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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FFFER NOV ‘i“’.fi“ﬁgz;fa

Registration District No.. W .. ... - Primary Registration District N, o“,‘/\gg\-i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte Fie N DY XY

1. PLACE OF DEATH;:

Monit

sau

(u) County,

{#) City or town.. .."c.a.llmmi.a -""‘H’( ﬁu

(1[ oataide city or town [imits. write “RURAL" end came of townahip)}

(¢) Name of hospital or institution:

- e = vt ot - -——

{If not in hospital or institation, writs stroet mumber or location)

{d) Length of stay: In hospital or institution

In this community..._. .oup...Months

(Specify whether

years, months or days)

Registrar’s NoLf 3 -
2. USUAL RESIDENCE OF DECEASED: {
(a) stae. . MisBouri @ Coumy.MONRitoau ?/
“,awmmm,California PV
(IT outside city or town limits, writs "RURAL™) /
{d) Street No.
(If cura), give location}
(e) Citizen of forcign country? N ] &‘(Yes or No)

If yes, name country

LR Dre Harold Stephen Wilson,M,Dl.

3. () If veteran,

name WwWar. N °

3. (¢) Social Security

No

None

5. Color or

6. (a) Siogle, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monts Q€Y 0bOr auy. 16
year, 1 9 41 hour.

21, 1 hereby certify that 1 attended the decea OM..g-

yion

minute. 3 ... B

. , tO...

4. Sex.. MQ 1 L / L race Wh lt 9 d:vorcedf&r}:!'_g_g_ that [ last sawhf""‘: alive omwuw _._______.___..._.___.,.,.
6. (b)) Nameof huaband or wife... . 6. (6) Age of husband or wifeif || and that death occurred 0h4szte and hour stated above.,

Dorot hy Be W il S On alive.... .. ¥ _ vears|| Immediate fause of death. . J £ Tletrafl A PAs it
7. Birth date of deceased.... . JWU1Y 9 1908

{Month) (Day) (Year)
8. AGE: Yeatn Months Daya If less than one day
3 3 3 7 \eHITL min

9. Birthplace ... Fortuna CZﬂiasouri

{City, town, or county}

10. Usual occupation_. M 8dical Doctor

{State or forsign country)

11, Industry or busii . ST T e e - -
E 12. Name. DT o GaS,Wilson ey
2\ 15. Birthptace " M.i-...l..l-.Q r () Gounty

{City, town, ar county) {State or foreign country)
E 14. Maiden name.... Q180 M, . MeGlure .
£7 1s. Binhplace...... M} llex Ccounty
= {City. tawn, or onunty, (Stats or foreign country)

16. (a) Informant 471!/24.‘- z

(¥ Address. .
17. () _REmoya]

(Burial, erssantion. or removalt) -

{¢) Place: bunal or cremationG: ‘

18. (a} Signature of funeral directo
(@) Address '

N PNy

{b) Date thereof.

10-16-~194

ifo rn;i%_:

0 @ L0206~

( Dato received local registrar)

{Month) (Day) (Year)

nic

Other conditions. N
{Iuclude pregoancy within 3 months of death) ‘ —_—
0 PHYSICIAN
Major findings: —_
Qf operations...eerrern Ao 3 2N .
' ’ f) Underline
-, the cause to
Vo 2 2 SR g pich st
Of autopsy. should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
(#) Accident, suicide. ot hottidde (specify)
(4) Date of occurrence.
s e
{¢) Where did injury occur?.
{City or 1own) {Coanty) (3tate)

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

vify type of plece}

— ey
. () Means of Injurye e i
ditz;aﬁaﬂﬂJ(MJla-ﬁﬂji_

r oo Date siwned/_é_.uﬁ_'yl

Q U &iLicensed E;:nbalmer s Statoment on Heverse S-(lc)

/




- r . .

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIfING. (Fm]ure(to comply wi
the above constitutes grounds for revocation of license.)

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

-




