' DEPARTME\TT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

4 AEFBERSY jmg STANDARD CERTIFICATE OF DEATH St rite o 2D

70 :
Registration District No. Primary Reglstration District No307_é_. Regisirar's Na. / ? S
i. PLACE OF DEATH: v 2, USUAL RESIDENCE OF DECEASED; ”
: Count Vernon M 3 / :
: (a) ounty NEvEGa (@) State 1ssouri () County Vvernon 0 /_t/
) (&) City or town Ha .
) {If ontside city or towa limita, wnla *RURAL" and name of township) () City or town rwo O 0
E (c) Name of hospital or msultugo‘:;a .da HOS i ta l n (1f outside cily or town limits, write “RURAL"™) 0
L
| (IT Bot ins Baspi tal or oatibation, wit pbu p (d) Street No
. in hagpital or instita! , write siroat number or location) (I rural, give locatian)
I’ (d) Length of stay: In hospital or institntion daY n
- pecify whetber || {¢) Citizen of foreign conntry? Q +(Yes or No)
| In this community. ‘ {;
l years, months or days) If yes, name country
: ' MEDICAL CERTIFICATION
. RI
| Full NAME. August Walter Wilson .
. i 20, DATE OF DEATH: Month... DEC ¢ day.... & 198
3. (¥ If veteran, 3. (¢) Social Security Eigglgl
| p— N year, hour. 9 minute 5 3 AN['_
] name war. ]
i - 21. [ hereby certify that I attended the deceascd from NO Ve '
l M O 5. Color or ¥ 6. (@) Single, wndgifnmnilcd - 1&8 L to, Dec - ﬂy - 1948‘
| s | race divoreed - 22707 T vt nl T aitveon. DECEMDET ) 1048
; 6. (b} Name of husband or wife..._.........._... 6. (¢) Age of husband or wifeif || @nd that death occurred on the date and hoyp etated above. ] Durati
. uralion
T F Ve mngeengeonc Veard | | Iimediate cause pf deatX 4 >~
! 7. Bisth date of deceased........ S B0 ® éh 1874 M . v S /_ﬂ/d__
| {Month) {Day) * (Year)
|
, 8. AGE: Years Months Days If lees than one day
I 74 10 24 hr, min i o
. — . - Due to
[ 9.” Birthplace..... &tes County Mo. i ‘ " -
: (City, town, or oounty) {Stata or loreign country) /
. ] Other conditions.
10. Usual occupation retired fa mext (Inclade preganuey within 3 months of death)
11, Industry or busi : Vﬂ PHYSICIAN
. : findin, —
g 12. Name Dan i e l Wl l S On ) Ma}orﬂ;mhz:n/% ! g
& | 13, Birthplace Missouri )] U i m‘i‘éﬂ;ﬁk‘éﬁ
(City, Wwwa, o oonnh?' g‘uu or foreign country) bf ﬁ‘l.lt opey. m :V}l]l‘ljc‘ll)lti‘m‘;lc!
E‘j{ 14. Maiden name Mary . Mole should be
=4 . Ken tuc tistically.
% 13. Birthplace ‘c“,. pYN———— (Sum}gonun eonn\uy) 22. H death was due to exte, , fill ia the following:
16. (o) Informant Mr S Ml 1 l 1e Beva T (a8) Accident, suicide, or (specify)
®) Addr Gire rd Lansas (6) Date of occurren
_— - burl 81 . @) Date thereof Dec.41948 || ) Where did inj o s i
(B"""‘." cremation, e romoval) (Manth) (Day) (Year) (d) Didinj N or about bome, on farm, in industrial place, in public place?

{c) ‘P‘laoe: burial or cremation..... .4 WQQﬁdnge_m_e_t_e_IR_
. “ 13 ")
18. (a) Signature of funeral director.....__|

© Addr Harwood! Missouri

19. {a) .ll-_ ¥ _ o . M#v« %ﬂ&(ﬁfyl_
(Dauroeewerllmlremmr istrar' s sigfnture) W =]

J (Licensod Exnbalmer! Stﬂlem:nt on !{evctael Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S , Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No. 2709

. P. O. Address..._..__.. Harwood, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocatmn -of license.)

If this body is not embalmed, fact shoul(_! be so stated above.




