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1. PLACE OF DgAaTi{i 2. USUAL RESIDENCE OF DECEASED: ?/_
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t:; gt::mtyt Mas8hall (a) State Missouri (%) County Saline .
ity or town
{If cutside city or town limits, write “"RUHAL" and name of towaship) {&) City or town.. M&r Bhall <
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502 East Mitehell & wne. 502 E8Bt Hitohell
{1 not in hospital or institution, wrile streat number or location) {If rursl, glve location)
(d) Length of stay: In hospital or institution. ity vt () Cii i ) o No
pocify whether € itizen of foreign country ‘es or No,
In this community.... 4 Yegrs
years, months or days) 1f yes. name country
MEDICAL CERTIFICATION -
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4. Sex.M&]-e 0 mceWhit a. / divorccd.I:‘!l.alx:xi.e.d._ that I last saw heeBene, alive on 24 19__ ¥

6. (b) Name of husband or wife.....oooeiorenene. 6. (&) Age of hugband or wife if

and that death occurred on the date and hour atated above.

. Duration
Zrances Scott Wilcox alive....... B8.......years Imgrﬁate caguse of death. A )
7. Birth date of deceased..HQ.Y..e(ifnhgr ....... I?th - 880 -l ,/
cot. Ell'
8. AGE: Vears Months Days If less than one day Due o
63 I 19 r ol ﬂ
- I Due to e ‘
9. Birthplace i PBnnBVlV&ni}.a H _ /
county, {Stare ur freigo counley - i
g‘..w Other conditions f /' /
10. Usual eecupatio Sanii S {[oclude pregoaney within 3 months nfdulhﬂ l
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& n
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% 15. Birthplace e = Pennsylv ania 22, If death was due to external causes, fill in the following:
ty, to county) tatd or f country)
16. (3) Informa j m (8) Accident, suicide, or homicide (specify)
) adaress. 202 EBSY. Mitchell . (8} Date of oocurrence
v Burial . (8) Date :hmq/.Z i {9) Where did injury oceur? T S 7o [EI]
{Burial, cremation, or nmn"l) (Monlh) (D-y) (Ynur) (@ Did injury cecur in or about home, on farm, in industrial plaoe. in public nlace?
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(Licansed Embalmer’s Statement on Reverse Side)



~eCEIVED
Distriot Health Officer Mo. 8,

District File Numkor __ . oo

va Filed ____.1_—.1_9,_:_5{;1_.

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, ewbry ...,

............ ..... Registered Apprentice No vy

working under my personal supervision,

P. O. Address..

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

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



