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

FEDERAL SECURITY AGENCY -

National Office of Vital Statistica

FILED DEC

Registration D:smct No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘.’//éé:....

36040

Registrar’s N o.":: g;¢ :

State File No.

1. PLACE OF DIE)ATHI
: aviesg
C
(2) County Galatin

() City or town
(If outside city or town limits; write “RUURAL" and name of township)
{¢) Wame of hoapital or institution:

dams Nursing Home {

{If not in hospital or institatjon, write street numbgr or location)
(¢} Length of stay: In hospital or institution Day
. {Specifly whether

In this community
years, nonths or days) i

2. USUAL RESIDENCE OF DECEASED;
@ sute. MLSSOUPrY ) couny DBViess

3/

" " [#]
© Cityor town . RUTB1" Monroe Township =
(If outside city or town limits, write “"RURAL") D
(&) Street No. g
{If rural, give location)
(¢} Citizen of foreign conntry?. NO {Yea or No)

If yes, name country. -

ol FRINT  Dale Wilson

MEDICAL CERTIFICATION

November 20
3. (b) If veteran, 3. () Social Secarity No. | 20- PATEOF Dmm’ Month day A
e war None I None year, hour. minute hod
21. T hersby certify that I atiended the d S,
D 5. Colar or 6. (a). Slnzl:, widowed, mareted, || ________________M )
s s Male I race. White Ld“"’m"d———s 11151—9 that I last saw b Moalive on_ HZ:Q_
6. (b} Name of husband or wife 6. (¢} Age of husband ar wife if || and that deat on the date and hour stated above. '
== allve____ . _years
7. Birth date of deceased___NOVEmber 20 1948
(Mooth) {Day) {Year)
8. AGE: Years Montha Days If lees than one day
5 hr, 30 min
o Binbpmee_._.08218%IN _ __ Migsouri/ ..
{City, town, or connty} {3tmte or foceign covatry)
10. Usual accupation O(tl::trn: :f:ig::y within 3 mouthes of duu:)\
11, Industry or busi PITT P ITrs A 3 PHYSICIAN
2. Mame EXNIESt Wilson B apermiboas . —
U & Underline
2\ 13. Birthplace Daviess County _Missouri the cause to
FarEneiva (State or fossign connsey) Of autopsy \ - .. ohould be
E 14. Maiden name. ns U gxﬂala-
H % stically.
g 15, Birthplace D‘iz iiswimg?mItY —M% 27, H death was due to external causes, fill In the following: -
16. (a) Toformant, Ernest Wilson (a) Accident, suicide, or homicide {specify) N
® Add Lock Springs, Mo, (#) Date of occurren //__/
17, (a) Burial @ Date theror_ ...20_ 948|[ @ Where didIn} ? i o
(Bgrial, cremation, or removal) (Day) (Your) () Didinjury n or about home. on ? 'n indnstrial place, in public place?
() Place: burial or ciemation_W1CK Fork Ceme tery PN
18. (a) Sigoature of funeral director HOPE Funeral Home { ; ﬁ:ah;)of Imu:y_______
® __Gallatin _Missouri . o -
y" 23. Signath
19. (a% )Z%_l%ﬂg_ @ i .
(Date received local regfitrar) (Rep:un s sixgatore ) Address

{Licensed Emhnh;au’l:;summ: on Rovexso Side)




DISTRICT HEAJ
TH QFp
Cameron, po, OB

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

Regisgere’d.Appr’éatice No
s 7

working under my personal supervision,

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

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




