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3-17-3¢9
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Coumy..C2DE Girardeau Misscuri stoddard /035
é Cn & (¢} State ; (# County ;
(% City or town_... ne Zirardean
(I outeiife city or town limite, write "RAURAL" and name of township) (¢) City or town Blnaomfie ld _?)
(¢} Namme of hospial or [natitution: (1 outsids city or town Nmits, writa “RURAL"™)
/ St. Francls a4 () Street No a2
(Lf not in bospltal or Iastitution, writd streat numbdt ur location} (If raral, give location}
{d} Length of stay: In hospital or institution hours .
_ 8 E (Specity whether |} (£} Citzen of foreign country? (Yens or'Ne)
1n this community i

If yes, name country

308 FRINT  JOHN  WILSON,. 1 D.

K—MAKE A PERMANENT RECORD

S

K

36

3, (b) If veteran,

namme war 28 1 World

3. (¢} Social Security
No... yone

6. () Single, widowed. married,

20,

2%,

MEDICAL CERTIFICATION

DATE OF DEATTI: Month.... L0 e day...S4Lh
ver_. 1946 o  4:00 i T Ae

I hereby certify that I attended the d% '
-0 S 19&1 Z ‘/ 195

5. Color or
' . far { R
4. Sex Male /f race White dworced_!:—_ﬁ-_r__..r i..g_d.. t 1 last saw h.2 P71, alive on. 19 %;
6. () Nnme of hunband or wife,...zj IS s 6 () Age of husband or wife if and that death occurred on the dﬂ ﬂnd hour stated above. J
. Wil Duralion
S0 alive__. ._-H.:......w yearg || Immedjgte cause of death
7. Birth date of deceased Aug, 9 1885
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one dzy
60 5 15 hy min,

PLAINLY—USE UNFADING BLAC

~
Y

WRITE

9. Birthplace Stoddard Co.

Vissourdi /

(City. town, o county)

Doctor

(State or foreign covatry)?

Other conditions.

10. Usual occupation {lnctude pregoancy within 3 months of death)
11. Industry or business Mo dines i PHYSICIAN
L. H
E 12. Name P. G. Wilsen 1 Of operationa.......... Y i}j U—d—-lin
(= § ' nderline
51 13 Bithplace oo Missouri? AN the cause to
" (Gg town, or ele) ! {Stats or foreign country) Of autopsy U \ \ :ﬁl oczl%g'l;
'é‘ 14. Malden hame i F T‘V ear Ei n y- \ ltlhmrgeg sta-
= . ot O, LAy
% 15. Birthplace E“ h'fmnm:if[ Brmteor toralin o) 22. If death wos due to external causes, fill in the following:
6. (o) Informazt WO Wilson (Son) (o) Accident, suicide, or homicide (specify)
) Address Flat River. “¥issoury i (3 Date of oecurrence
17. (o) Burial (&) Date thereot_J AN 27 =4 6 |i (¢ Where did Injury occur? T T 7 o -~
{Barisl. cremation. or ramoval) (Moows) {Day) (Yewr) {d) Did injury occur in or about home, on farm, in industrial place in pub!lc pl.n.ce?
() Place: burial or cremation. Lo0Mfield cemetery
18. (@) Signatare of funeral director__ 1311 €8 I{nd . Co. While at worklo.. .y Be ) e
) Add.mss Bloomfi ld. ]:iss@ur‘i M
9. 1 ) _ﬁigﬁ (5)6' é 23. Signature.. - =t /LMM D, orothet)senunee.
. (3
Inte racabved local reistrar) (Rexictrar’s ghanatre) Address. f?u.é_ Date -ign:d_l_'_g_f.:yé
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{Licatised Embalmer’s Statement on Hoverse Side)
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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 embalmed by me, oRKBy ...

.

....................................................... s REGTHRE ANGALICE TN oo oo

working under my personal supervision.

- K ' | Signed..cgjw-ﬁé/

Licensed Embalmer No

S

P. 0. Address. Bloomfield, Hoe

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) b

If thix body is not embahined, fact sbould be so stated ubove.



