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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

UEDNOV 19 1947,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoS.iQSs.,:?_{_.._...

38794
72

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

5%

AT, (e},

(7

. Birthplace ...

22, If death was dite to external causes, fill in the following:

@ County Iﬁf ayett 3 j ]f' ?_;"fr‘&lﬁ 51 @ sate Missouri . o couny.. Lofayette
& ity or Lown.._.'.;‘.:m cil.thnnlumu. writa * Ifl‘J * and nama ofl.nm!:_n;)_m (¢} City or town...... Hif" L’.:ins Vill e 9
{c) Name of hospital or institution: (I outside city or town limite, write “RURAL")
4 @ Street No..... 2413 Lipper Avenue /
(If Dot in hospita) or fustitution, write street number or location) . (It rural, give location) a
{d) Length of stay: In hospital or institution
(Specify whatber || {#) Citizen of foreign country?. (Yes ar No)
In this community
years, montbs or days) - If yes, name country._....... W
MEDMCAL CERTIFICATION
Uit mame. . derry Me Wilson
NAME. - STy T 20. DATE OF DEATH: Montn VOV e day.. LR ]
. Sceurit,
3. (B} i veteran, h; * v T, 1947 hour ll mintite A M
mame v - ° 21, I hereby certify that I attended the deceased from NOV o 12
5. Color or ) 6. (2) Single, widowed, marri 194?' to N oV, 12 ’ 19_4?
s s Male rce..Whitd . dvoreed  MaXridd| it 1nastsawh. i Bativeon. NOV o 12 27,
6. (b) Name of husband or Wife....... ..ceo. 6. {¢) Age of husband or wife 1f |} and that death occurred on f;he date and hour stated above. 7 Duration
Qm__lﬂa_‘y__‘ﬂil son.. oo alive._ (34 _____yeara || Itnmediate cause of death Cerm bral embolism
7. Birth date of deceased March 6 1881 Thrombesis
(Month) {Day)} {Year) )
8. AGE: Years Months Days If lesa than one day Due to ok .
66 8 6 -
Benton County, Missouri(g Due to
9. Bu'fhnl-u-r .
r (City, town, or county) - — (Stata or foreign country) T z . - T r
10, Usual oocu'nlinn_.l'ab Qrenr ._(.S Q}Cbpn G ﬂmQ t e I'y.. &2:!::::::::, within 3 monthe of death) ¥ ij\
L oAb .. .t . .
11, Indusiryorb PHYSICIAN
Major findin, —_
g 12. Namc .T- ‘N. Wilson ¥ of ope:atf;ns """ o 9\} b 0\ Underline
. 2 . ¥ .. ) . 4 [
& | 13. Birthplace..... V_lr_&iniﬁ / = ‘ j 3&35’;:;
* (Caly l.mrn or codnty) (Suln ar foreign coantry) Of autopsy . shoutd be
(14, Maiden same T 17 GOORFER || Y Cirydets
g
=

(City, town, or coaaty) {State or foreign congtry)

16. {(a) Informant MI‘S ] C ™ A Py An 0‘16
® Address......Higginsville ,_._L‘[J.sso urie ...
Burial._ - () Date thereot'_.......,ll,élm

(Burial, cremation, cr ramoval) (Muonth) {Day) (Yw)
(c) Place: burial or ¢r Hij{f!’inSVll‘le’

13. (a)

® Addm_.._ﬁigging_viﬁ .
19, (@) DV [F =7
(Dats reccived local refistrar)

tion

Signature of funera] director. 4

=

/

?(s) Where did injury occur?

(c) Accident, suicide, or homicide (specify)

(3} Date of occurrence

{City or town) (Coun!
(d) Did injory oocur in or about bome, on farm, in industdal pla.ce in pruhh: plac:?

(Licensed Emhalmcr’l\] Stotement on Reverse Sike).

Ry




HECEIVED : o ™~

iCer-
D"'?lct File Numhr er NO. 6_,
Date Filog "'““*------..

R

“

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by -

, Registered Apprentice No...._

working under my personal supervision, M/
S:gned

L:censed Embalmer Now_. 4284

V
. P.O. Address.__Higginsville, Misso
Note: The above MUST BE SIGNED BYSJHE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply with

the above constitutes grounds for revocathx\i-of license.) N

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




