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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2NKYY

National Office of Vital Statistics STANDARD CERTI FICATE OF' DEATH State Fiie No

FILED A ¥
L7
Regutratmngnsmct 1\5‘£@j‘ Primary Registration District Nu\?o-g6 Registrar's No d[ Z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é g
(a) Coumymonié'e;‘;rcour;-tyl& (@) State..MlﬂﬂQ url. .. (4) County. “Monitean. . <=0
) City or tOWD.......... a Qrnia [ I S .
(6) City or tows f ontside city or town limits, write “RURAL™ and name af township) (e) City or tows... ca 1{3‘££ﬂ}% town Dimits, write “RUBRALS}
{¢) Nam fhosp tal or ity t
Name of bospital or insfigtigit 0 iy Ho gpltal o () Street No /
(1f eot In hespital or testitution, write str:B lﬁper orf'ﬁuun} (Ifm{-aral glve loecatlon) U
(d} Length of stay: In hospital or institution. (Spe'éi'f‘ ..... o
¥ whether || (¢) Citizen of foreign COUNETY Purimisresimvarnsereares e (Y28 0r No)
In this cOMMUNItY crerescnimsins Erl.t 1reL.lfe ............................................
Frars, months or days) Tf YOS, TLAIMIE COUDMETY coverrureetocsremtrsmsses nsseestsens bras ssssbossrersonss vess sesssnss sesmosbes sives buie s srsnss

futl Name JEANETTE. ANN.BAND WILSON .0,

3. (b) If veteran, , 3. (¢} Social Security No.

name war

/ 5. Color or 6. (a) Single, widowed, married,
4, &'@m&lﬁ rachhjvte divorced.ﬂldo.“e..d.".‘..

6. (&) Name of busband or wife........ccccoe et 6. {c) Age of husband gr wife if

....... C h&S,K.Hilson alive...

years

7. Birth date of deceased...........Mareh. .20, 1.8.6 9 rerentesatesass st s
(Mnnl.hl {Year)

B. AGE: Years Months Days If less than one dzy

MEDICAL CERTIFICATION

. DATE OF DEATH ?th LLMJ}{/

yearo.....dod. LA, hour...

21. 1 hereby certify that T attended the deceased from St 20
.................................................. 0 E . (e 13 lé(é/
that 1 Jast saw b3 alive on (e ... (‘3 ........ . IQX.S:
and that death occurred on the date and bour statefabove. R Duration

Immcdiate&n:u of dedth
Ce

79 4 24 .................. Be. cucmromemin Due:
L B T TR T T TPy
9. Birthpiace....BADL . Ontario. . Canada..... 2.
2 cown, OF eounty) (State oF tareign cammirp) [| s eperr e e e s
. . . Oth diti [T [PPSR
10. Usual 0cenpation .. ... Houngewdfe....ivr {inelude precramey within 3 months of deaih)
11. Industry of BUSIDESS..ccomermrmsmminimsmramerriesins G L . | PuYsICIAN
di .
E 12. Nameommmoen Robert. .Band. o s i A oo
nderline
E 13. Bmhplace.............A,l10wﬁ.y.’ SGQ tland ............................ \ 4.0 .- the cause of
f:j Lowh, or Bumﬁ (State or forefgn country) of (P A wtl:mh ﬁfa:,:
e {14. Maiden name.. AIINEL.... Aalthno..n s BULOPIYcoonee-oee . :ha?'ged o
7{ .......... tistically.
;E; 5. erthplace.....(.a ...... ot 3.5,1“%’.,) On ta‘g&;?grmmmmumrﬂ ------ II dczxth was due to cx:cmal causes, fill in the fql!owmz
16. ¢a) Informant.... Mra‘JamesGrgy .......................... . {a} Accident, suicide, or homicide (spec:fy) ............................................................... .
(b) Address.....GaILErNiA. . ... MO-8 ....................... {b) Daze of OCCUITENCEricrssmissssssronssasrsssrssoe o
17, (a Burl&l ..................... (b) Date thcrcnf /l is (c) Where did injury oceur? ity or Lo § "
(Bu?itl eremation, of removal) # Month) (Dar) (Tear) (City or town) (County) (State)

(c) Place: burial or ¢remation. Mﬁ BOD.J.. o) ceme tI‘V

(d) Did injury occur in or about home, on farm, in industrial place, in pubiic

place?
18. (a) Signature of funeral dll‘eclyl lli&ms Fune ral Hc,me (Sm"; trpe of place)

@& Adgiress.. G81LL0rNLA

While at wor (¢) Meansofi injury.-=
23..Signature.. . V. ¥ (M. D, osliptdeery .. ...

19. (ay7¥¢ ﬁ [#-¢8

(Date rece: Toeal rexis:mr)

' Address W’L mo Date signed 9-/5’ 75/

Jefferson Cify Printng Co. (Licensed Enﬁalmzr@S@tmnt an Reverse Sider
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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 hy...
Registered Apprentice N

Signed \/é m '
Licensed Embalmer No..”. XXJ—-/ .....................
& e

working under my personal supervision

’ P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




