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WRITE PLAINLY-——USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

T

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 10 1948

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.......... Primary Registration District Nn..... ; e

State Fvic No...

Reg::trar‘: No

7539
.

1. PLACE OF DEATH:

{a) CounLyShelbycetmty .........................................
by City or town Shelbyv

(1f outside city or town limits, write “RURAL" and name of t.uwnship)
(¢} Name of hospital or institution: None /

B1xty. yea

In this community.....
yeard, months or day:

2. USUAL RESIDENCE OF DECEASED:

(a) State..... Mi 88 erﬁ

(e} City aor town

She1by¥ity

Shelﬁy .......... L9

{d) Street No

(If outside olty or town limits, write *RURAL"}

(e} Citizen of foreign country?......

1f yes, name country

{If rural, give location)

No

wl{ Yea or No)

ful Rame..Carrie Edith Wickham

- .7; Birth date of deceased...... J‘AJ-Y ......... 1 6th ....... 1867 .........................

3. (b) If veteran, 3. {c) Socigl Security No.
P | e
name Wir... [
5. Color or l 6. (a) Single, widowed, married,
4. SexFemal rncﬂhitei d:\orcedMarried/
6., (&) Name of husba.nd ar wife . 6, {¢) Age of husband or wife if

C harle g .m 82 years

{Year}

*®

AGE: Years Months Days Ifless than one day

80 - 7 | 6 .

................. Tt
9. Birthplace (Clty, town, or county) M&ﬂiﬁnﬁmuﬁm
10. Usaal occupation....... e H°u§9 Wlf;e
11. Industry or business...... " "

& { NmThomasGochran/ _____

E 13. Birthplace...... . Maryla’nd ...........

MOTHER

- ﬂmmﬁxm (Month) (Day) (Year]

(c) Piace burial or crematmnldeom.....ﬂ..._l ..........................
- 11%%ion &Barkelew

(Clty 10wn, pr gou (‘;tnte or forelgh country)
14. Maiden name SLOVié nﬁerB N

. B 1rlhplace....:.'} ....... '6"‘ W‘-“glf .' *i&ﬂi‘mﬁﬁﬁ —

16. (a) Informa.nt .....

&) Addvess Shelbyville, 8o,
17. (a) Bur al . ¢{b) Date thereof...

PR TN N
-
@

18, (a} Slgnature of funerat dir
(&)

ey 1[5:5 ;

year......]da&.a............hm.n'
21, by certify that I attended the deceased from,ya:
Diodo2fom .

that I last saw Wahvc onf..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... .8 RTHETY. day... ehst. ..

................. ;.L..l..........m:nutt.l 0 P .M.

PHYBICIAN

Underlioe
the cause of
which death
should be
charged sta-
tistically,

was due to ex rnalcauscs

in the following:

(a) Accident, suicide, ar homicide (specify).......ommieericeecnens

(b} Date of occurrence

{¢) Where did injury occur?....oomeemen

T (City or town)

{County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public

place B rrtcrienerineenaas e teees sryaes rraneansenomnramrens aem e aran prmgb mes amenne

While at work >, s
23. Siz‘nntur%

Jefferaon City Pricting Co.

{Specity type of nlnce)

(e). Means of injury




pate T
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by mmcvmevrnnicmune

-

Registered Apprentice No

working under my personal supervision.

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,)

If this body is not embalmed, fact should be a0 stated above.




