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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ste rie 3o EYD5

Registration District No... 5 Primary Registration District No.__....__ /_”_/__/__‘_7 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O
@) County SCB]‘an’LS taﬂt {g) State. I'gis Souri (&) County SCO tt / d
(b City or. town Di hl t dt O
(1If cutside city or town lmits, write “RURAL" aad name oft.nwnalup) (¢} City or town e =] a.
(¢) Name of hospital or institution: {If outside city or town limits, write “RURAL")
cione. None 0
{d) Street No.
(If not in heapital or mam.uu.un. wru}{lreet number or locm.mn) (IT rural, give Jocation)
@) "Length of stay: In hospital tenti '
@ ngth of stay: 1o os;ga or Institution (Specify whether {e) Citizen of foreign country? NQ . {Yes or No)
In this community y edrs -
years, months or daye) - N If ves, name eountry.
3. (a) PRINT L ' MEDICAL CERTIFICATION
1 awren rton Y ——
FuLL NAME"eCQCl&y H;llss.fll 20. DATE OF DEATH: Month AU{ZU st day. 8th
. 3. i it - : y -
3. (b) If veteran, O] clal Securiey veat. lg 4.2 hour. 4 H O 0 minnte_._._;j_Q.....E_l.h{.

No.

name wat' No
i
/’ 5. Color or 6. (o) Single, widowed, marn‘e’d
s sex_Male " | reWhite. divorced M7 2] I‘I‘led

6. {# Name of husband or wife... e 6. () Age of husband or wife if
Catherine Irene ¥ilson e 32

years
7. Birth date of deceased..._.ﬁ.@P.tgg_pne..r__._......_l.;..._.......A.l.Q.Q..?._._.__
(Month) Day) (Yoar)
8. AGE: Years | Months | Days If less than one day
59 11 7 B e _min,
o- Birthplace - VAT SDLings, Arka nsas ./-

{City. town, or conaty) {State ar foreign country)

Jeweler A o
Jewelry Shop

10. Usual occupation

ify that I attended the deceased {r

7

Immediate cause of death

;;/7"

Due to s

Due to.

Othet conditions.
{Include preguancy within 3 monthy of death)

11. Industry or business 3 P 8 S PHYSICIAN
. TP £ 1 I ajor findings: A T
8 [ 12 e BOULS “Wilson- /2|7 of operations.. . e L W Undertine
= ) i -
=ss. misoieeSE108IT, ATkenses / : 6‘\!, e RS
: (Cntx £OW paE Gouat, {State or foreign country) Of autopsy . lshould be
5 14, Maiden name. nlvn J.V..OCk RS S \( K Yt E_h?{geﬁsta-
_____ istically.
E 15, Birthplace I:ﬁ? ?ok 3 " Bt or ‘memaui;;;é--- 22. If death was due to external causes, fill in the following:
Y. W o, OF county, -

16 (@ Informan.. MTS, Catherine Wilson {6) Accldent, suicide, or homicide (specify)

@ Addoess Di ehls t adt Missouri. {) Date of occurrence
17. (@ Burial ; & Date thereof. Tﬁ—"—%—%l)--%ég () Where did injury occur? (City or town) (Couaty) St

- (Burial, cremation, or removal) ont! ay} (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place

() Place: burial or cr wonffaynard, ,.&I'l«. Cemetiel
. - ‘ Specify Lypo of pleca)
18. (a) Signature of funeral direc # :.Wbile at work?............ o (m‘y “)n 'i,[p e

® Address_._. G1E

}/ 23. Signature....l 74

19. b A et

@ & " (Date received local re Address... /l._/_:ﬁ

(Licensaed Emhalmar’a Statement on Revenﬁsy;)




o ~ RECEIVED
- " District Health Offige . N

District File Nmberzﬂ“_ #.
Deve Flled 72 - Ad- &

- = . = = e e A—ﬁ*:v@ —_—nTm = SETe TR e
- »:'
. - i - , . . Q
R . A ;
: ) i
T
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

Reg:stered Apprentlce No

,QL/? M

Llcenséd Embalmer No. SL 9[ Xy

" P 0. Address 2710 S I

working under my personal supervision.

i

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

the above constitutes grounds for revocation of license.) , =
s . . | S
f this body is not embalmed, fact should be so stated above. :




