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

FEDERAL SECURITY AGENCY

“HIEDJON'E 1o,

Registration District NOu vewsreeeeser ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH-

Primary Registration District Noé:gzﬂ.

sune rae 0 1 D802
H

Registrar's No.

1. PLACE OF BF.ATL;:
Aviess
(¢) County
@ Cltyor town_ - Ural” Union Township

{1f outaide city or town Limits; write “RURAL" and name of township)
ital or institution;

les North Gallatin, Mo,

{If not in hospital or institulion, write street number or location)
(d) Length of stay: In hoapital or institution

(¢} Name of hos

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

{a) szaMiaﬁnuri_ e ) County Daviess .7 /
City or town RUT'EL" TUnion Twp.

()
(If ontside city or town limits, writs *RURAL™)

@ st o2 Miles North Ballatin, Mo.é

(If rural, give location) é

NO (Yes or Neo)

11

(¢) Citizen of forelgn country?

{Civy, town, oz county) —(Suu or forcign country)

Mrs, BEmna Wiison
Gallatin Mo,
(6] Datelhemof__é..-__z_s_:lig_S_

{Burial, cyemation, or removal) (Month) {Day) (Year)
Place: burial ar cremation_ D'OWN Cemetery

Signature of funeral d;recmr_--H..OP_e_ﬂm_QIgL.ﬂng
Address__ Gall&i:in,_Missmmi___.__m

Informant.
Address

-Burisl

_-
o

. (@)
(b}
. (a)

a
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{)
(a)
(&)

18.

In this community 42 Yesars
yoars, months or daye) If yes, name country.
] MEDICAL CERTIFICATION
¥ (a9 FRINT Dyiggell Turner Wilson '
20. DATE OF DEATH: Montn APLL1 day.... o1
3. (b) Ii veteran, 3. (¢) Social Security No. ]| 10 20 P
name war Nom None year, hour. minute st
: . 71 2_1. I hereby certify that [ atteuded the deceased from. _/" ?....._. .
O 5. Color or 6. (a) Single, widmizdé man-iieﬂ, 1 P L 19, if/
4. Sex Male race. te divoreed rrieq sy lg.fl'.g:
6. (4 Name of husband of Wife...ooeeeereeeceee: 6. (€) Ape of husband or wife if D o
Erma Wilson a0 A7, .
7. Birth date of deceased. . MBTCR 773 7 "1873 'ZD
{Month) (Day) (Year) -
B. AGE: Years | Months | Days If less than one day e S
e n%\
75 11 1s be. i (| T s A Q. L2 D
5. Bimholace.Mercer County Missouri 9 A o I
{City, town, or connty)} - {State or foreign country) ( fl
Other conditions .
16, Usual occupation Far mer (ot pevamonny SRS moomti o Soniiy })\ Y]
11, Industry or business__d€nEral Farming — : PHYSICIAN
8 12 vame.SYlvester Wilson G || Mo o N T —
a / * - | + | Underline
= | 13. Birthplace Unknown B the cause to
ty, Lown, anty) (Stuts or foruign country) of shoul
E 14. Maiden name....&. E:é IL&QH.M.._...______W_ autonsy ) fﬁ%«? “b;
= - 3 y.
[g 15. BMW--—HMQ—M——————--—- 22. If death was due to external causes, ill in the following:

{d) Acddent, suicide, or homicide (specify)
(b} Date of occurrence
3] Whtre did injury occur?
{City or tmm) {Coun
(d) Did Enjury occur In or about home, on farm, in industrial plaoe. in publl.c plaoe?

il n poorplwe)
Means of imury.._

Addréxs

(D-l.n reumr Ioulr:mnr)
5

J (I.wen.odvEmbalnerlStaummtoanexuSQ/
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.. STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name s recérded on the reverse side of this certificate was embalmed by me, orrby

. working under my personal supervision.

Note: The above MUST BE ! SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to eomply with

the ‘above conshtutes grounds | for revocatmn“of license.) Do s -
7~ ™ 'I:f this body i 13 not embalmed, fact should he so stated nhove. .
T \ . '
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