No.

I NN

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

2

p-17.39
1 X35697

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI é 5: /

Jmmﬁw“ﬁ Tﬁi STANDARD CERTIFICATE OF DEATH State it

Registration District No... A Primary Registration District No._..!zg_é..é_._... Registrar's N 0,350,

1. PLACE OF DEATI‘,I
(a) County J8clkaon
@ City or town..._ LRle na ndanca..

(l nnhldn clty or towp [imits, write * RURAL lnd nlme ol’ r.nwmhxp) "
{¢) Name of hospital or institution:

Inderendence Sanitarium Q

(1f not in haapital or institution, write streot number ar location)
(d) Length of stay: In hospital or institut!on.._......._.._......_.2_._Dﬂ 8.
{Specify whether
In this community.
yours, months ur duys)

2. USUAL RESIDENCE OF DECEASED: f
@ sute.....Mggourl . e County..J.&..Qkﬂ.on_.........._.ﬁ“.
{c) Clty ot town... RUPrRL Bliua .

(If outside city or town limits. write "RURAL"™) &
(d) Street No.ooroeeeeece. ll \) SDuth E'ﬂﬂs 1101 ............................

{Lf rural, give location)

{#) Citizen of foreign country?. No )Xes or No)

If yes, name country

full xame_ CARL CZCIL WIICQOX

3. (& I veteran, 3. (c) Sccial Security

<

———
name war. No

i sex MBlEe

6. (b) Name of hushand or wife_. e Bo (€} Age of busband or wife If

6. (o) Single, widowed, martied,

devorced_Bﬁb! ________

S&fa:l:.:iﬁlmn_

o —-years

7. Birth date of deceased.. NOVQTﬂb‘BI‘ lﬁhh, 1.943- eermgonns

{Month) {Duy) (an)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhNOVEMDOT .y A7
year_l_%_é __________ hour.._.._._..9 .....,_._.mlnuu-_ﬁ.g ...... A.M

21, I hereby certily that I attended the dec from

_4- l< S wl'l'k to - l-l 19.9;

L4

Duration

8. AGE: Years

Days

2

Months If less than one day

hr. min

9. Birthplace.. Indﬁpandencﬂ,. ..Miﬂan_uni____g_._._

10. Usual occupation

11, Industryor b
g 12. Name CGCil ?’. Wi, lcox -~
=1 13. Birthplace : 7 ;
, town, or cou! ts or foreign countr:
£ ( 10, Maden same VB FEUSTY e Hes CRETETT T
S{ 1S. Birthplace..l...,.... Canada - <
= ((ﬂly. tmrn. or county) M {Stata or foreigo coontry)
16. (a) lnimnznt..,ﬁ!' §.Ho Colsy ‘g.ilcﬁx.m-... et e

17. (a) ___Bur1a1_~

18. (o) Signature of funeral director.

- (6)4/—”5[ local rexistrar)

{City, town, or county) ~ (State or forelgn country)

Other conditiona.

{loclude pregonacy within 3 mantha of death)

\Jz./ | PHYSICIAN

Major findings: m J .
Of operations....... A L
: U : Underline
' hich death
which deat!
of autopay...‘m shauld be
charged sta-
tistically.

® Adiren. KBNSBS. Qﬂ:.y, Masourd -

() Date thermf?“ ; Z/&"

{Burial, cremation, or remaval)

(c)- Place: burial of cremadon. oA e Pt L

(5) Address__ _lndﬂpﬁ ndences , M8 a‘nri e

{Registrar's signa um)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(&) Date of occurrence.

() Where did injury occur?.
(cnf,nryﬂn) (County) — {State)

{d) Did injury occur in or about homeyrm, in industrial place, in public place?

i of place)
While at work? e, Mﬂns of inj q—_ S S

(M.D.or oth ‘f"@ »
#..... Date s:gn 6'43

23, Signature.M..)

"7 {Licensed Emhalmer’s Statement on Roverse S}de)
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STATEMENT BY LICENSED EMBALMER

_“f-.. P

w
I hereby certify that the body whose name is recorded on the reverse ‘side of this certlﬁcaté was embalmed by me. or by...

i~ Registered. Apprentice No

working under my personal supervision.

PR

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_M[&B in h:s OWN HANDWIHTIN Failure to com_]_)ly with
the nbove constitutes grounds for revocation of license.) AT LT .

" If this body is not embalmed, fact should be so stated above. 7 .




