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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

. BUREAU OF 'nm CEN

FILED JUN 6 1047

THE S'l:'ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. bf../ éz_

198267

State File No.

&S/

(c) Name of hospital or Institutlon:

Registration District No. Ao polh. W Registrar's Nu._...._l.."_l.?____.___....
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEA.SE.DQ ] - o
{a) County Stone ta) State__ MO.a ® éoun;y Barry c‘D
8 City ortown____ral. ... Flat. Cr cek . twp LY N ke é
() City or town... Rural .
)

{1 fonl.nda city or tawn lim:u. wd?URAL ood name of townakip)

Home of Noah Wilson,/Rt.l Cape Falr

{1l outside city or town limits, wnm "RUh‘AL $]

near Cato, Mos:

{If not in Bospital or inatitution, Writs street number or location) () Street No (i raral, give location) -
{(d) Length of stay; In hospital or institution = R no Ny
(Specify whether (e} Citizen of foreign muntry? v S {Yes or No}
In this community 2 mont‘ hs ‘ *
years, months or days) 1f yes, name countmy . .. -
MEDICAL CERTIFICATION -
. PRIN -
38 MaMe___Marvin Cleo Gann - 0
: 20. DATE OF DEATH: Month.. MAY. ... .. day.._ 12
3. (¥ If veteran, 3. (¢) Seocial Security 1947 .
N year. hour, mintite. M.
name war. o
T 21. I hereby certify that I attended the d d from
B 5. Color or 6. {a) Single, widowed, married, o to 9.
1 . !
4. %ﬂ.....M.g.'.l.g..m..C mc&.._':.{.hj.e,:t’.e dl?urted__g_j.-.%l.g.“, ?hat Ilastsawh alive on : 19, .
6. () Name of husband of Wife... e 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour atat ve. Duration
alive oo yeara || I edlate cause of deathZ £ &2
7. Birth date of deceased . JM1Y...._1 ___ 1945 S NS
(Moath) (Day) (Year)
8. AGE; Years Months Daya If less than one day /
1 16 12 br. min
Due to
9. Birthplace_.__._ CQONWAY._ - - - MO. o . - . =
{City, town, or cotnty) (31ata ar foreign country} { h
- . e PR Other conditiona ...
19. Usual occupation et (Inclods prognancy withia 8 mooths of death) w
11. Industry or business — ; 1 LD PHYSICIAN
Y Lajor findings: i , . ——
E “% Nome..... EreEMAN. GANN . ooool il Of operations -..1.. L. ld() .
. . 5
213, Binhplace...__SRFANgLield - Ir-io . ) - - - X vy the cause to
R {City, to or foreign country! Of aut. o T " should b
g ?"14, Maiden name ﬁé?‘ ot“h’& Wil 80 ﬁ autopay : R 1 ' PR Cih%geﬂ Etﬂ':
: : N tistically.
E: 15. Birthplace (a‘—;%%e—}&;%&ngb% (Sw%g:im wmi;) 22. 1f death was due to external causes, fitl in the following:
¥ (a)ynhmm Noah Wilson o . (a) &ccidens, suicide, or homicide (specify) i7 7 T ,?5
(b - Addresa Rt- 1 Ca.'pe Fair' N MO . &) Date of occurrence. £ ;f -'z_y;:un e
17. (@) . Burlsl . (b) Date thereof .5.- 3‘4.7 () Where did injury oceur? ¥ ity o town) {County) Gtata)

{Burial, cremation, ar remaval} {Maonth) {Day) (Year)

{c} Place: bunal of cremation..... ... Field B“._G emet &I‘.y__'

18. (o) Signature of funeral dtrcctor_KQQn_. Funeral Home ...... .
assville O.

Did injury eccur in or about home, on farm, in industrial place, in public place?

"é”mr 4 tw- of place) .
(e) ans of i 121ury

73

(I'l.eguh'nr [] nmt =2

(b) Agldress
19, £w—lt.? ® . 7
( ate received local

ddress. .{.

(Liccnsed Embalme{l Statement on Roverse Side) -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoyded on the reverse side of this cestificate X ﬁ;n
2. L. H
.............. Registered Apprentice No. L ,
o B
Vot . W U i _' ) Licensed Embalmer No.. lfj\j 7
. . e P.O. Addressc'ém%%
T .Note: . The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure 4comply with
the above constitutes grounds for revocation of license.) . .
H
o If this body is not embalmed, fact should be so0, stnted above. *
L Fn




