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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED DEC 27 1948 ,,

Registration District No........ k&,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1}istriet No

'3‘3446
State File No...
Registrar’s N01366

.........................

MOTHEL FATHER

I. PLACE QF DEATH:
_Buchanan

(b) City or town St JO 3 eph

() County.....

2. USUAL RESIDENCE OF DECEASED:

(@) State... MESSOAYL ) ooy BuChanan

111 uut:ide cit: or tu\m llmlts, write “RURAL"

(c} \‘méW6

and naine of towmship)

{If not in hnspitni or Institutien, write st tlmlraer or lmntlon)
{d) Lwngth of stay: In hospital or institution...... 2. N S ...........................

Al Years.

L this community....
years, montthg or day

(e) City or town....

(I ouulde city or town limits, wrlt.a CRUTATL ) 7
.t . ]

(d) Street No......... 2 502 South 6.bh

{If rural, glve Ioca!lnn)

No

(e} Citizen of foreign country 2.ttt creseeassmres e

(¥
.{Yes or No)

If ves, name cauntry....

full Kams.... Atlce C. Wilson

3. (&) If veteran,
o,

name wir....

3. Color or 6. (a) Single, widowed, n.:__:_x_l;ricv!.

race.. divorced..

6. . 6. (c) Age of hushand or wifeif
JOhn alive.. unk LYears
7. Birth date of deceased OCtOber 23 2, 1885
(Afonth) {Day) (Year)
8. AGE: Years Manths Days t I{ less than one day
6 3 1 20 LT S — min,
9. Birthplace Ullk IOW& [‘

w1, 0T county)

ome

(State or forelxn cnm}ir-y)

(L%.

11. Industry or business,

10, Usual occupation...

12, Name . .

1. Mathplace {Clty, ¥ gounty) tﬁmt}{rrlf%éﬁn coun?:rl

14. Maiden name.... Uﬁ}‘k? ’ ........
i lS.‘Eirlhplacr_‘ IInk e srasgs. e eans it aamn e bresae UNkn
— —— _=+  (City, town, Oor.count¥p—v. — — -

(&tate-or forelen- cuunmy -

16. (a) Infurmam Mrs .. .He]- en . K;],ndl"é(i
(b) Address.s 714 SO ch St Joqeph MO
17. (a) Burlal

{Burlal, cromation, or removal)

{bY Date thereoi... p
tMonth) anv} (Yerr)

ity Cemetery .
rdh)

(5) Address.....,...... St JOS

15. (@) LR 12"%f )

Daie ‘received local reglstrar)

Carebral.. Hemorrhage

MEDICAL CERTIFICATION

13,

20. DATE OF DEATH: Manth..., .?c" day i e

VETuee e 1 948 ......... | TTCPY O 12 .............. minute. 40 a“

I hereby certify that I attended the deceased from...cminncimimemene..
December. 9. ... 1548 . December 15 .

that I last saw her alive on..lg;ecember 12 . 19__

and that death gccurred on 1he date and hour stated above. Durotion

TLiumediate cause of death...

Due to?}'...

Other conditionS.....um....... \ ........ I

{Ineluds pregraney within 3 months of death)

Major findings:
Of operattons..

PHRYSBICIAN

Underline
the cause of
which death

1

should be
charged sta-
ererre i e e s s aan e bt tistically.
22,_1f death.was due ta external causes, fill in the following: - - -
(a) Accident, suidide, ar honticide (5pCify) i e e .

(D) Dte OF OO CUT T NIE (e ittt et e em et s e bes vt o ss g emos e seme b e a1 e epompi e b p i emi et

(¢) Whers did injury ccour 22,

“{Clty or town) {County) (Statel
[F:)] {)Km'u;y acenur in or about home, on farm, in industrial place, in public
place ”

= 7

(Epecify typs of place)
i

R While at work?, Means of injurim.........

Addres:...

Jeftarson Clty Printiog Co, {Licensed l:'mh:llme

s Statement oun Reverse Side)

-~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
SOOI £ =1 % 4 =3 , Registered Apprentice No. 2.64
working under my personal supervision.

* Licensed Embalmer No..oooo.oo... 2435 k.
St. Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) ¢

P. O, Address

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




