300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 8
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39 ﬂﬁ"ﬁ“"[‘)ofé“‘l"i‘“‘fé‘ STANDARD CERTIFICATE OF DEATH State File No

Registration District No. ._......f...f... ? (T Primary Registration District No/ﬁa.l__ Registrar's No. -.-: 49‘1 n

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: }l 5,
@ County__4. aﬁgsggs o1t @ sme Missouri ® Comty_ JACKSON !
(4) City or town n Y = K el
(If putside city or town limits, weite “RURAL" ond name of township) {¢} City or town ansdas C i ty —_
() Name of hospital or Institution: (if outside cily o Lown Limits, yrjta “RURAL")
6737 Washington St. / @ s 6737 Washington St 4
{[f not in hospital or institution, write sireet number or loell.ﬂm) (Lf rursl, give location)
{d) Length of stay: In hospital or institution no
(Spacify whether |} (¢) Citizen of forelgn country? no (Yes or No)
In this community 38 Yrs.
yeurs, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
fuid ZMNT Frank E. Wilson o o
30 7 vetern, il EeaE M B T IO P,
name war no none year. hour.. rn|nnh.-
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5 21. Ihereby certify that I nttended the deceased from  GLpea’ .
= " D 5. Calor or 5. 7) Single, widowed, maf'lcdd. /3 i€ 3% A -._p?é_. 19.‘:3‘_/;
l 4. Sex ale | Tace t div"“*d——r-.&a-'wgz-mgm that I last saw h.f.aﬂzahve on_t arprz? ‘”’ Q- 6 ' lﬂyl/.
E 6. (b)) Name of husband or wife.... (¢} Age of husband or wife if |} and that death oceurred on the date and hour stated above. . Durdtion
Laurena Esther Wilson alive. 08 years || 1mmediate cause of deatt Par tanloLtrse- 7
B || 7. i date of deccume_DEC. 16 1877 73 4re
-5 {Monik) (Day) - (Year)
= 8. AGE: Years Months Days I lesa than one day Due to.. k4 o s o 1
2 70 ‘11 'ref‘ . || cthssatts, amppetantiat fadrpia
=) - Due to
% 9. Bisthplace Lafavette - Indiana /[ . .- . T , ] o
(City, town, or county) (State or {oreign country)
, 1- 1 A Larprrnry. Ll
10. Usualoccupation RE€EITed Coal-& 031 .Dealer|l Otherconditions L 19734772 i i
E’} 11. Industry or business Self- Siajor ki : PHYSICIAN
-y - B P - or nnaings: . . . . . g —
[- 18 { 12 Neme Hiram Wilson- :....--":° <. Of operations.... ... e Underline
<Ml 13. Birthpl _,,I..ndiana__/ F MYl ' i death
= . Birthplace 'l : fwhich death
2 { o forslgn country) Of autopay should be
= %’{ 14. Maiden name Cgflnznh“bé’th Marﬁ"fﬁ‘l u T 3 T enaredea-
‘nq_ g ]5,VB hnlam - I diana . - ~ - PR - -
g irt (C“,’ —— . o 22. If death was due to external causés, fill in'the following:
g 16. () Informant. /4 ? g : ﬁ ,(/'Z_—ou-/ * |1 (@) Accident, sulcide, or homicide (specify)
g @ Ad dms_hé € P (8) Date of occurrence.
17. (@) I‘emoval (b) Date thereof. '11 25 4.8 3] Where did injury occur?. PrTRpy— Conn
(Barial, cremation, or remaval) (Mooth) (Dax} (Year) || () Did tnjury occur in or about hame.onfam,ininduamalplm pubucplmr
14
{¢) Flace: burial orctemation......._a.- e Hill C m' K‘ C' ?b:ﬂ—R =
. - o] T“Wu;uma.u. & m”"mdpm P
18. (a) Signature of funeral direcfor s ] L7272 L R e t () Meany ofuuury

@) Address £ 70 Ko 37,

™~ o, o) M =2le ~¥E ) &

— (Duoto received local registrar)

(Registrar's sigoatari

N (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

" working under my personal supervision. . ) W
Signed / '\/ =

Licensed Embalmer No.._.. 3 ? y 3
P. 0. Address... /. & / .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI...MER in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revoeation of license.)

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

i




