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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ./
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DEPARTMENT OF COMMERCE
Burkav oF THE CENSUS

ELLER.AUSAY

o L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :

State File No

23876

Primary Registration District No#?“'?"% 301! 9D Reiwarsnvo. L O 2 T

1. PLACE OF DEATH:
115(-:) County., Dunklin

(d) City or town

Kennett

{If outaide city or town limits, write "RURAL" and game of township)
J(:) Name of hospita! or institution:
., /

2 {If not in boapiial or institaiion, write streat ouimber ar location}
{d) Length of stay: In hospital or institufion

(Specify whether
In this community
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

1) County Dunk.l. X J"gf

if yes, name country,

{a) State.
{¢) City or town S en at h 4‘_
{If cutside city or Lown limits, write “RURAL")} :
(@) Street No........ o
{Ir rural, give location)
{e) Citizen of foreign country?. NO ersQ' No)

349 ERINT I. C. Vilson _
3. (b) If veteran, 3. (¢} Social Security
name War, X No .4
5. Color or 6. {o) Single, widowed, married,

0

"21.

MEDICAL CERTIFICATION

July

20. Month day

23rd

DATE OF1DEATII=

6

I hereby certify that I attended the deceased from

year....=. hour.

min ute_Q...O.....

M

July ?l. 19..4.5.:0 July 23&

19.4:5:

15. Birtholace N 0E_known

N

22. If death waz due to external causes, 6l In the following:

4, S!:!.M; .\‘;. divorced...maII.ie.d that I last saw h im alive on Jul Vi 23 s 19‘&5;
6. (b) Name of busband of wife....o.eoooooocooee. 6. (¢} Age of husband or wife if || and that death occurred oo the date and hour stated above. Durati
| ¥re., Mae ¥ilson. i iate death..,..... e
o alve.. BYSE LAY negrt dissase
7. Bu’th date of deceased.............. DBQ P
. {Montk) (Day) (Year)
ye
8, ACGE: Years Mounths Daya If less than one day Due to .
7 3 7 é hr. min
Due to
9. Birthplace.. 1. enp_Prs on. ﬂoup iy s Tenz}es see f|l -
City, town, of county) . State or fureign covntry, T }'I‘ eI‘tenS iOn
10. Usual occupation Retired Faormaer ?}E;{.j"é:‘%:;:, _,m{,pm o d_,ua &
A s l:. L .
11. Industry or business car 0 -vascu i sease n PHYSICIAN
o "t Major findings: 1 —_
812 Name..Hendergon.¥ilson f i Of operations.. g N Underllne
S PR L1 o 1oL S — 9; ’ xR e cause to
City, town, or county . State or foreign country. o hould b
E 14, Maiden name JARE. B . TAOLA - . 5 Of autopsy \ ;;;'J
tistically.
=

{City, town, or county) (State or foreign country)
16. {0) lnformant........}'..-_.gs T G wilson. (@) Accident, suicide, or homicide (specify)
" () Address._ S€nat h,. M.J..S,.S.Qll.l'.l e || ) Dte of oocurrence
17 @ .ouriagl . &) Date thereal___ Z—_ZE- 45 () Where did injury occur?
{Burial, tremation, or remaval) (Month) (Day) {Year) (d) DIdinjury occur in or about home.(gxi: ?afmm;:}ndustf{ilw ;L':c)e in putfl:c pche?
(0 Place: butal or crematlon.. NcGrem Cemetery

18. (a) smmre of funerat direcedbCDaN161 Funeral . SeIX icg, Mile at workBeShny o eeo {Specify trpe °'i‘;w’o, Y e
@ oa ﬁe_ajll_,_ i3ssguz Ine. ! 0#%7 ) v
19 (ﬂ) f ) 2. Siuaﬁe net t M OB o s

) roeei {? o (Regnlnr s n.rnamrr) =] n 10 . Date «f d 7 - 24’ _14‘

. 70/ (Li d Embal T’- Stat t on Reverse Side)
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A LES | - . ' o ST - . - ;
- .5._ e -
" £ .
- p o v’ I
r ) + - ¥ i t ] .'
[N ' H ' '
i . ' '
. ) L.
" ' )
. ‘STA_TEMENT BY LICENSED EMBALMER
. -'. * 1 v ', ' !
I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by" .......
+ + i . . .
U N e eeeeeseseeeseoee oo Registered_Apprentice No R s
working under my personal supervision ) ’ ) Lot
A Slgnew 6‘ ﬂ ﬁ :
R - ) Licensed Embalmer

P. O. Address...
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMFR in his OWN IIANDWRITI\'G (leure to comply with

the above conslitutes grounds for revocation of license.)

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



8. No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Me—3-45 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

I X43880
Registraiion District No........... }97 Primary Registration District NO.JQ.[_.q " Regiskar'¢No

2. USUAL RESIDENCE OF DECEASED:
(a) State ) ® Zg“""/’é ZL

1. PLACE OF DEATH:

{8) County e A

T ounty.
() City or town A\
(It outaide city or town limits, write RUW d name of mMp) ¢) City ot town..
(¢) Name of hospital or institution; . {Lf outside city of town limita, write “KURAL"}
(If not in hoepital or institution, writs street number or location) (d) Street No (Il rural, give location)
(d) Length of stay: In hospital or institution » ) A
. {Spocily whether (e) Citizen of foreign country? 9 . (Yes or No)
In this community. : [
years, months or days) If yes. name country. 4‘_ |

MEDICAL CERTIF1
o g N QW e o, g »3

- - . 20. DATE OF D : Month 1 O S
3. (%) Ii veteran, 3. (¢) Social Security Q fpr— ‘\\
year_ L _f S\ ShoQr > mintite. M

name wvar. No.
.
5. Coler or 6. (a) Single, widgwed, married, 1.2
4, SeX N race. ... Afieed divorced ... fo. T 10, ;
6. (b} Name of husband or wife........ccceoceeeeee. 6. (£) Age of husband or pife if Duration
7. Birth date of deceased......._.__{ &, C— -
{Month}. )

o ;‘%"%@ \e? )

9. Birthplace..

CSI.B!-E or foreign conntry)

ZAAIA

11, Industry or -l I W, . it O u

ot Z c ] ( ‘Z 38 Major findings: hd

ﬁ 12. Name Of operations........ E )

o £ i Underline
- =1 13. Birthplace 74; A 35}53;“&‘?; to

' (Clty. town, “':p‘“"’)t l A Wi‘n country} Of autopsy should be

5 14. Maiden name ” charged sta-

& J .......... tistically.

g 15. Birthplace " - \_gé\;.! .-%——--—_- 22. If death was due to external causes, fill in the following:

{City, town, or gounty) {State or couatry}
Informant.. Y Y AAL .. D+ . L) {a) Accident. suicide, or homicide (specify)
o Sonnal oy g || e o cecumence

¥
‘Where did Inj ?.

3 . @) W - (8} Date thereof = A 545l © i Lnjury oecur (City ot town)  {County) Gtate)
. (e, cremation, e remaval) ( (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (¢) Place: burial or crematm -&%/

4
& 18. {a) Signature of funeral m;m%&[ﬂ 3
(b Address. ..o

. 9. o) LS~ SZS—EJ}

{Date received local registrar)

...

o
=
St

WRITE PLAINLY—USE UNFADING BL)IKCK INK—MAKE A PERMANENT RECORD

~
&
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. (Specify tyw of plnu:)
While at work?, e (2} Means of injury. i

7 2. Sgmtar S C. g/ e .ol O:
%Me)

Address P e signed







