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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i%ﬂjf?

sosortecusis - STANDARD CERTIFICATE OF DEATH * s s

. E&M DLM:N\IAZ?M' ) ) Primary Registration District No. 3 d d_é :; ,J"a Registrar's No, / ’/ 6
1. PLACE OF DEATHB . ’ 2, USUAL RESIDENCE OF DECEASED:
oone f : :
(e} County P p h T - Mi . B 2
e ; T (c) State.. #LL830NXL . (5 County... oone L1
() City or town MeBaine' ' CALioadb-ta M_ N PR 1() ounty. L
([ qutside city or town limits, write "RURAL " nnd name of township) () City or town.... .. MC Baj n -l L
(c} Name of hospital orinstitutionss %, .° l c (If outside city or town limits, writs “RURAL") (’/
__Houte 1 . . () Street No Route. 1
([f ot in hospital or institution, write street number or locakion) 1 (f rural, give Jocation)
(d) Length of stay: In hospital or institution
A (Specify whether (e} Citizen of foreign country? NO A (Yes or No)
In this community 36 Ie_ars CRN -
years, months or daya) tro- I{ yes, name country,
MEDICAL CERTIFICATION
ioi? FMNT  CLARENCE EGBERT WILSON
PR 0 Somal e 20. DATE OF DEATH: Month.._.... iy 22
- yeteran, . e al urity
. year. 19 Ll-g hour...... ____minutc,,...,.ls,_ﬁ,.,P,H .
nAme war. No,
21, T hereby cettify that I attended the deceased from
5. Color or 6, (a) Single, widowed, married, A 1oAYy, 19 b
Male f A White divorceddATTied T <L A5t Ly “I" """ B 105
4. Sex.. = race. B that I last saw ,_,______.aln'weon______m_ _____ by Iy __._,194“‘;‘\'
6. (5) Nameof husband orwife ... 6% (c) Age of husband or wifeif || @nd that death occurred on the date and hodr stated above. .
Duration
Mary Williamson Wil son Ve errrorreoeeeo....._yearg || Fmmediate cause of death
7. Birth date of deceased.. ; - 5’ o 1888 -
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
57 0 1? hr. min
. Due to
9. Birthplace Greenfield Tenn, A )
(City, town, or county) {State or foreign country)
R . . . r Other conditions,
10. Usual occupauon..._.Eamﬁr . - - {Include pregnancy within 3 montha of death) A\{\A}-’ G
11. TIndustry or business W ﬁ [ PHYSICIAN
. . . . ajor ndmgs .
E 2. Name John M . Wilson . o | " Of operations........ C
‘ Underline
S Tenn, I the cause to
m | 13. Birthplace : " & r ; 'which death
or coupty tate or foreign country Of autopsy ... =& Yy A S e LI I WA should be
E 4. Maiden name._ .. (ﬁﬁh . PattErao.n“u BV ° e . ‘L \ .+, |charged sta-
A Birthola Tenn. / : : : tistically.
o 5. Birthplace : P
ity o or ooy (State o Tareiga conates] 22. If death was due to external causes, fill in the following:
t6. @ Totoriant. MO8 GaB WILSOD. oo | 0 Aoclent, it o bl e
®) Address Route 1, McBa:Lne .. Mo, S (3) Date of occurierte
7. (@ Burial (5} .Da t.e thereof 2}.].—].15 () Where did injury oceur?. i e pEr
(Burial, cremation, or removal) (Month} (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in pubiic place?
(¢} Place: burial or cremation Columbia Cemetery .
18. (a) Signature of funeral directh/ A2 h . XUALL L. M_..: Wh:le at \.ork’ A cim_clw?‘)” ;!11;:';1‘3)0{ infury. = :__'.,.._..... ”
) Address.... c0lumbla, Moe o 5_ C_ b w (Ve Q
T 3 £l 2. Z gkl 25 Sizuaggre L st Ndatzroy AT (M. D arotnen YA
19. () _‘Il rjyﬁ’ [ - J— Y AN .--M.!..—‘-: - % - ‘3 y"
{Dnts received local refestrar) (Repastrar's sigoature) Addtess ..... 1 FEPUETn. SR, . 4 Date signed S 137

,02 5 ¢ } (Licensed Embalmer’s Statement on Reverse Side)




' REEElVED :

. T ’rT District Hea!th Oﬁlcer NO. 9;
T : N : o;,t.i;t-[:.le‘Number--—----“--‘»'--'--'j
- G A
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. z vy e Tu. a ot i

] ) STA'IT:MENT BY LICENSED EMBALMER TR Y- a0t
.. - i BRI
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by _______________ ',

R §

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm-e to comply with
the above constitutes grounds for revocation of license.) - o . .

- " If thls body is not embalmed, fact should be so- -stated above, T R

. - - - -~ - 0T L. R - C e = - . —— - - .- - e - e - o



