S. Mo.300
r:. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE bNISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEM R 20 1951
%42

14896
_ Stats File Na..,...:.,..gz,?n...

. Enter anly cneceuse per

' BIRTH KO. =~ 87  eec. vist. wo. PRIMARY REG. DIST. NO. 8\ Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lved. If inwet i before
a. COUNTY . . STATE . . dinfswtonl.
. : Migsouri b COUNTYow ladrig ™™
=b. CITY (X outelds corpurate limits, writs RURAL and pive. c. Ii"ENGTH DEF €. CITR'Y (If cutside oorporats limite, write RURAL aa.d give township)
townghlp) {in }
oWN ST, Louis - °| PSS 1o Sikegton - 4% 25
d. FULL NAME OF gt pot tal or 1 d. STREET (11 rural, give location)
HOSPITAL. OR TR AT HESOTURL | “AboRress :
INSTITUTION %F M P 601, Murray Lane /
3'DNE%~E'ESOEFD 8. (F ll'lt) ) == b, (Middle) ¢, (Laat) ] 4, DSIE (Mm‘lth) {Dey) (Year)
( Twpe or Print) Lonell Herbert Wigging DEATH 4w  4the I95I
B SEX - 7, -6, COLOR OR RACE ) 7- MARRIED;NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| o UNER | TEAR | = ODER 4 s,
WIDOWED, DIVORCED (8pecity) luat birthday) |Montha| Days | Hours | Min
N, 1o Col o 7" | Febuary 4th, I95 | |
10a. USUAL OCCUPATION (Give xind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 0 12, CITIZEN OF WHAT
douns during most of working lite, gvan if retired) DUSTRY . . COUNTRY?
nfant - Sikegton DNewmadrid Missowrf ™, o ,
13a. FA'ruEn 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, 5 SIGMATURE -OR NAME ADWSS )
{Yes, 0o, or unknown) l {If yen, elve war or dates of service} B NO. . )
None . =~ 906, Thomas,St,
18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

linefor (a), (b, and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

*This does not mean '

the mode of dying, stich

)

Morbid conditions, if ang, FHM DUE TO (b)
rise to the abore cause (s) sating

o# heart follure, asthenta, the underlying cause last.

ele. It means the dis-

ease, infury, or compli DUE TO (0

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
relgted to the discase or condition causing death

tion which cavsed death.

192. DATE OF OP_FIROAN- 196, MAJOR FIN GS OF OPERATION 2. AUTOPSY?

e e
/"Af{j — &M./L ves (] wo [
21a. ACCIDENT- ' (Bpecily) 21b. PLACEOF INJURY (s&..Inorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - ° (STATE)

SUICIDE . bome, farm, fugtory, strwet, offiow bldg.. e30.)
>, . HOMICIDE . »
2. TIME  (Mooth) (Day) (Yea) (Hoan | 2l5. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / A7 ;(
- WHILEAT NOT WHILE
INJURY WORK AT wonk yi el

2. I hereby certif that I attended the deceased Jrom
alive on m and that deat curred al

, Lo

m., from the céaluses and on the date sigted above,

, 1857, that I last sow the Geceaced

W or title b, ADDRESS 2%. DMES
"W: = A 1/ 4%
24a. BURIAL CREMA- | 3Ab. DATE 24c, NAME DF CEMETERY OR GREMATORY /| 24d. LOCATION (Of ty) tol
TION, REMOVAL Specity) .
Burial O | 4 = 8th, 195 Sr Cemetery Sikegton = NewMadrid Mo
REC'D BY LOCAL SIG AFUYERAL CTOR® s $1 GMATURE ADDRESS
7 g j ““2' 5?_ E 2 j 2829, Washington,Blvd

L (flanud Embalmer’s

ternent on Rm Side)




"

-1

STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.

Student s.vcnecrencenan isensavernasaeanann
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurefo comply with
the above constitutes grounds for revocation of license.)

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




