. Mo, 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qﬁ""’%

BIRTH NO.

FILED AUG 2

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. B'Z'/O PRIMARY REG. 0IST. m%’z"

State File No...

Registrar's No, s[ 2—"_ ‘

240777

TR T

18. CAUSE OF DEATH
. Enter anly onecause per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
oF heart faflure, asthenia,
ele. It means the dia-
case, injury, or complice-
tion which caused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If institution: residence before
a. COUNTY Mercer e. STATE - Migsouril b. COUNTYMer cay sdoimba,
b. CITY (I cuteide evrpurste limits, write RURAL and give c. LENGTH OF c, CITY (I ouwkde eorporate limits, write RURAL and give townahip)
OR . i ST, agh * QR “
Town Princeton, Mo townahiv 1 Town Harrison Twpe 46 o] 7
d FULL NAME OF (If not in hoapltal or | ion, give streat address or 1 d. STREET (1 rural, give location) o/
HOSPITAL OR ) ADDRESS
iNstoTion  Axtell Hospital
3._NAME OF & (Finst) b. (Middle) <, {hat) s DATE (M Dep)
DECEASED e cgs : &) (Yean)
{ Type or Print) Ollie ﬁ'zalj:‘:n&\ DE?\":‘H 7’5:%0 .
5. SEX / 6, COLOR OR RACE { 7. MARRIED, Nﬁggc%éRR!ED. 1 9. DATE GF BIRTH 9.:.?E u:l::rTﬂ ): T I TEAR | F DaoeR owms.
(Spaclfy) | . ; on Days | H .
female white | 5/ |- d=b= 1880 T l o e
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS.OR [N- || BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dong mmoi wor{l?gt. even if retired) DUSTRY F X M 1 s S our BRATRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME ~ ;. "y |14, MAME OF HUSBAND OR WIFE
i Allen Lauderback Wilcox nizl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, 01 unﬁoow) | at mflﬂéﬂ war or dates of l'ervlu) no NO. EXa M enne cke Pr 1nc et on’M
MEDICAL CERTIFICATION INTERVAL BETWEEN

ot /éuzf::  Loones ’“’7‘4}?“‘%“ =

Morbid conditiona, if any, gising DUE TO (b) _
rize to the gbove cause (a) wiﬁ
the underlying couse lant.

DUE TQ .(c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegre or condition causing death.

/S X

alive oﬁcil_—&

9 ____, and that death occurred o

13s. DATE OF OPEF&?‘ 19b. MAJOR FINDINGS ERQTION 2. AUTOPSY?
b4-3 7-52"| I@M Mm ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLAdEOFINJURY (o.x .inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) . - (STATE)
SUICIDE boms, farm, tagtory, virest, offios bidy. ste)
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F S ‘| wHREAT— NOT WHILE ) :
THJURY = | “work AT WORK -
) ~ 3¢
22 T hereby certify that I attended the deceased from - 19 , lo -/ g , that I last saw the deceased

m., from the causes and on the date slated above.

Lla. SIGNAT‘URE (Degroe or title) | 23b, ADD L. DATESIGNED
X (Feorna™” DO %ﬂ 2-03 -3
BURI CREMA— 24b. DATE 24e. MME OF CEMETERY OR CREMATORY TION l‘Oltb Bwn. ty) (State)
. REMEVAL (Speeiy 7= 3=50 Goshen . erce ®y S S
DA@“E"L&;'LOCAL REGISTRAR'S SIGNATURE 5 3 25. FUNERAL DIRECTOR 8 SIGNATURE T ADDRESS
T—= /055 I - ﬂ/, Noel Moss  Princetonm,Mo




|

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Student Embalmer No.

Pnaen

working under my personal supervision.

Student ciseancesecasanans terttrasdaacannen Signed.......

Student Embalmer -
Licensed Embalmer Nomgé..g....%.__

-

: " P. 0. Addref ” : et bz ]

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-] RITING.  (Failure to comply wi
the above constitutes grounds for revocation of license,)

K this body is not "embalmed, fact should be 5o stated above, - =~




