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STANDARD CERTIFICATE OF DEATH
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. Enter only onecauss per DISEASE OR CONDITION

MED /'l‘ic.h E
. DIS|
ID[RECTLY LEADING TO DEATH® () m 7 ’

State File No.
! BIRTH NO. REG, DIST. NO. 39 PRIMARY REG. DIST. m:ﬁ Z’__/g__ Regisirar's No, ....Jyé. ........ .
1. PLACE OF DEATH [2. USUAL RES|DENCE (Where decesasd Lved. [f laeti ieson bafors
a. COUNTY a. STATE .. . b. COUNTY . sdunimion).
Boone . Mis® uri Boone -
b. CITY (If outside corpurate limits, write RURAL and ghve c. AI?ENLET}: DEF) c. CITY (1f outside eorporate limits, write RURAL and give townakip)
cw townahip} coH
TOWN Columbia | YiFsten ToWN  Columbia g/ AT
d. FULL NAME OF (If oot in hoapital or institution, give strest addrems or loeation) d. STREET (It rural, give location) (J
HOSPITAL OR i . ADDRESS
INSTITUTION Route 5 - Missouri Township Route 5 ‘
3. NAME OF 8. {First) t. (Miadle) <, (Last) ] LOATE  (Meath) (Day) (Yo <
'muarpum LIZZIE FRANCES WILCOX DEATH May s |
f | 6. COLOR OR RACE | 7. MARRIED, EFVEEC MARRIED, | 8. DATE OF BIRTH I 9. AGE da yen( o wocs ﬂ £ oo u .
- ots
Fema.le White % 77 \May 17, 187k b mi | | e
10a. USUAL OCCUPATION (Give kiod of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (use or torees sountrs) 0 1Z_CITIZENOF WHAT
A oRe e Boone County, Missouri VaTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.V. Lane | Margaret Ann Watson William Henry Wilcox
|‘§i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcumw 7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS.
- mogpheone) | (tregivewusor duss sl | None Mrs, Nettie Hatton, Route 5, Columbia, Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEES

line for (a}, (b}, and {c)

Cenditions contributing (o the death but not
related Lo the disease or condition causing dedh

*This does not mean | ANVECEDENT CAUSES
the mode of dying, such Mortid conditions, {f any, gising DUE TO (b) : T '
ar heart faflure, asthenia, | rite to the above catise (a)
dc. it meons the dig- | 49 underlying conae last,
case, Infury, or pli - DUE TO {c) P
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

LI X

19a. DATE OF OP.F%}“- 19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

|- 2a. SIGNATUR.

s 0 oS
(STATE)

2ia. ACCIDENT {Bpecily) 215, PLACEOF INJURY (ss..in orabocs | 21¢. (CITY. TOWN, OR TOWNSHIP) COUNTY)
SUICIDE home, farm, factory. street, offios bldg. eme.) .
HOMICIDE
214, TIME (Month} (Dey) {(Year) (Hour) 21e, INJURY OOCURRED | 2¥. HOW DID INJURY OCCUR?
! . wmu:A'r HOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that Wd

IBL that I last saw the deceased

iy i the decegsed f;:;n%aad_/_ .%%.
. aliveon@arh 2 1938 , and that occurred at from the®auses and on the date sialed above.

(Deuu or title)

Barafidon

ATE SIGNRED
Jﬁb—SD

Ha. BURIMALCREMA-J 24b. DATE

24c. NAME o# CEMETERY OR CREMATORY

g, LOCATION (City, town, or

TIo ¢ |May 7, 1950 " | New Providence Cemetery | Boone County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - : 5, éy(u, DIRECION"S S16NATURE ABDRE LS

!1 REG.

(W%-Wmm%)
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-_-——"'"""---'laqwnN at.j

. “BQH 10‘_-“91.0
6 "oN 3000 WK B
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STATEMENT BY LICENSED EMBALMER
Y hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, of by,

: .. . . £ 4 : o P
_ Signed.”._r. ui‘%dlﬂ :
Stgnedeccvrene. Stodent Enbal ;n;;"" """"" ‘ el Licensed Embalmer No.-..g L7

P. O. Address_.\ o /k*’t

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation -of lnceme) ’

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




