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

4

FILED FEB 1

BIRTH NO.

1950
REG. DIST. M0, o} 78

1. PLACE OF DEATH

a. COUNTY ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

')O
State File No... 1 1

PRIMARY REG. DIST. NO. .3.0.5.'2‘.. Registrar's No -7.'L

Pettis

2. USUAL RESIDENCE (Where decesssd lived. If institation: residsncs befors
STA ‘ diiasion;
. & STATE Missourl > COUNTY ~ Pettighies

b. CITY (It ogteide corpurate limits, write RURAL and give

oan - Sedalla.

VIS,

¢, LENGTH OF |-
»-Mw.szfglh“*"'¢ &«» Sedalia

¢, m mmmmnmm.umm

0204

2

4. FULL RARE OF Dowpital or tnstivation, o lomtiow) || 4.
HoSPITAL OR ' *3 1'502 St T tam s - 16027Soutn L‘erriam
3. NAME QF a. (First) b. (Middle) -] (m) 4. DATE (Month) (Dl,) (Year)
CTvme o Prin) . WILCOX oo Jan. 22, 1950
5.-SEX . - 1 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . $. AGE (Io yesrn| w onoex 1 rEAR ! THOER L Iﬂl.
Male {) | White Harried 4 |CSepfull0, 186§ ™Y M7~ T2 ||

10a. USUAL OCCUPATION (Give kind of work

i0b, KIND OF BUSINESS OR IN-

11 BIRTHPLACE (Brate or foralen ecuntry) - 9
Skoll County, Virglnia

12. CITIZEN OF WHAT

. Enter onty oneceuss per

Line for (a}, (b), and (¢}

*This does not mean
the mode of dping, such
a4 heart fallure, asthenia,
de. It means the dis-
case, infury, or compli

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Murbid eonditions, if any, giving DUE TO (b)
riee to the abooe cause (o) sating - - ow
- the imderlying couse lagt. -

_-_QAILAM_QAMMAA

Gmdnrhén d'uﬁumo.milw&‘d) . Building .DUSTR‘T ) A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown " Nancy Jane - Jeffries
15 WAS DECEASED EVER IN U1 ARMED FORCEST | 16, SOCIAL SECURITY W. SIGNATURE ggg DORESS
B TRt none " |Mrs. JiH. Stroup, a ’
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
1 OMSET AND DEATH

DUE TO (c)

 M¥sie

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cuonditions condridufing fo the death but
releted to the disease or condition causing

MCJ\MWW

&, AUTOPSY?

19a. - DATE QF OPERA--| ‘155 MAJOR FINDINGS OF OPERATION #
TION
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIKCIDE botms, tarm, [astory, stowet, ofies bida., eme.) . .- PR
HOMICIDE . -
21d. TIME (Month) (Day) (Tear). mm) 2te. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
INSURY . mmsu'r NOT WHILE . i
. . ATWORK - _
2. I heroby certify that Iaﬂmdad he decegsed from 19.10. u’dlﬁm.;!_k. 199 O that T tast aaw the deceased
alive on Qand shat deat, rred af m., fri¥m the causes and on the date stated above.
It 23a. SIGMA RE - or tiﬂl) 23b. AD . 3. DATE SIGNED
BN v e O N Y S 1 e
_’21. BURIAL, CREMA- | 24b. DATE Zflc NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
et a 1/25/50. Memorial Park Sedalia, Hissouri-
REGISTRAR'S SIGHATURE 235 | [z rgugnas vinecTop®s sicnaTuRr - boRLdS
//;S%m ~ . ¢ - - Sedalla o .
Ld " R 1 __v




RECEIVED  JAN 3¢9
Cisirict Health Officer No, 8

I wict Tila T:uﬁ‘;cr___,-__--.---....-

e Filed Lo BlSY

' Dr. Walter

-

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ereeeene s caemere st s enatart e ! Student Embalmer Wo.

working under my personal supervision.

SEUGENY «nemaeraanvavanssennssnnssen e N ‘ Slgnei --------------- ﬁ é) MM—/ -------------------------------------

Student Embalmer B . -

, . Llcen_ed Embalmer No a? 4 / ?

TR " o L D P. Q. Address_/m.gﬁ&.{(-_d....%:m

) Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN H.ANDWRIT']I‘JG (leure to comply with
the above constitutes grounds for revocation of license) . - . .

If thm body is not embalmed. fact should be 50 stated above.
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