No. 300
—10.47
5-17-39

LY
-

ks

.WRITE ?LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistica

PEONGY23 198,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. SR g7

s rae 37126

Registrar’s No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

- . . 2,
(s) County Jggg—? :"I?n @ s Missouri ® County__S8SPEr 4 7
by Cit to o .
® yor wn(!tnnt-iq.n city or town limits, write “RURAL" and name of township} (¢) City or town Web'b City /a
(c) Name of hospital ﬁr lnsutli.l%l: (Lf outeida city or town limits, write “EURAL")
Freeman Hosp. @ Street No 15 North  webb 2
(If not in hospital or institution, write street nuuY wdﬂt.ion) (11 rural, give location)
(d) Length of stay: In hospital or institution lday Ne» /
(Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community. 35 yvears
years, months or days) If yes, name country,
- - . MEDICAL CERTIFICATION
3o FRINT Edwin M,.. Wilson , 16
20. DATE OF DEATH: Mouth... NOWe-. day... 165
3. () If veteran, 3. {¢) Social Security No. &,_m) A
no year. hour. .- minute. - M
name war.
tl ‘zl. I hereby certify that I attended the deceased from..k. ._%
5. Color ﬁ, 6. (a) Single, wadonfa / 10
1 ]] d ) Owe ..... = A Af ST, =
4. Sex’... [ race 22 divorced.. - OWEC that I last saw h.""q_,ahvc on.._./ /_"':__ SN | )- 7
6. (#) Name of husband of Wit v 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
AV yeary || Immediate cause of dgath..... 9. L2 .
1 4
7. Birth date of deceased..... S AT 9 _..1884
(Month) {Day) (Year)
8. AGE: Yeara Meoentha Days . If less than one day
64| 5 7 seein,
5. Birthplace....L2ON County _Missouri |
{City. town, or county) (State or foreign coantry)
10. Usual occupation. DAIDET S TP TR
11, Industry or business YPPeYYT
Jor Iindings:
B 12 Name...JBIES Wilson: e g || B eperatians .
=
21 Bnthplace__nﬂ__d.&tﬁ.wm—f__.. Mls.s.___L i the cause to
¥, town, L) o Btate or foreign conatry). - |- - Of antonsy: Ti R T e i ’ AN -=|should be
g 14. Mmden pame. .. p‘p'[‘ d e k"'-"L‘_:-—-f:— Im el
no data - =2y
§ 15, Birthplace. " (cny w“ s TP mmlg .22. .If death was due to external causes, fill in the following:
6. @ 1 nfm_m . Geo.. Johns. Qn {a) Accident, suicide, or homicide (specify)
& Addoes .roplin. Mo, ) Date of oocurrene
17. (a) burdgll (8 Date thérmf’llvAB/% () Where did infury oceur?. impegyeet prom—
" {Burial, cremation, or reswoval) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plm?

Place: burtat or cremation. b e _HODS Ceme tery___
Signature of funeral director.- Hedge-LeWiS e

‘Webb Clty, Mo,.
ST =N 4 Eelas

(D’uw received kocal registout)

G
18. (g}

)]
19. (s)

—

pb of placa)

()

ans of- h:uu.ry_.__.___.'




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

»

Registered Apprentice No '

_ working under my personal supervision. ﬂ /
Signed. ; 2

Licensed Emlger No / 5- é/ -
P.'O. Address.. m .

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

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




