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! BIRTH KO.

£00CT 25 1952

THE DIVISION OF BEALTR UF MISOUURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. __ié_EL Rmmrar:Nn._.L.% ............ -

383

REG. DIST. NO.

State File NoSSS}??,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deossssd lived. If lustitation: residence belore

. COUNTY STAT dentmlon).
8. €0 Lawrence _ » STATE 315 ssouri b. COUNTY rasper i
b. CITY (If cutaide corpurate limlts, writs RURAL .ndh.t'v:.h o EB_I_ éLE:J%EI: pErF.a ¢, ng {If outaide oornonu-llmlh. writs RURAL a0 give towaships 0 9_90
TOWN  Mt, Vermon § TOWN  Sarcoxie, Mo, /
NAME OF iy . ’
FS&SLP e g ([ not in hospital or [mstitution, give street address or location) d A%T rl)i (If raml. give loeatlon)
INSTITUTION Mo, State Sanatorium
a'l?E%:héJE\SOE'E 8. (Firat) . b. (Middle) e, (I.:u:) 4 DA;E (Month) (Day) (Year)
(Type or Print) Jennie E. Wilson pEATH 10-22- 52
5. SEX \ 6. COLOR OR RACE | 7. mﬁmﬁg, gts\yggchésnﬁlzu. 8. DATE OF BIRTH 9, I:.ﬂ\.CiE (In years| O UNDIR 1 YZAR | & GwOEM i KRs,
. , (Bpavity) } |Montha| Days | H Min,
Female White ; 0 3-31-73 &) | =
10a. USUAL OCCUPATION Qe ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign soustry) 12, CITIZEN OF WHAT
dﬁ. working Lite, sven if retired} DUSTRY N = COUNTRY?
ousewite Missouri 1SA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F, Josephus Boyd

Fliza Wood

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Yﬁm‘ erunkoown) I (If yws, give war or dates of service)

16. SOCIAL SECURITY
NO

.

ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

INLY—USING 1UINFADING BLACK INKE—MAEKE A PERMANENT RECORD ‘c%
“

WRITE_PLA
S

—

DATE REC'D BY LOCAL
REG.

¢/

s
£ = RS2 3 P f Ne

44// ol

{Licensed

Unknown Ruby Wilson Peck, Mt. Vernon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION R lgﬁRVAl. gq.gm
_Enter onl! 1. DISEASE OR CONDITION . W TH
Enter. ), (b, and (5 | PIRECTLY LEADING TO DEATH=,) _Pulmonary tuberculosis L abpu yrs.
“This does not mean ANTECEDENT CAUSES ;.
the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b} :
as heart fallure, asthenia, | rise to the above cause (o) dtating — - - -
cie. It means the dis- the underlying cause last, .i,-
rase, iﬂﬁsrv.wwmp“u- . DUE TO (c) .
tion which catused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the degth but not
related to the disease or condition causing death.
19a. DATE OF O?ﬁl})ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lo LIX ves [ wo KX
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.s..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bote, farm, fagtory, sireet. office bidg., e30.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn Zls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
3 - : WHILE AT[—] NOYTWHILE
INJURY WORK AT WORK
2. I hereby c.em'fy Hsat I attended !he deceased from __{=T= 1950 o __ 10=22~ 19 52, that I last 2aw the deceased
alive on , 18 and that death occurred af 02 am., from the causes and on the dale stated above,
23a. SI1G 'I'URE (Degru or titls) | 23p, ADDRESS 23c. DATE SIGNED
@ L2l A.aa, 277 {t. Vernon, Mo, 0-23-52
24a. BURIAL CRE.MA- 24b. DATE 24¢c. NAV!E OF CEME.'I'ERY OR CREMATORY ZAd. LOCATION (City, town, or county) {Btate)
ON, REMO (Bpestir) .
emnov 10-22-52 Sarcoxie, Mo,
REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR' szueuuuu Z ADDRESS.
..:!.!':i‘- ?T? ot Reverss Side) -



-

-

=

=
!

&

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__

working under my persona! supervision.

Student Embalmer No

Signed WM j:: QW
5t g ' I.u:enaed Embalme 0 3 55—. 9/
udent Embaimer
’ ' ' ) P. O. Address 'XL/—’W 27

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with,

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




