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. ' §
WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
| Bunmu OF THR CENSE

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

33)21194$TANDARD CERTIFICATE OF DEATH

4746
£7

State File No.

Registrar's No,

1. PLACE OF DEATII:
Butler
lar. Bluff

(Ifoul.nda mt.y or w? limits, write "INIIRAL" and naome of towaship)
3] * Nathe of hospital or institution:

Lugy Lee Hospital 77

{If not in hospital or institution, wnu street Hsmﬁr ar Ioscauun)
(d} Length of stay:

(a) Coum;r....
(& City or town..

In hozpital or institution

2 Years

(Specily whelher

in this community......
yeurs, monihs or duys)

2. USUAL HESIDENCE OF DECEASEL:

/2

(a} State.. Miazovrl . (& County. Butler
(¢) City or town POplﬂ.T‘ Bl Uff. Mis 7
{1 gutaide city or town limits, writo “RURAL") <
@ Sureet No......214. Euolid Street ... 3
{1l rurui, givo location)
No

(¢} Citdzen of foreigh country?, {Yes or No}

If yes, name country..

3. () PRINT HOWARD HAROLD WILCOX

FULL NAME

MEDICAL CERTIFICATION

- _
20. DATE OF DEATH™Monh. FeBYUAry v lLth

3. (b) If veteran, 3. (c) Social Security l 2 55
year.... 9h6hour minute AM.
name war. None No None
. [ hpreby;cer iw I attended the decease% S—
5. Colo 6. (a) Single, w[fﬁvcd margled, ([T 1 2 é 4 1 _Q,QJ 4 ,9_¢(0_____ ’
Male ) . *~ #l
4. Sex divorced. i voeeef]| that T Jf®ysarw homews.... alive on.. kL ontiid 1 A
6. (&) Name of husband or wife....occeeeeee oo 6. {€) Age of husband or wife if and t eath occurred on the date and hour u:ated above: Dusation
Mable DB nnison alive.... _years Immpedte cause of death
7. Birth date of deceased Aup;ust 15th 3 1865 | ..\‘Jﬂ/. Uu.waw AUAALIMA ... ..., X%
(Mgnth) (Day) (Year)
B. AGE: - Years Months Daysa If less than one day
go | 15 | 19 ) »
ht. 1min, M ﬁ_'—-
— N 7}‘/ Due to. A AL WAL YA J—_ A AL <7
9. Birthphce_.__. Toronda... .. Canads
— . - (City, town, or county) 1 (Stete or forcign country) N RO v : - LY,
ired Cle Other conditions.
10. Usual occupation RCtl r d bt ark - {Inclode preguancy within 3 months of death)
11, Industry or business County Offiées . - = '- - i R PHYSICIAN
ajor findings: I
gé Name. Chas Wilcox (gf operations..,...,.... 2
= KT T (78] | " el by My line cxose v
2| 13. Birthplace Unknown : A A n-/ which death
= (City. mﬂ un{ n (State or foreigu country) Of autopay.... w/ L. ahould be
m { 14. Maiden name. . 74 (l:ha‘rgeﬁ sta-
istically.
- nlmown o . ,
E 5, Birthplace U o . (4] 22. 1f death was due to external causes, fill'in the following: -
= (City, town, or county) {State ur feraizi conotry)
16, (8} Informant Mrs., Mable Wilcox (6) Accident, suicide, or homicide (specify)
@) Address__. FPoplar Bluff, Missouri (8) Date of oceurrence
o e BUELEL b pue et 2/ T/ L Y B ———
) (B“"“" cremotios, of removal} (Momth) (Day} (Year) {d» Did injury occur in or about home,bn farm. in industrial place, in public place?
(e} Place burial or cremation City Cemetery o~ 1
/!
18. (o) Signature of funeral dlrcctorFrank cotrell Cha.pol Whild at wolk? / } /‘u'r{t”‘ p.u) i ]m.y___d
T . Peplar Bl ' '
® - Boplar. ol ALY
19.
{a)( 'Address .Y 4). L Y S e T V8 . Date nzncd.?.:

verse Side)




RECEIVED

| | L | Bistrict Hoatth Dffloa - No. 2,

N S s District File Numbaré/g ,7?9[/ '
__ ‘ _ B Date Flled..____ eg(a;d (‘,_ég

r
vl

—_— N - - S S— =
Ll , )
. - - ! * e — e . - —
B I . o e . - .
Al 1 -
. STATEMENT BY LICENSED EMBALMER o
: h | . . ' L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
...... . Registered ‘A;-)prenticc‘ No",

working under my personal supervision.

Sigred....... /U0 EA 02 8 2

P 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED ET\lBAL\lFR in hls OWN "ANDWHIT[NG. {Fallfre to comp]y with

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




