e BAVISIUN OF FEALTH OF MIDOUURI

5. No.300
b e AN i1 STANDARD CERTIFICATE OF DEATH et Fite Mo, 41;()0,@_,
BIRTH NGO '952 REG. DIST. NO. 2 ! PRIMARY REG. DIST. NO. _S_._Z__o leﬂu#rﬂr‘No.....J—ézé SP——
9 2 ‘i > I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If Inst! once Tafore
: . COUNTY STATE . b dnimion),
i Clay = Illinods... * ™ Magijgon ="
ﬁ b. CITY (If oqtnide corpurnte limits, writs RURAL and give . g‘l’ALYEN:ETH 0F ¢. CITY (If outaide sorporate limits, write BURAL snd ove wwuhip)
'ﬂbl {ip this
A Town Excelsior Springs, "2 mos . 2% e, TOWN Grenite City : -}JO
d. FULL NAME OF . ST
g HOSPITAL ORV "éii"g?ﬁ"s“ ‘% fnis ‘id 3’1’? ﬁ?ﬁ%“ ADD!'EET% (1 sl s oomcton K
o INSTITUTIO a MIseomrdis 2829 E., 24th St,
ﬁ 3. NAME or, a. (First) b. (Middle) c. (Last) . 4. DATE (Mmth) (Day) (Year)
- { T¥pe or Print) Earl. M, Wigoins DEATH December 31,1951
é 5. SEX 6. COLOR OR RACE | 7. M&R‘ﬁg EWSQCESRE'ED | | & DATE OF BIRTH 9, AGE (In yean| 7 woor s Vs | v s u .
. {Bpaoity, | Mo Days | Hours | Min.
3 Male ﬂ | White Yivorced January 24,1891 ’ |
2 10a. ”3},’,;"},'; occf,"”ﬁ (Gkvekiadot vork (10D, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Siate or foreiea eoust) 12,  SITIZEN OF WHAT
most of wor s, wvan if re B -
= “Rail Carrior - Palmyra, Illinois
W U- S-A.
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Marion Francis Wiggins | Elizabeth.Farmer |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY INFQRI <
- 5 [4'¢ mu.nknmrn) #h’ufd ord- soc NO. ﬁo 5%'6 51%.&"‘?1 egWidminiswei%
= Yes,not rem, Hos'oital xcelslor rrings, Mo,
hL 1B. CAUSE OF DEATH o8 o MEDICAL, CERTIFICATION - :m% BETWEEN
DISEASE NDITION
Z l‘f;’:‘,‘;r"fg"(’;‘)‘“a‘;’g':g DIRECTLY LEADING TO DEATH*(,y Tuberculosis, gflmonarx, faer advanced, Unknown
actlve,bilateral, with cavitation
it *This does mot mean | ANTECEDENT CAUSES
Q|| the mode o aying, such | Asortiz conditions, i any, giving DUE TO- m@m—l te%.#e-s-ia_ Ynimewn-—
S um,uaum-,' asthenio, | . rite to the above cause (a) sinting - -
=) de. It ‘means the dis- the underlying cauae last,
o case, infury, or complica- DUETO () . =
5 | tion which caured death. | I1. OTHER SIGNIFICANT CONDITIONS' S
g e o gt mine  Lateral Sclerosis : __ Pnlmosm
- || 9. DATE OF OPERA. *19b. MAJOR'FINDINGS OF OPERATION B : ) 20. AUTOPSY?
2 - — oo;.qx ves ] w0 [J
o | 2. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..In orabout | 2Tc. (cmr TOWN,OR TOWNSHIF) , = (COUNTY) - {STATE) .
P4 f‘IOMICIEDE _— hotoe, tarm, Iactory. atreet, offioe bldg., et0.)
g 21d. TIME (Mcoth)  (Day)  (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
! INJURY — WHILE AT ™) NOT WHILE -
B WORK AT WORK
E 2. I hereby certify that ? atiended the deceased from- %to_mr_%bw_il.. toDec. 31 19 51, MErpIeRe® MRIRERITEE
= EOBBHITITXRITXXTIFE. ___ -and that death occurred at Fi45 & m., from the causes and on the date stated above.
2l |l 2. SIGNATURE  (;, ’ _{Degres or titley | 23b. ADDRESS Bc. DATE SIGNED
_ WII‘:LIAM H. BAILEY. * . - 7 &)u,D, ~| Excelsior Springs, Mé, » - | 12-31-51
E 24a BURIAL, CREMAT 245 DATE Y24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) - - (Biats)®
§ °ﬁe AE]_“’“""’) 1-1-52 Unknown .| Granite City, Illinois ..
- {| DATE REC’D BY L%CE‘E;L R RAR'S SIGNATURE é_ Q, 5. FUNERAL DIRECTOR S SIGNATUR ADDRESS
//1/ 52 >

(Licensed ISu:moanu-u_' B
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. . Stud balmer No...
working under my personal supervision. udent tm e

\ _ Y NIV

_:Ignod..........s;....................:.... : , Licensed Embalmer No (_L:) X?
udént Enbalmer ) '
P. 0. Addrww ............... .
_Note: ‘The above MUST BE SIGNED BY THE'LICENSED EMBALMER in kis OWN HANDWRITING. (Fzilure to comply with

the sbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be 50 stated above. ' ' : -




