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

DEPARTMENT OF COMMERCE

FILED"TAN 1377848

Registration District No...&

TRHE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sueraema... 1066

1. PLACE OF DEATH:
@)* Ciunty Morg.n -

-&F’C:ty of tOWTL__..u... V ml 1:

lfout.ndo caly or tawn limits, writa "RURAL" and pame of towaship)
. (:) Namc of haapzlﬁ ot 1?éltlguon

k Township/,

________________ Rural. .

N
s

In this community.

(Il' not in boapital or institution, write street Bumber or locatlion)

() ‘Leqat_h of stay:

In hospital or institution

Lifetime (Spocify whether

Primary Registration District N o,.........‘...../___.__.____. Registrar’s No 2 .
2. USUAL RESIDENCE OF DECEASED;
@ sae.Missouri () County..... "Mangmmm.wz/
@ Cityortown.... versailles Rural
) (If cutside city gr tawn hmll.l. write *RURAL™) -
@ Strest No HawcTreek Township 7
{If rural, give location) o
() -Citizen of foreign country? N 0 (Yea or No)

years, monthe or days)

I ves, name country,

3. {(a)

Uil Aame._ SARAH _E, WILSON
3. (¥ 1i veteran, 3. (<) Social Security
nime war. No No N o

4 Sex F‘emalé .

Tace.

‘5. Color or

w

6. (g) Single, widowed, married,
mvorﬁw;gpﬂﬂeg‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ %) M.+ day 2 2
year. \ H ] hnur..___.._._____mﬂ.._..“...._.minute._......d........ﬁ.M -
21. I hereby certify that I attended the deceased from )

that I last saw h &R alive on

6. (b) Nameof husband or Wife..ereoooeee. 6. (€} Age of husband or wife if || 2bd that death occurred on the date and hour Stdmd above. - Durati
- Duration
Sherman Wilson ___"___e__ig_g I inte cause of dcath_.__,o-.!kg-_‘_-:?}q.o iﬂ&aa ﬁ‘n S R
7. Birth date of deceased Feb, 10 1860 /2o .
{Manih) {Day) {Year) 0
8. AGE: Years Months Days If less than one day Due to
87 | 10 | 22 :
hr. min
Due to.
9. Birmphaee MOTgan Co, Mo, O
{City, town, or county) {State or foreign country) _P
Oth diti -
10. Usual occupation At Hom a un:; dczn; 51';::, T ,,p
11, Industry or b P 4 PHYSICIAN
12. Name J ess w eﬂb ) g{o;r-ﬁ?jéq N {‘:f\ \) : - .
. / hU’uderhne
= 13. Binplace . _NQ_Record ET_EI}D.F._W;__ - G e b2
{Cit¥, town, or count taty or foreign congtry) Of auto B shottld be
E 14, Maiden name .. 3’3 wel- ___§.i.l.V..ey.._..-.._.._.._..._.._............}._, i - fhz:_.irgeﬂ sta-
Mor s 0, S
§ 15. Birthplace. oTe) w-% ;u;mg 2 (SutEAnr fo:d:n caatedy 22, If death was due to external causes, fill in the following:
16. (a) Informant M rs Ben S 1 lvey ) {6} Accident, suicide, or homicide {specify)
(b)) Address Versall les 3 Mo . {#) Date of occurrence.
v @ . Burial (8 Date thereor 1 =4 =48 (¢} Where did injury occur? e
-{Buaria), cremation, or rem:ﬁ (Month) (Day) (Year) (d} Did injury occur In or about home, on farm, in industrial place, in pl.lbllc Dlauﬂ
() Place: bural or cremation . Bh. b, Q.b e. . _Lenetery-. -
18. (a) Sigmature of funeral direcyprl o/ L - While at workP___.___,.__ﬁT{, o iri:;g;)of iujury.__._...,..,,._..___(i...

[ ddresa
19. %a‘w ®
y sta roceived local rexistrar)

Versail

11p8, 8o
755

23. Signature A . Q— “@“"""\(M.D.momﬂ)m—p-
#\%

Address...._.__ s -

e “Yhe . Date signad:&gé"if

|y

r

T

ﬁjeenl:d Emhavlmer’n Statement on Roveree Side)



RECEIVED
District Health Offiosr No. ¥

- £
Dlmd File NM—-—-—-- -Z‘I“l'

Date Filed ..............f;.{'ﬁuﬁgun

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

. , Registered Apprentice No

WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision,

r L

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




