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

1 Y Inf t. Alfyeuan m’:s on T (State or [ugi‘g‘n“m'u‘n‘r,)
16. () Informan WDI‘thI ngt on" UG,

(b} Addresa

17, {a) : J=2a v d.[ (3} Date thereof.. 12- 8-
{Buria!, cremation. or r {Monwb} {Dny} {Ysar)

(61 Place: burial or mmgresant Home
18, {0) Signature of funeral :E:etgg Huated & Q on..

(8) Address......... ___Unionv
9. (@) .. f2=28- ?( L_._.. ® AL wzﬁﬂ?/ Mtg—nv\_/
{ Date receivad hocal {Rexistrar’s signatore)

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
+BUREAU uF THE CExsUS
FIED DEG 1945 STANDARD CERTIFICATE OF DEATH Stae it m,_diﬁﬁcz ......
Registratlon District No... Primary Registration District 3‘0-{’{( S Rezistrar's No..! ? y’

1. PLACE OF DEATH: 2. USuAL IDENCE OF DECEASED:

- ‘Put p doavry BT em
{6) Coumy XS; nam taid P i (&) Stat m W
ate L4 .3 County,
(5 City or town.._wo,r‘thln E L-m ....... " v nty
If ontside city or tow :nnh wnu RU]\AL cnd nuno of vowoship) {¢) City or town..
{c) Name of hospxtal or institution: / T, ide citw ot toma alte, write “RURAL —
i — " . () Street No......... / o/
{If not jn howpital or fnstitotion, write sirect cumbaer or location) " - (If raral, gve bocation) 0
Length of : In hospital pr ingtitution
(&) Length of stay: In hospi f'i?ne (9pecify whather || (¢} Citizen of foreign country? (Yen or Noj
in this community
yours, montbs or days) If yes, name country.
MEDICAL ERTIFICATION
3,68 FRINY James Terry Wilson g / g/
— — S " 10, DATE OF DEATH: Month Ll duy

3. t . c . . {e al Security

’ ( ) vetersn No-'.h )'mr...l....ﬁ,,.;.{f_.z_.....hour ¥'ou'2 o minute, /47 M.
DAtnE War....... No. hd d (/'
| 21, I hereby certify t I attended :he d from.
M ﬁ o e d o mc,dﬁ A!—‘-/ _ 1. v ,/6 2% SN 1o%bit
1. Sex. Y T""W dlvofmdgwed -------- hat T last saw by alive on.......!(’....‘s— S 2 19?—“
6. (b) Name of husband of Wif€....o . cooeerece, 6. {c) Age of husband or wife if || 20d that death occutred on the date and hour stated above. e
...................... years memh ‘-/ uration
Ca
7. Birth date of deceased._.. DQG . 19’* “/ KM ?""" BB
\ . (Mooth) ‘ (Dl!) {Year}
- Ty ¥ .
" 8. AGE: Years | Maontha Days lessthanoneday N Dueto . ST ¥ A Al b o) Fiokhgy Oetloorgn .. 5o
83 - | 11 17 hr. min, | VA
: Mlg_ sourlt ./ - T ? -
9. Birthplace '
{City. town, or countys .- (State or foreign cnnnu—y) ] 3 T =
Other conditiona ... . ‘

10. Usual occupation Fu r Tranne r and Fi's ha r (lnclnf: pregoency within 3 moniks of death)

13, Industry or busi v i 4 PHYSIGIAN
8 (12 name. Alfred Wilson 7y |1 Snding: PN A —
=] 12. Name........ ; - e - s S, ~ | Underline
2 Birthpl Unknown : . / e (‘H S *ithecause to
t 13. Birthplace dh or fareign country) Of autopsy...".. . :Fl?gcl?l%ea&
3 { 14. Maiden name_. 310%%3 JApnled fth- ---------- — - . T |eharged sta-
= tistically.
; 15, Birthplace Unknown 22. If death was due to external causes, fill in the following: i

(@} Accident, suicide, ot homicide (specify)

(b) Date of occurrence.

(¢} Where did injury oceur?

ity or tawn) (Connt;

(c (State)
(d) Did lnjury ocenr in or about que. on fann. in industrial pla.ce in pnbﬂc place?

.‘% (f‘ f{,‘ {Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.» Registered Apprentice No

Signed...... \_.%’ﬁ % { 5—- —
Licensed Embalmer No... 7 ..............................
Ly }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in lns OWN IIANDWI{ITING (Failure to comply with

the above constitutes grounds for revocation of license. )

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




