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

DEPARTMENT OF COMMERCE
BUREAU bF THE CBNSUS

R.egiltm!on J:Estnct N’c)_.cj_w2 ......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N ! l ] ______________

[
223480
State File No.

N
Registrar's No. z/ ﬁ

1. PLACE OF DEATH;
{a) County.... dEr’: HKevrsd
) City o town..... 2. [ @I O RT SO\l

{If autside city or town limits, writs “ILURA]
{c) Name of hospital or institution:

{If oot in hospita) or institntion, wrile streat number or lecation)
(d) Length of stay: In hospltal or institution

H-= (e awns

{3pecily whather

In this community
yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:

. - @ County..&&&t&i%ﬁi?

(@) Stated
(¢) City or town.. 2224 *
(1t cutzids city or town limits, write “RURAL") o/
(@) Street No Pa
(If rural, give Jocetion) b
(¢} Citizen of foreign country?. {Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME

Raehel Wilkie

3. _(b) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

/&

20. DATE OF DEATH: Month. 72y day

year. /7 "/L hour. 7O minutg_ﬂ:;‘.':___g..):Mr‘
namte war, Na I
21, T hereby certify that I attended the deceased from.... 13
5, Color or 6. (s} Single, widowed, married, /? ¢_6 ( .
——— - 4 . q'-
4 sxEMAME.| rcelubille divorcedialiate. E .. | pat 1 fast saw b LA . alive on 26
6. (5 Name of husband of Wif€woeo ... 6. () Age of husband or wife If || 2ad that death occurred on the date and hour stated abovr-d-‘
alive____ ... years|| Imme -i; e catise of death
7. Birth date of deceased... (I TOBRR. ..o B | Bl R
(Month) (Day) {Year)
8. AGE: Vears Months Days If less than one day
3’ a 7 ? hr. min
5. pinnpince . ~SHEDALLOM D &

e R

{Stadewsr foreign country)

10. Usual occupation. _.*'l'n A 2B AW 1 =N = T .i_.___._

Other conditions

{Ioclnde bregnancy within 3 months of death) —
11. Industry or b PHYSICIAN
* H Major findinga: 1
g Name.,.....E.lu._z-.l:.ﬂ..~.._.._.. 1o 2 A)CGr Sy - Oi operations . ( \ \ Underline
4
; Birthplace L{bh.‘—,.a ALD__E:_/ \ \ g‘ﬁx‘é’;tﬁ
{City, town, or county) {State or foreign emmu,) Of autopsy hosld be
g 14. Maiden mame....__. No X IS N_ﬂ WA A lt:ihmzcdt “ata-
N ! sticzlly,
s 15, Birthplace.. . Ql_._...q{N aw o q 22. If death was due to external causes, fill in the following:
] CiLy, town, or couaty) (Stata or foceisn cuu.l}l:ry) 5
i ici ify)
16. (a) Informant.:. mgs L. -3 ‘ (. ﬂﬁ*ﬂ @ (2} Accident, suicide, or homicide (specily
) Address_ DT RAA_ a RTS0Lkb e Mo ||® Doteof cocumence
v ?,
17. () () ‘Date thereot. ey 7=/ Y Lo () Where did infury ooour T T
{Barial, eremation, or remoya) (Mont (D") (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or crematlio'w

18. (o) Signature of funera direct: " - tB.:ﬁ 7_" ?3" ol plee) T N o
rIN# - . U
(b) Address #‘ W: m_‘ G B A MAALD. ... {M.D.dTOer). .. -
19. = W
@ locnl reristror) ¢ Flegistrar's signatare) : ALt NAAAE. . Date gncd_.' T Mﬂa(
' “ V@  (Licensed Embalmer’s Statement on Roverse Side) h
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‘STATEMENT BY LICENSED EMBALMER . . : A b
. -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
" : et Registered Apprentice No e
™ . e . Cos
‘working under my personal supervns:on . ’
B AT - . LI . oo

Note: The above‘I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWh HANDWR[TING (Failure 10 comply with
the above constitutes grounds for revocauon of license.) N .

If this body is not embalmed, fact should be so stated abover: " . . .



