5. No. 2

I—8-43
. 5-17-39
o[ Xayeza

-

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

LD, FEg, !

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

81046

P'ri‘mary Registration District No._.a....g.._o.._é__.._

THE STATE BOARD OF HEALTH OF MISSOURI

- "STANDARD CERTIFICATE OF DEATH

State File No.. ..-........281?113
2.7

Q Regisirar’s No.

,“In this community

1. PLACE OF DEATH:
Boone *

Columbia

A (If outside city or town limits, write RURAL and name of townshin)
(c} Name of hosmtal or institution;

21} Thilly Ave.: ~/'--.

(Lf not in Loapital or institulion, write strest number or location)
(d) Length of siay: In hospital or institution

5 Months

(s) County.
{¥) City or town

(Specify whether

_«' years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED;

. @) County.  MOTrgan f / ?

(@ State. B1linois
@ City or town dacksonville P
(1f outsida city or town limity, writs “RURAL™ :
{d) Street No a
{If rural, give location}
{¢) Citizen of foreign country? No {Yes or No)

If yes, name country

ETHEL KEPLINGER WYLDER ©o

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

.T PR 20. DATE OF DEATH: Month . 981,
3. veteran, . (€ ial Security
one year. 1946 hOUT e l-l»___ ) .A;_ ML
name war. Ne.
21. Ihereby certify that I attended the deceased from.. @ A —_—
F 1 IS' Colorﬁ’h 6. (a) Single, widowed, ma.rnedc.: 1 19 G )
emale i ; Singl 2
4. Sex race. te divorced . O1TE1E & that I last saw h:&z‘aﬁve on -E O : , 1
6. (5 Name of husband or wife _..ecee— e, 6. (c) Age of husband or wife if || #nd that death cocurred on the date 254 hour stated above Puration
AV e Immediate - B -
7. Birth date of deceased.... 2. - 16 .= 1882
{Month} {Day) {Year) s
3. AGE: Years Months Days iIf less than one day Due to
63 11 lh hr, ¥ min
. N . Due to
9. Birthpiace. . SaCKsonville . _Illinois / :
- - {City, town, anty) - (Snts or foreign country) :
. At Home Other conditions....
10. Usual occupation : e {Inctad within 8 moolbs of death)
11. Industry or business, B PHYSIGIAN
or findings: N
5— 12, Name J OL L] W,Ylder - . . p Of operationa
E ‘Greenfield - "I1linois /f| e -1 hecoielo
£ 1 13. Birthplace reenile 3 flno:l-s 3 emmenene ’}}0 [’/ :ﬂleicaﬁ.léscea:g
Ly, urcounty (31ata or focoign eountry; Of autopay should be
E 14. Maiden namc._.gl tah Ellen. Xeplinger .5 autops 1 charged sta-
tistically.
= . =] + g
g 15, Rirthplace ¢ (a(i}iﬁvo}c}u}:i (Su:;{.];r];’::lmoiuuﬁ{ 22. H death was due to external causes, fill in the following:
16. (a) Info . MI‘S_, Dg.n G_- §t1ne (c) Accident, euyicide, or bomicide (specify)
& Address. 210 Thilly Ave,, C olumbias MOy || @ Date of occumence
17. (a) Removal S (8) Date thereof 1-31-L0 € Where did infury oecu? (City or town) (County)
(Burial, cremation, or Fomoval) (Manth) (Day) (Year) || ¢g) Did in;uryoccur in or about bome, on farm, [n industrial place, In pubhc pla.ce?
(&) Place: burial'or crem.auun_...__J aCk__QL\VlllE_,_._Ill_c_ S—
18. () Signature of funeral dlrectm.w ALAS L
) Address Columbia, Mo,
o @ 173046 o D RE Palwman,
{Data roccived locul rexistrar) (Registrar's signatare)

21

(Licensed Embalmer’s Statement on Hevezae Side)




RECEIVED .-
Distriot Health Officer“_No‘[ 9,

Date Filed oL Pl

’

&

' >

o & |

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,
. S!gned / m M

Licensed Embalmer No %Oﬁ 7
P. O. Address é/Mf"ﬁ L/ )L@ "

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




