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FEDERAL SECURITY AGENCY

MISSOURI PIVISION OF HEALTH y
F"-Eﬁlonal Office, of Vllitlgsﬁﬂm'c! STANDARD CERT'HCATE OF DEATH State File No 30%1

Registration Dlatnct Ng...... A5 é. Primary Registration District Noﬁ—jég Registror's No....i.é...&.,..........
I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
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3. (a) PRINT ‘ . . - ~ MEDICAL CERTIFICATION
FULL NAMS ..ELhel. Beatrice WIlsOn ... 20, DATE OF DEATH: Month. SSRLAMIET e dafum Do
3. () If . - T ity No.
(&) veteran 3. (¢) Social Security No year1‘oj'8 hour 3 Y .M.
name wara NOFAG. oo cressmissnnnmsorn] eorenres NODEa e,
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4, Sex...E.e.ma,'l,e.... race..White. dunrced..mmg:..e..dt.... 30 /}”
6. (b) Name of husband ot Wifeucvniwiinn 6. (¢) Age of hushand or wife if
George. L Wil son alive........ Tl vears
7. Birth date of degeased..... JIILE. 14 1879 -
{Algnth) (Day) {Year}
8. AGE: Years Manths Days 1f lesg than one day
69 69 2 16 [ B, wreerrenrmoen T, =
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10. Usual occupation.. O RS GWE L G g eeeen :
1
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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. . vervinimnen.

, Registered Apprentice No,

Signed_.._.-K /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for tevocation of license.)

working under my personal supervision.

G. (Failure to comply with

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




