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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 24

Registration District N o._._..?..%.,_..

STATE BOQARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__/ﬂ.ﬂ.‘?...—_..

Kegistrar's No,

State File NOwoeeeeeen..

1. PLACE OF DEATH:

{a) County. ...._.._._.‘Ja,c
(b) City or town

[ (3]

ansaq City
(If emtaide ity or town limits, write “TIURAL®" end name of townahip)
Name of hospital or institution:

eBta. Lukes Hosp.

(I oot In hoapital or institotion, writa sireet nom|
In hospital or Institution......J.

I.Day

r or location)
) '

In this community.._
yoars, months or duys)

Length of stay:

(Specify whetber

2. USUAL RESIDENCE OF DECEASED;
Mo,

(a) State (4) County,

Bates . /

Butler

(¢) City or town..

(&) Street No.. 703 N Commercial St,

(I cutside city or town limite, write “"RURAL"™)

(If roral. give locatian}

).,

{¢) Citizen of foreign c«ﬁmuy?

{Yet or go)

if yes, name country.

¥uis Name. . Charles Wilsoen
3. () Ii veteran, 3. (¢} Soclal Security
name wn.r.......mb S 11 SO

6. (a} Single, widowed, married,

divorc:tﬁi_ngle_.g‘_.

5. Calor ot '
w

4. Sex M d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts _ADYIL . sy 12
year__lgh.a_....___.._..hour ll minute 15 P M.
21, 1 herehy certify that I attended the decezsed from ‘J

19__% to

that T last saw heCeaan. alive on Y .

Y ot Lo Y&

i

wS &

6. () Name of hushand OF Wife....mmemanwens 6. (€} Age of husband or wife if || 80d that death occurred on the date and bouf stated above. Dusasion
No alive. . NO. . years || Immedlate cause of death
7. Birth date of d d dan. 21 19L3 W ») . o
{Month) (Iray) (Year) U
8. AGE: Yeara Months Days If tess than one day Due to
5 2 21
br. = min
= Due to
9. Birthplace... .. MO -
{City. town, or county) sﬂnh ar loreign country) N (0' A « "
! )
10. U occupaton....NODE ch ez o conann. . dadriadda
1 <. K
11. Industry or business iy i /‘ PHYSICIAN
o P, . - ) p or fin —
& f 12. Name___GiCharles: Wilsonm a Of operations.... } Y Underline
E= . o
2| 13, Birehplace._ __eyada, Mo the cause to
. lwhich death
a ﬁ" town, ar t7) (Stato or forelgn country) Of autopey shonld be
& ( 14. Maiden name . Margie -howell C G - - -
= = S o SORs—— 11 (-1
& | 15. Birthplace Nevada, Mo, 22. If death was due to external fill in the following: >
2 (C“j'- town, ar wnu‘,) (Shh or forelgn u:nnuy) . ea was due (o ernal ca! h in & foliowing:
15.- () Informant. Llled I’_. Simmons {e} Accident, suiclde, or homicide (specify}
) Address 903 North Commercial. .. {8 Date of cectirrence
17. (8} Removal (¥} Date thereof. .__!-lm =13~ L‘B {e) Where did Injury occur? (City or town) {County) (Btate)
(Borial, cremation, or removal} (Mooth} (Dcv) (Your} (dy Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation.... NEVAda .. MD,
18. (o) Signature of funera! director...... Stine & McClure .. While at wurk?._._.__._____m._(i’f_.", ?;?' ﬂm’ of infuryee e L2
(8) Address KanS&S Cj.ty, Mo. /W m *

.
Yt
Zo

i9. (n) :—/J::{Z (

,,23 jlznnm

s signntarf]

ta recel vod local rcl'hl.nri

Address_ . &Jw.‘ll”/h{

(M. D. cxovher) ...,
Date signed

¢ (Licensed Embalmar’s Sutomenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos%is recorded on M%: side of this certificate was embalmed by me, or by
A éﬁ >y , Registered Apprentice No. AN

working under my personal supervision.

Licensed Embalmer No ‘,7///; /,

7
‘ P, 0, Address IJK-[? ’%’4

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

the above constitutes grounds for revoecation of license.)

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



