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WRITE PLAINLY—USE UI\-_IFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3&429

CE,,E& 2419458TANDARD CERTIFICATE OF DEATH Stte Fite o

Reglatration District No et L2 Primary Registration District No. _..._§< ;[ & 7 Registrar’s No 9j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County. PLlaski state MI sanuri 7('(
b Pulssks
() Clty or towit..... \LEL 'i{n gaville () State () County.
(1t cutaide city or towa limits, write "RURAL" and name of township} i 3
(¢) Name of haspital or instltution: (9 Gity or town... H 2 yn@ﬁymmlcx%g tows lnnll-l. wm.- “R}k\AL") T
Wavnesville CGenersl f) .
(d) Street No.
(Il’ not in hespital or institution, write street ‘number or location) (If rural, give location)
(d) Length of stay: In hospital or institution A4 aye N
{Specily whether || {¢) Citizen of forelgn country? 0 {Yes or No)
In this community.. 5 vesrs
years, months or days) If yey, name country.

. MEDICAL CERTIFICATION
N R1
iy RUNT  John. Delbert. Wilson

20. DATEOF DEATH: Moenth....... . Q@f . d 13
3. (b) I veteran, -, 3. () Social Security oet A

T ool sl v lOLE e houn R1BE e f

name war.
21. I hereby certify that I attended the deceased from
d 5. Color or : G. {a) Single, widowed, married, /10 — 4~ 194)’-: 10 —-{f — 19"5}“51...
4 Sex..Malg.l.. race®Whitie. | di""’mm&-?-?-i-@-@c-f that I last saw h..A%= _alive on (-1 - 19. 447
6. (5 Name of husband or wile oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Purai
wraf1omn
Mabell Wilson alive &40 _ years || Immediate cause of death
7. Birth date of deceased.... 1Y L, 1800
{(Moath) (Day) (Year) “ty g tt ol n / 7 M
4
8. AGE: Years Months Days If less than one day Due to.. . )
4 5 2 28 hr. min - .
Due ta.__. MA&-AW' Repotanst ~ XA
. 9. Birthplace Missouri {1

- City, town, or county) — - (State or foreign country} - = Bl =

Gasoline F’illing‘ St Ope rat [peher conditions

¥ !il.bin 3 months of death)

10. Usual occupation

11, Industry or business i, PHYSICIAN
5 Maj&_r findings: o V -
N "l hi . operations
= 12. Name... DQI}E - nﬂs’:‘,‘..’ g - : : . . ( J : T Underline
- C, oo the cause to
& 1 13. Birthplace. 'which death
(C‘ﬁ wwn‘w county) X (Stala or foreign couhlry) Of autopsy should be
a 14. Maiden name. (ks ¥ noy. ' charged sta-
5] 15. Birthpl " " 7 = : tistically.
32 - birthplace G omar os omentn (Btate o= forsign p— 22. If death was due to external causes, fill in the following:
16. (a) Info o M a b el L\[1 l ann - (g) Accident, suicide, or homicide (specify)
{4} Address C adel 3 MO . R R. # 1 (») Date of occurrence
17. {e) Pemo vel L (&) Date thermf 1 O 1 1 4 2 () Where did injury ocenr? (City or town)® {County) (Sta
(Burinl, cremavion, or removal) (Month}y {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
(¢} Place: burial o cremation....... D880t oMo
" . f place,
18. (a} Signature of fu::‘;}ral director.oa Lo HOD U-S——&SQ-!}E— While at work?....._- " Bpcity "(")”n oans of i “:uury
w. () Address aynesville s Mn
1. (@ /o- -2 0 - % } ® /é ( WVW 7 23. S:gnatu.re ________.\t m“'t&_ M ......... (M D. orother) i 4’5’
{Data reccived local registrar) (Reﬂlunr u signature) . Address Ll . Date signed..f ‘Zf'

“ 7V (Licensed Embalmer’s Statement on Reverse Sid!)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embaimed by me, or by
v - | -

. Registered Apprentice No

working under my personal supervision.
. - - . * . 1)

: P. O. Address. 0'4‘4/72", ......

Gt " * S ) R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING, (Failure to comply with
the above constitutes grounds for revocation of license.) | Do :

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

*




