No. 2
—5-43
5-17-39

I X36671

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

DEPARTMENT OF COMMERCE

SILED WA

Registration District No._ [ /44

BUREAU OF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

21946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No, jjgxé_ —

12771
s

State File No.

Regisirar’s No.

1. PLACE OF DEATH: T s 2. USUAL RESIDENCE OF DECEASED: ? /
Franklia ' - AT T . .
(a) County.. T, {; : (2} Staté.....__. Mis.ﬁﬂuri-._.._._ {5 County. Er_mlin‘J
(b) Ctty or town.. aﬁhington -
.- (lf ootaides city or ‘town lizaita, write * *RURAL" ond name of township} () City of tOWn—oeoeoemeeeeeee. W ﬂ.ﬂhi ton 6
(¢} Name ot' hospual orinstitutioriz: ~ * ¢ sk . / {If aulzide utyurtownhmn.l write “IURAL™) )
214.. Qa‘:_st_. I A (d) Street No. 214 oa.k te ,2}
(ll' not Lo hoapital or inktitotion, write street Dumber or location) (If rural, give location) .
(d) Length of stay: In hospital or insutuuon...._Hone........._.._..._........_....._... o
(Specify wlcther (e) Citizen of foreign country? Qe {Yes or No)
in this community.,.... / -9/..4'./
years, Montha or days) -4 If yes, name country. x
MEDICAL CERTIFICATION
3@ PRINT  Dongfd William Wilson.,
20. DATE OF DEATH: Month__ APrdl sy .JAth.
3. (b) If veteran, 3. (¢} Social Security
» year.__.lg..4.6 .......... hour.......ﬁ.;.,ogw....
name war. X No. x
21. I hereby certify that I attended the deceased from .. &€ .
5. Color or 6. (a) Single, widowed, married, . f /L/_ ly é
4. &L_MQ_Q race_White. | divorced.__.§.1ngl_eg. / # o 194%.'6
6. (b) Nameof husband or wife.._ XK _ .. ... 6. (¢} Age of husband or wife if - Duration
alivewww.n X e yeOre et eeem
7. Birth date of dwd.....__.éllguai_._.._.__._.Elﬂ_t.;__.._.._lﬂéi_...
{Month)} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
1 7 | 23 [——
c q Due to
5. Binpace_Jefforson Yity, - ____Missouris - -
{City, town, or county) {3tate or foreign country)
10. Usual oceupation X 2.z L Orshe-r ?;f:;::y within 3 months of death) }
11, Industry or business._% Nzl Hni PHYSICIAN
. r findings: —
& ( 12. Name Delmar W, Wilson, . A 6f operations: . 1)
E ~ ‘ * Underline
£ 1 13. Birthplace .. __Bﬁll.e S j.__—mssmi‘. o ::'[-f{:g ﬁ;ﬁ
o {City, lown, or oounl.y) {Stala or forsign cotntry) Of autopsy ahould be
§ {14 Matden mame ..M 1dred-C.,. Sl&oemaker,-----—--—-----»--l: R T fhareed e
= ) .
9 15. Birthplace.. _-.—[yA.' Pn{:c:‘m“) = nﬂgm}’ - || 22. If death was due to external causes, fill in the following:
-y » 1]
16. (a) quormnnt.. K&W’ % % ) ' (a) Accident, suicide, or homicide (specify)
() Addmn.._gld. -Qalk St., Washington, Mo. . .. (8) Date of eosurrence
17. (6} e 3 urial (%) Date thereof.. Apr o 1B, 1946 .(C) Where did injury ? (City or town} {County) (Stnte)
. {(Burial, mmmﬂs or removal) - (Mauth) (Day) (Yﬂr) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place burial or cremation
o ’ . ’ : (Specify type of place) . ﬂ
18. (o) Signature of funeral director. 'wm[e at work? g . () Meana of j ury.__' ..... e
b) Address. M A)
@ 3 / 23. Signature.....-. - (M.D. urother) _...
19. T
@ (Da fwe Address //"//// ey . : Date signed. M/fff




REEEWED
District Heaiih Officer No. 9,

District File I\umber ...... }. -...;._@.;.._.
‘ i " Date Filed 2 ? e

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificatg was embalmed by me

-, Registered Apprentice No
working under my personal supervision. )

P, Q. Address.. g7/
Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL.’\]FR in hls OWN HANDWRITING. ( ure to corifply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
hY




