, Fve Summers o..li || (@ Accldent, suicide, or homicide (specify)
B &) Address_ - -Tanths, Missouri (&) Date of occurrence
17. (&) Burial L 4(5) Date tiau‘vnf Jan. 10 194 5{| () Where did injury occur?. ity o town) ooy ety
-, , (Burial, cremation, '3‘““”"“ ~ (Mooth) (Duy) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__1BN1tHA Cemetery
. 18 (d) S:gnatu:e uf.f\!nera.'l.dircctor KOHANTZ FUNERAL HOHE i . ‘;Vhi!;:'at \\"t;r (2 7.'. . V.I ‘imj“ ‘(?)” ‘g{:;.ns)of m;ury e eareee
@ Ad Lamar, Missouri A ) W g O : :
oo BT 5% e e (D
{Data received local reck {Reristror's sizuature) Address Date eigned &5&
] 1'] 6\ (Licensed Embalmer’s Statcment on Reverse Side -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. Q ' % J
Signed......... k< Mf) ~dpt r/

Licensed Embatmer No...._.2¢%0 ...

P. O. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALNIFR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURE
BugEaU OF THE CENSUS
. STANDARD CERTIFICATE OF DEATH N v
Registration District No.___.jé‘_____ Primary Registmtion District No.Jb Regisirar's No., /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g (@) County &) State (4) County.
& || @ curorowa . Fatadtea. . a,{
8] {1t ou eity or tawn limit, wnte BURAI. nnd name () City or town
g (¢) Name of hospital or institution: (If outsids city or town limlts, writs " RURAL™)
{1 oot in hoapital or institution, write street nomber or location) & t No. (If ruzal, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
a In this community.
E yoars, thonths or days) If yes, name country.
& MEDICAL CERTIFI
5 RI
2 | roinr Ttacer . Wikliirotr Cﬁ@ N
- 20. DATE OF DEATH: Month
3. (® If veteran, 3. (¢} Social Security
a N nute—M
name war. o
E & 5, Color g1 6. {a) Single, widowed, marriced, 19
MI 4. Sex race divorced &% e 19 -
Z 6. (b) Nameof husbandorwife .. 6. (¢} Age of husband or wife if i
Duration
alive....
ﬁ 7. Birth date of deceased., Ll gt T2 /\; r
5 (Moath) p) \]
=] [£
o 8. AGE: Yan Months \! ess lha.nw Due to
"4
-
a it Due to
e
g 9. Birthplace ___ ___j> }44—0 i
5 {State or foreign country)
10. Usual iog. Other conditions.
cl'.g . Usual occu (Enclad within 3 months of death)
= 11. Industry or b sin PHYSICIAN
I Mn]oo;' findings: —_
operations. .
: E 12, Name bl Underline
Z |3 13 Binhplace ehicheath
{City, town, or county) {Stats or foreizn country) Of autopsy should be
5 E 14. Maiden name charged sta-
-9 tistically.
E S 15. Birthplace P —————" Binte or Toveiam emamines 22. If death was due to external catises, fill in the following:
= 16. (a) Informant {z) Accident, stiicide, or homidde (specily)
B (8} Address (#) Date of oocutrence
17. (a) - _ (3) Date thersaf (£} Where did injury occur? s
(Barial, cremation, ex removal) (Month} (Day) (Year) (4} Did injury oocur in or about home, on farm, in 1ndust.r1n! p!ace in ];mbllc plme?
(¢} Place: burial or cremation
" pocify of place!
13. (a) Signature of funersl director. While at wark?.___.___-i.__. t(:l)” M:an!l,of injury. ...
(&) Address ¥ 2. oy
, 3 i 23. Signature (M. D, orother) ...
19. (o} ()] PR
(Data received Jocn! rexistrar) {Registrar's signature) A Address Date gigned...... ..o

e 5
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