/. 5. No. 2
0M—1/47
ey, 5-17-39

QD >

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

tional Office gf Vital Slnmncs H
ALETI0C 3™

Registration District No... ﬂ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJ/é,;?‘

: 20164

State File

1. PLACE OF DEATH»
(2) Countyfdd AL O N>
(&) City or townm ». N f‘o E- C\'T‘ / bl

f outsido clty ar town Lmlts, write * BUi(L and name ut townghip)

{c) Name of hosplt.a_.l or msnn::? ‘5 ’
{1f no In hospital or idStitution, wma s:reet uumber or locu.lan] """"""
{d) Length of stay: In hospital or institution...cceccnesiveecesioncens ; & e
Bm . eT
In this community..eeme. /3./"%.

years, months or dzys)

Registror's Na._ég....._._.«._-.
. USUAL RESIDENCE OF DECEASED:

V4
" b
(a) Statm(}s AMRL... 5 County. ﬂdluo”"sz
(¢) City or town... 31, Q W .2 a"ﬁﬂ(‘lr 4

If outside elty or town l wﬂu "RUBAL")

o soero.. T LE A MAire ST e

It rural, give loeation)

(e} Citizen of foreign country?......,!_Mp.. ....................................... «{Yes ar No|

If yes, name country

WP BT Sarak A Wilcox. ..

3. (b) If veteran, 3. {c) Social Security No.
-~ l -~

name war.

L T

_0\&

(b)?n of husband or mfc ...................... . 6. (¢) Age of husband qr wife if

L/V Wl CQEYM&; aim

7. Birth date of deceased...

8. AGE Years Mounths Days

7

1f less than one day

72

hr. min

) / \ 5. Calor or 6. (a) Single, widoweg, married
. S:ﬁm‘ racc.W‘l. divorced. W‘“wfd ponle?

h

Birthplaces.h.z::l.h LOMNT ,(/ .

(City, wn or county)

10. Usual occupation....-d.:!:..d..e ‘!‘ r

12. Name..c

13, Birthplact e sl

14. Maiden namﬂﬁ .....

15. Birthplace.........cione...
(City. tg

( tate or forelgn eountry)

e T

MOTHER FATHER

i6. (@) Informan 5

115 5801

* (laclude pregoancy within 3 months of death) r_/'

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montsmd MNLE ... oyl
mr.....l..z.gz........hour..............?................minute...“g....dc..h
21. I hereby certify that I attended the d d from. J—
.

oA, A o o= A
HE

that I last saw h ... alive on Q ..... ... 4.3
and that death occurred on the date and bour stated above. Dyration
3 N

Immedjate cause of death..

Qther conditions .

PHYSICIA

Underlif
the cause
which dea
.. jshould
- charged st

. e | tistically,

LA el

i

Major findings:
U1 operations

22, Tf death was due to exlcrual causes,

(s) Accident, suicide, or homicide (specify)

) - csse (&) Date of occurrence,
- () Where did IDjury 0CCUT T vivevirscrees sverst rmsemnos susssnss srassssersss srorasnssgasssssmsssarases s bnse
17. ) 5{.3; oﬁmm ............ (b) Da ethereof..‘ ....... £ Y jury g P i
. @1 L d) Did injury occur in or about home, on farm, in industrial ulace, in public
(c) Place: burial or crematio o Yo Wﬂﬁﬁfa bl” place? L -,
) : 1Y {Specify type of place) "” -
18. (#) Signature of funeral d-‘rm’(_we;lﬁp* SeN> .. While at work oo eeorernecee B {e) Means of i u:uury .................................
® :,0/?}0 ,?*', i /Ay /P - 23. Signature.... ‘14 ................................... - (M D. urothe& 6.
19. (a) ( ®, ALy
(Ds received tocal reglatra } &} amcmtmru ngna:urﬂ‘ Address.........L.%.. M m m Date slzn:t‘n”"’r
JeTerson City Printing Co. (7] F (Licensed Embalmer's 5 it on R Side)




wr o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name is recordpd on the reverse sidé of this certificate was embalmed by me, or by — e
SO SOTSIORUOOR < -t kLA L2 1).’ o & ... , Registered Apprentice No a?l/ ,’z

working under my personal supervisian.

P. O. Addre -~ . ol ey et

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo-fomply with ‘
the above constitutes grounds for revocation of license.) - .

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




