5. No. 2

[—8-43
5-17.39
1 Xi7823

/

MHx

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

DEPARTMENT OF COMMERCE

FILED pEC 19

Registration District No...—.

BUREAU OF THE CENSUS

Eywd

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmhun District No.. ....._L‘_() 9_?

State File No.

Registrar’s No

1. PLACE OF DEATH:
{s) County.

® City or towm... UFBLY _Wishart T

{¢) Name of hospital or institution:

nlk

(Tf ontaida city or town limits, writa “RURAL"” and Same of t In'mhip) -

/

(d} Length of stay:

In this community
years, months or days)

{If not in bospital or i write street ber or 1 jon}

In hospital or institution.

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo . {#) County Palk
(¢) Cityor tovm....':.Bural n Lol
(1f outdde city or town limits, write “RURAL"™)
(&) Street No._.__.B_’..ELD_-_..#_l_B.QliJZ&I..._......_..._.._.__.___..‘_L..,
{Lf rural, give location) b)
(&) Citlzen of foreign coutry? (Yes or No)

1f yes, name country.

3. (a) PRINT . LYY
FULL NaME__..J.ames- Cebert Wilson
3. {§) If veteran, 3. (£} Social Security
namewar.. JAONE . No. none
5. Color or 6. {a) Single, widowed, martied,

s sex. MmBle L

mcew.b..ihe. divorl:ed_..mﬂ-r-r-ie-dj

29.

DATE OF DEATH: Month... .0V e . _day

mr.___lﬁ.ﬂﬁ. S

M SO

MEDICAL CERTIFICATION

22

.minur.e_.___.P._.__._._l‘.I.

19

6, (b) Name of husband or wife.. .. 6, (¢) Age of husband or wifeif Duration
JBetty Wilson. ... alive..... 5B ..years
7. Birth date of demd.........u.,_ma% ............... 26_...__ . J,B 7 & ................
{Monl Day} .
8. AGE: Years Months Days If less than one day Due to "
a8 5] 26 hr. min
Due to
9, BlrthpL’xu-_.. .P.Qlk N, Yo, ‘/’
- - {City, town, or county) " "(Stata or foreign country) = E Py
. o~
10, Usual occupation faz‘ me r —— S S T 0(:]:;:"0::::".“0““" wilhin 3 months of death} ‘ ! )
11, Industry or business ﬁ : PHYSICIAN
. / Major findinga: U\ \ —_—
a 12, Name James YWilson - f operations
: A R Yy | Lt
& { 13. Birthplace Tenp,  which death
(City, town, or conziy) (Biate or foreign countey) Of autopay. H should be
a 14. Maiden name. .. s..Hook : s
tistically.
[g{ 15. Birthplace. e o lenn, mwn 22. 1f death waa due to external causes, fillin the following:
16. () Informant Inrvy Wilson () Accident, suicide, or homicide (specify)
(5) Address Bolivar, lio. (3) Date of occurrence
S (¢} Where did injury occur?
17 (@) =2 ihppipl.———: () Dotethercoll 0V, 2 _1,?4;6 T TP T — o
(Buria), cromation, or remaval) (Moathy (é'l (Year (d) Did injury occtr in or about home, on t!aorrm ;:mdu.!t.na] plac: in public plncc?

{c)

18. (c)‘

&
19, (a)

Piage: burial or ciémation. - EN.ON.-Ceme tery -
Signature of funerat director._ TP pin.-Funeral -BEomg

{Specily type of place)

Address.....oooge - BOLS 2? ar. d_ A
%mlé&ﬁ)é @ - L (ﬂeg'i-uu"'- ;

éj‘m&«s@%




. L] €

N R T ———— 2 01
n‘rv's“\“ﬁ‘-"|‘l""f . )
) T

L NG e eag

S t3AE03

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.
~Reégistered Apprentice No /_?
Tt : e

working under my personal supervision,
v

Signed . X
Licensed Emba‘ erNo K063

P.O. Address._ B0oliver, Mo,

- . v

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

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




