S. No.300

v, 10.48

"W

WRITE - PLAINLY—USING: INFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR

231950,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. wo. /4 0 PRIMARY REG. DIST. No. _ﬁéﬁi Registrar's No

State File N08453-
V4

. Enter only one causeper

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived." If instituti before
“a. COUNTY a. STATE b. COUNTY .4 sdmissionr,
Howard Misaouri Goope:p
b, CATF;Y (It outside eorpurata limits. write RURAL and give g_r ALENGTH OF <. Cg’g (If outedde corporste limits, write RURAL and give mehiy) . ?/
nabip) i place)
town Fayette rowubip)) STAY g =l 1own  Boonville O 7
d. FULL NAME OF (If mot in houpizal or instiwatlon. give street address or losation) d. STREET (X runal, give location)
HOSPITAL ADDRESS
INSTITUTION  Lee -Hospital : 720 Sixth St,
3. NAME OF a, (Pirst) b, {Middle) c, (Last)
DECEASED Hen ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print} nry Ao wﬂCO’K pearth March™ 7 1950
5. SEX 0 6. COLOR OR RACE | 7. MARF‘!HIIEIS NlE\\IIgECESRRIED 8. DATE OF BIRTH Q-SGEQLIK?n ;(F U:.En 'Dm IF UKDER I MES.
. {Bpecify)} t ¥, on ’ sys | Hours | Min,
Male White " arried [ |__August 13th,1 75 |
10a. USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12. CITIZENOF WHAT |
done d moat of workiog life, sven if retired} DUSTRY COUNTRY? ]
armer ' Retired Osceola, Migsourdi .8S. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Wilcox Jane Shipl Minnie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.oﬁnkuown) | (If yea, give war or dates of service) NO. .
[ — — Minn
™M . INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

line for (a), (b), and (<)

*Thiz does nol meen
the mode of dying, stuch
o# heart fallure, asthenia,
ele.
care, injury, or complica-
tion which caused death.

It “means the dis--{-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (59

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

rise to the above cause (a) ata.:mg

the underiying cauase last.

*

" BUE TO (e}

O AT T n

S—W\v

I[. OTHER SIGKIFICANT, CONDITIONS 1"
" Condifions contributing to the death but nol

T e

related o the disease or condition causing death.

Y 20)

19a. DATE OF DPERA- | 18b. MAJOR FINDINGS OF OPERATION:. . A . | 2. AUTOPSY?
TUTION | T S - -
, ves £ wo [
‘2la, ACCIDENT ' (Bpedfy) 216, PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bidg., «10.) . . _ N
HOMICIDE - . ' FEE \
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF Lo WHILEAT[—] NOT.WHILE
INJURY ‘ - m WORK TWOHK e e : . .
2. 1 here ify that attended the deceased jrom L1 , to , 19'5'0 , that I last saw the decensed
" aglive on , 1930 " anﬁ that deatl gecurred af % m., from the causes and on the date stated above.
Zia. SIGNATURE [ - {hgres or titley | 23b. 23, DATE SIGNED
- . 7/L</a > 50
s, BUR] AL CREMA- T 2an. DASE T4c. NAME OF CEMEIERY OR CREMATORY| | 24d. LOCATION (Clty, town, or county) | (State)
. REM( ) ; A )
Bux: i/ | Mardh 9"/1950 Walmt Growe " Boonville, Missouri,

DATE REC'D BY LOCAL

3-7-570

%‘«RSSIGNATURE 2 : PN Zp

25 FUMERAL DIRECTOR' S $1GNATURE HDDRESS |

Goodmen & Boller, Boonville, Mo.

{(Licensed Embslmrt Statemnent on Reverse Side)




RZCEWVED MAR1g -
District Health Ofificer No. 8,

District' Filo:Mumber_ o oao . é PR _ Cim a
D.t. Fil.d quni}ﬁﬁ.jmn:g * " B . _-‘ - :- - JLA]

STATEMENT BY LICENSED EMBAIMER

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

............ Student Embalmer MNo.
working under tmy personal supervision.

Student ooieeiieecnninancrtnntinasneanranen Slgned.lé)%_

Student Embalmer

Licenszed ]?.mbalmer ?6‘?/
P. ©. Addrea%M %

Note The a.bme MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenze.)

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

1 : - - o~




