WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ﬁ'— el FEB 5 1959

"BIRTH NO.

REG. DIST. NO. ‘L

R MIVINWUIN UF Pl

STANDARD CERTIFICATE OF DEATH

Wl IVl

State File No.ouwerevvseressessieans

PRIMARY REG. DIST. no.m Regisivar's No 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived, [l jostitution: residence befors

a. COUNTY a. STATE=w- | . b. COUNTY adinimlon).
PBurton Miggaonri Rurtan
b, CITY (If outsfde corpurats timita, writs RURAL and cive ¢, LENGTH OF c. CITY (Mroutside sorporata limits, write RURAL and give townahip)
OR township)| STAY /in this place) 2. "
ToWN _ Lamur 1/2 Wy, Tows Tamoyp 27
d. FULL NAME OF (If aot in hoapital or instivntion, glve stroot address or location) d. STREET (1 roral, ghve location)
HOSPITA ADDRESS
INSTITUTION Burton Countv Hosplital 1001 Rroadwav
3. NAME OF a. {First b. (Mlddie, ¢, (Last)
DECEASED ) . ( 4 4. DOA;'E i (Month)  (Day)  (Year)
(Twpeor Pt} T,onnie westley wilcox DEATK Tnn, 29, 198%
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] ¥ txoen 1 vele | = ovoer u wms,
WIDOQWED, DIVORCED (Bpfﬂr) last birthday) Mnm.h, Days | Hours l Min.
Male pwhite Murried Feb, 2, 1300 51
102, USUAL OCCUPATION (Give kindat wock | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (St or forsign ovuntes) 12, CITIZEN OF WHAT
done during most of working life, even if recired) - DUSTRY COUNTRY?
Salesman Cur Sulesman Arlkansas U. S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George wilcox Unknown | Bessie Tee wileox
15. WAS DECEASED EVER N U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | {If ye, give war or dates of servies) NO. X
0 1 m—ee- 549-16-9363 Mpr, Jim Scritehfisld, Tams:, . Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ C ONSET AND DEATH
line for (a), {b), 2nd (¢} | P'RECTLY LEADING TO DEATH® (55
*This doer not mean ANTECEDENT CAUSES Z
the mode of dying, such | Mortid conditions, if any, giving DUE TO () -
s heart faflure, asthenda, | rise to the abore cause (a) stating .| - .. e e e N R A
ce. It means the dis- the underlying catiae last. -
case, infury, er complica- i DUE TO (¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing {0 the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

21a. ACCIDENT {Bpeciiy) 210, PLACEOF INJURY (a.g..in orabout
SUICIDE bome, farm, fagtory, strest, ofios bldg.,et0.)
HOMICIDE
2td. TIME {Month} (Day} (Year} (Hour) Z21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY

_1_&_42 IQ.QMJ I last saw the deceased

J‘rom the cauzes and on the dale siated above.

22, 1 hereby ify -th I uended the deceased from
alive on and that death occurred at
2. SIGNATU z 7] (/éuor tithe)
,|

DATE SIGNED

7. &

#@N I'%k- z
24d. LOCAT! Oity, town, or comnty) .

JAN 3 1 198FC

%J_ia BURJAL, CREMA- | 24b. DATE 24z, NAME OF sﬁHgTERY OR CREMATORY &mf(
Burial o | 1-31-195% Luke Cemetery Lamar, Lio.
DATE REC'D BY LOCAL / (/. -_ _ﬁ FUNERAL DI RECTOR 3 SIGNATURE ﬁbol!ﬂ’

%RAR'S SIGNATURE
L

g ]'_Eq s rmae.n} U%g Lamar 5y Nfol




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, ovbyo .

Student Embaimer No.

working utder my personal supervision.

StUd®AL sevsencnssccnnans casaerananre vennes Signed. < oen ........%_... A

Student Embalmer 35/ 22
Licensed Embalmer Np 7

4

P. O. AdWW

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

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




