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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRi o 7 Cris STANDARD CERTIFICATE OF DEATH ot Pile o
i Rzgh.ug! lon DBrb:rtﬂNeR asing Primary Registration District No$ O &L .

7829

Registrar's No.

[

o

1. PLACE OF DEBAT%:
acteag
(g} County
() City or town R¥D But ler

(If ontsids city or town limits, write "RURAL” and nams of township)
{¢) Name of hospital or institution:

Homea

(If ot in bospital or institation, write street pumber or location)
{d) Length of atay: In hospital or institution

{Specily whethar

In this community .
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouril

(@) State

(#) County.

(¢} Cityor low{l

Bateé

RFD Butler

(d) Street No

{If oatside cily or tawn limits, write “RURAL"}

Rural

/
J

(#) Citizen of forelgn country?

(LI rural, give location) -

No

{Yes or No)

I yes, name coitntry._.-

ERMANENT RECCRD

3. {o prNT WALTON WELDON WILCOX

20. DATE OF DEATH: Momh 98 0UATY 4

MEDICAL CERTIFICATION

WRITE PLAINLY—--USE UNFADING BLACK INK—MAKE A P

ol

¥
-
* e

3. (b} If veternn, 3. {¢) Social Security
N year. hour.
0,
DAme war 2. Ih bé:emfy that [ attended
M 0 5. Color or 6. {a) Single, widowed, married, 7 Y 19
4. Sex aivorced_ 18 I‘I‘lef that [ last saw h.£_A/] alive on
6. (n?“)‘ ﬁamc of husb:mdgor wife... ... 6. (&) Age of husband or wife if and that dea':h occurred on the géte
ossie M. Wilcox ative 46 e
7. Birth date of deceased......0.CLObET 26 1895
- {Month} {Day) {Year)
8, AGE: Yeara Months Days If less than one day
51 2 29 hr. min
9. Birthplace Butler Missouri
(City, town, or county) (St or foreign conntryy
1 ' it 3
10, Usual occupation Farmer '(')('thcifmdi{ . within 3 otVeath) \ R E—
11. Industry or busi SIS ER - \ ! 'D PHYSICIAN
s or findings:
g 12, Nm.udward D. Wilecox . . - Of aperations _{} \ Underti
+, - ne
<) PRI Towa [ s e
n, g coun . (31ate or foreign comnery) Of autopay.... T T hould be
g 14. Maiden name Iﬁ&‘v E ‘“a lt On autopay :h:ggeﬁsm.
- s.Atigtically.
§ 15. Birthplace \ (ICil.y‘ - \," connty) “\‘ o g&ui?ﬁ.:ziu,/)) 22. 1f death was due to external causes; filt in the following:
iy, town, - ., .. L . — e ——,
}61 (c) I&&nrmanﬂ ) . WNife N { . . {a) Accident, suicide, or homicide (specify}

o Auee_ ROUte 2 Butler, Missouri

pa—d ‘ .
17. (o) BUrie’l  ° ) piewemalan_27 47
. (Bn:u!. mmtkm.wumfll) lh) (Day) (Year)

’ (c) Place burial or cremntmn...__Qﬁ.k. H.Lll Cemh%.ﬁr.j .......
18. (a) Signature of funeral grector__QUlver Underwoad

(b) Date of occurrence Ty

(¢) Where did injury cocur?. Ei
(d) Did injury occur in or about home, on farm, in induostrial place, in public place?

IE—————

(City of town)

—_————————

(County)

Whﬂe at work?

dress.... _B.n_t_le..z.y -—I‘T.----SD 'l"1 23. Sigpature!
19. %@l\m};& ﬂw Vo i /é{ f"m!;! 7 Address

-

(Specity type of place)
Mea;

e

( l 7 (Licenased m:: s Statcment on Reverso Side)




—
e

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, or by

..... . ; , Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No 35_&_\

P.O. Address__ Butler Missouri

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

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

¢ g

.



