V. S. No. 2
00M—5-43
ev.-5917-30

0 T X36671

SN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AlPERMANENT RECORD

DEPARTMENT OF COMMERCE

ELERAPR BIM

BureaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI )
10014

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. % %eZ 2o Registrar's No... s 42—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: .
¥
" (@) County. Mercer (¢} State }:IO.
3 Count#i8QXCEIT ...
® Cityortown.... . Erinceton . ) Countih _
{1f ontaide city or town limits, writs “RURAL" and name of township) (c) City or town Princeton
(¢) Name of hospital or inatitutlon_: ([t outside city or town limits, writs “RURAL")
Axtell Hospital _ ¢ @ Ssreet No ©
(If oot 12 bospital oF institation, writes strost = LDu' P | {If rural, give lacation) - o
Length of stay: In hospital titution.....O AaysS
“@ ngth of stay: In hospital or institution. {Specily whether {¢) Citizen of foreign country?. % > —..(Ves or No)
In this commurity 6 YearB
years, months or days) If yea, name country N
MEDICAL CERTIFICATION
3. {¢) PRINT N
ami. . Ldward R. Wilson
U - z = T o e 20. DATE OF DEATI: Month__ MBTCH 28,
3. vetetans, . {e al Security
@ {]’0 N &T '?}L_ ﬂj‘ 6\3 ; 3 mr---—-la-*.?-..m“-.m_-hﬂul’-u--llz--....._.._....__.....minu‘.L_..SE._PJ._M.
r X . LAY W)
Tame wa 21. 1 hereby certify that I attended the deceased from.. MBLGR 6. e
5. Calor or 6. (a) Single, widowed, married, || 147, March 25 1047
4 &‘I"I-a'l e- Bl mce._x,ml._t.e“ d.lvorced.ﬂ&l‘l’.i.&d_' that [ last gaw h.m_-. alive on.___y-_nrch 25 . 147 .}
6. (5) Name of husband of Wife..—.......o. 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. \
- . Duralion
Alice Wilson n.live......a.gﬁ.....' ...... years || Immediate cause of death
7. Bisth date of decensed ... March 30 1864 . .|l...congestive heart failure 9 da;
{Month) . (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
_ehronic myocarditis 9 mo,
83 11 | 25 . min w
Due to
9. Birthplace. MEXCET COu e Moo 2 -
. {City, town, or county) {Stats or foreign country)
i i . Oth dition
10. Usual eccupation Retired ... CEUPLIRR N (Infl::no;'cgnnn:y within 3 montha of deakh)
t1. Industry or business Ma:l & o PHYSICIAN
or findings: -
B (12 nome...Green Wilson . S’ { ogecations 7 ”’}) LA Undertine
E 13. Birthplace Se C&.I‘Ol ina - / _!\\ » \ the cause to
Ly (Stats or forsign country) Of auto : should he
g 14. Maiden narme... ELLCJT_T eI‘B autopsy , e Eih::._rgeﬁua-
: . ; |tistically.
§ 15. Birthplace T np—— . (5u§°.}§;d‘ nwm{ = || 22. 1 death was due to external causes, &ll in the following:
16. (2) Info c Mrs. ' Aliece Wilson " (a) Accident, suicide, or homicide (specify)
- ® asdress_.Princeton, Mo, (&) Date of perurrence
17, @ — Burial v > ) Date'theredl 322947 | @ Wheredidinjury occur? e e
(Burial, crematica, or remaval) (Month) (Day) (Your) (&) Did injury occur in or about home, on farm, in mdustnal pla.ce in public place?
- A{e) Place: buﬂal or mmuon_y_lld_ngQd:mQﬁm,64.._._..__...
B () Signature of funeral direcctoriAT t 1N Fun eral _Home. “writd at ;:;,}? v St ;{‘;’ f ey od
® addess PTinceton, R~ )Y, ﬂ@
_27__ VZ ) % 23. Signat) ” I (M D orother)
15. S,é — SO . .
(@ (Date received local repistrar) ® (Remm:lnmtun) Addrm,, . " Dat.e slgned 3'_;2‘“4)

/ t;’ () {Licensed Embalmer’s Statement on Heverse Sule)



| | DISTRICT HEALTH OFFICE
Cameron, MO.

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, arban

, Registered Apprentice No

working under my personal supervision,

- P. O. Addresh._/ LT e A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is 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.




