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

DEPARTMENT OF COMMERCE

FILED HAR 11 R4

Registration District No...__g...g_g..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No._':/(_'{az

5804

State File No

1. PLACE OF DEATH:
(a)- County..= === Pulaski
(b} City or toWD...coorsrrerma- Wi wnﬁ.ﬁﬁ 1lls

(I{ outsido city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: O

DeWitt. Hosplfal
or Yocation)

{If not in bospital or institution, write street num|
(d} Length of stay: Jn hospital or institution & dﬂ.x
(Specnfy whm.her

60 _years

Ia this community.
years, monihs or days)

(a)

2. USUAL RESIDENCE OF DECEASED:

M;ﬂﬁollri {&) County..... “ariea é3
Rural Dry Creek Towmship -

(If ontslde city or town limits, write “RURAL")

State.........

(2

City or town......

(d) Street No.

{If rural, give location)

(¢) Citizen of foreign country? {¥Yes or No)

1f yes, name coitntry

MEDICAL CERTIFICATION

3. (o) PR]NT
Fu _lewis He Wilson
- 305 Sovial Seart 20. DATE OF DEATH: Month 3 day. B
3. If vet . . fe, a curity
@ veremt year. 1947 hour. // minute / 3 ﬂdh{,
name war. No.
21. T hereby certify that I attended the deceased from.
¢ |5 cooror 6. (s Single, widowed, married, ¥ iy ARTY. Y (W & 19, ?‘
4 Sex Mﬂ.le race. ite d.woroed.{“ﬂ_rl:ie_d_i‘ that T last saw h#8a=alive nn\—? = 3 ......
6. (&) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
N Duration
...... Minnle Wilson . . alive.......88____years (cmm of degth
7. Birth date of deceased 8 25 1872 M&W"“‘W
{MonLh) {Day) (Year)
8. AGE: Years Months | Days If less than ane day Tue to M WM
7 e
hr, min
75 b 17 Do .. ALY YU LYW L.

Tennesgee /

— {S1ate or foreign country)’ _

9. Birthplace
. . 0L L {Civy, wwn.utconnty):_‘

Usual occumtinn........z.m.er

) - H .= - -
Other oond:lmm ,M -JY(

10. — - (Ipclud mmxu:y within 3 mantbs of doath) 7, [}
i1, Industry or b A : - { l PHYSICIAN
2. Name Unknown _ || Maisy findings: | \ N A
) } . P T | [ . . ~0 H \ Underline
yAlli , Ay _ A
2| 13. Birthplace _...Unknown / : \ i the cause to
ﬁ‘m" town, o somnty} (Btats or forsign country) Of autopsy should be
E 14. Maiden name... SR charged sta-
a ' ‘1 tmucnl]y
1 15 mirtbptace. s nknawm £ || 27 death was due to externit carises, fllin tyﬂhwmg : f —
16. (@ Informant. MFs_Lorsey Wilson () Accldent, suicide, or h°m"3d“° {specify) =
@ Address____ Dixon, Missouri 77 : () Date of occurrence.....% ’:;__ -W_ﬁw
17. (@ ~Buriel.: (5) Date :hmof__a/ 11/1947 || (@ Wheredidinjury occur? iy o oy ey
{Burial, cremation, or removal) Day) (Year) (d) w oceur, n ot about home. on fa.rm in industrial place pubhc place?
(9)" Place: burial or cremation.... ..Hughe B.Chlpﬁl_ et ﬂ%’m‘g_'
18 (?)Z S.lg:nature of funeml dtrfctnr ...... Fre Gilh&l‘.'t___ - While at wor - (SM “P{d phj")of mJury
) Address i 2k _Misgour 3| o
- natuge. .
19. (0 .2l Aek, @ - 40.\«44..) M/ ‘%ﬁ%
(a) jved localreth) (Registral's sigon ure) Add o, VA Date signed. 57?"?

-

{Licensod Embalmer’s Statement on Reverse ﬁde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b hose name is recorded on the reverse side of this certificate was embalmed by me, or by

/%é 7 gistered Apprentice No,

working undet my personal perv:smn

Signed

\

Licensed Embalmer No 2341

: P. 0. Address_Pixon, Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’.\IER in ].us 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.




