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STANDARD CERTIFICATE OF DEATH .

Siate File No,

.
Registration District No....... Primary Registratlon District No__‘.!__a_q_]' Registrar's No... 2 -‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
-
s . X
(a) County Ball;‘ P (@) State. M3issounri ) Comnty.. Ralls /7
(6) City or town EVEer Vd
(If outside city ar_l.nwnl.imiu. write “RURAL" and nxme of township) (c) City or town...... SEVF‘I‘ ton
(¢) Name of hospital or institution: / = (Lf outside city or town hmiu, writsa “RURAL”™) (W]
. 3
(If not in hospital or institution, writs streat number or location) (d) Street No, (If rarz], give location)
(d) Length of stay: In hospital or institution )
{Specify whother (¢) Citlzen of foreign country? {Ves or Na)

In this community,

years, monlhs or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PH[NT
FULL N _Mery Belle Wilson
> Y- e et 20. DATE OF DEATH: Month. NOVember 4. 18
3 (I t , . (e al Uity . X
- (@} I veteran N year 1946 hnur}d. ....... minutc..[ia..._.ht.
Q
name war { hereby certtfy that I attended t ﬁeceased from
5. Color or 6. (a) Single, widowed, mnrried, M /g 44/'4
4 Ser... Femsle race. White. divomcd..ﬂidﬂ.ﬂe.d_’f Jxat I last saw b alive on j/{__ﬂ-_! f- / ,Q 1055 é
6. (5) Name of husband or Wife.oeerrce v 6. {6) Age of husband or wife if || 2ud that death occurred on the date and hour stated above. Duration
Thomes. Hil qon alive.. ... years|| Imediate cause of death =y
7. Birth date of deceased..... Mo ember. 68,1877 g
. (Month) (Day) (Year) . L J - &,&_{ ) E
8. AGE: Vears Months Days If less than one day e to W 11‘ 7
.2. hr. min R
7 1 ? Due to U
9. Birthplace Hannibal Mi seouri /1
o Il . < . (City, town, or counly) - - _{Btate or foreign conntry)- .|| . i . .- - P A PR
N Other conditions
10. Usual occupation XX TR TITETET (!n:l:iiig wsgglygiMns months of death) @1
11. Industry or business X i g: = PHYSICIAN
jor findinga: V -
g 12, Name Bel fha ":ver Kno eprI /‘[ f operationa s . . . )
=7 S z I A T o ] | B o R .1...#,\/‘.‘.”_..', A S L T ST thnderHI;Le
= ( 13. Birthplace Geman‘/ = - % wﬁc(?ss;tg
(Cny.lawn.ur <O tate ar foreign conntry) Of st should be
E 14. Maiden pame® M&T’V RPliVille autopey . :lu:;gcﬂ sta-
istically.
§ 15. Bnrthplace .......... (a;.{%?%tmu&%r.ginj a o mun_u/,) 22. If death was due to external causes, fill in'the following: ™ "' " "' "
16. (2) TInformant Mras.Cl arence Jomnson (z} Accident, suicide, or homicide (specify)
() Address. Severton Missouri " || Dateof occurrence
1. ... purlel, ‘%) Date thereof 11/20/46 || @ Where didinjury occur?. e <
(Burial, cremation, or fomoval) (Mcath) (Day) (Year) (d) Did injury occur in ot about hone, on farm, in industrial place, in public plaoe?
; ) .Plzice' butial or cremation..... Ei'v:_t?r_sid b_C L3 s )
(chifyt pe of place)
18. (:':)_ Siznature of t'uneml directo A R a e g - _While at workP.o . /i o (ye) Means of lnjury ......... ;.;.‘..__.._._g{_.._
() Address “._90" I_‘D&dﬁa Anibal Missourd C."‘L' e
[/~ 2 23. “BigHE S v .o AR IAE-ATs R A . A
19, L : . é{ ; . . e
(e (D-mmadlnmlnmmr) (Registrar's signature) ‘Addréss.t ,,A._.._L‘——"/{-j s )"’—ﬂ .t ‘Date sipned
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STATEMENT BY LICENSED EMBALMER 09‘3
1 hereby certify that the i)ody 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.
Slgned..%W
L:censed Embalmer No 7814
P. 0. Address. Hannibal ¥issouri

Note: The above MUST BE SIGNED BY 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.




