o ' DIVISION OF HEALTH OF MISSOUR! ' ok o
mz G102

No. 300
o | WM 11 195 STANDARD CERTIFICATE OF DEATH State File Moo
%0 ' BIRTH NO. o 2 REC. DIST. NO. =& §3-° PRIMARY REG. DIST. no.i.% Registrar's No &
\ 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers decoassd lived. If Lnstitution: residence before
. COUNTY . STATE .. X b. COUNTY dinissionl,
. Randolph - : Missouri Randolph
b. CITY (f outeide corpurate limjts, write RURAL and sive c. LENGTH OF ¢. CITY (1f cuuide vorporata Limits, write RURAL and give township) 0 &)?0
OR s : whahlp) ﬂnthhp!lu) OR
own  Clifton Hill ™| T%%y TOWN clifton Hill
d. FULL NAME OF (If not in hoapitplor [ 0. glve streat addrem or lonﬂnn) d. STREET (If rural, give location)
HOSP P g ~ PR
INSHTUTION I’wJ Satt Sprdng Iwp. ABDRESS rared--Sakt—Spring Twe.
3. leAchéES %IE a. mf“’ b. (Midd{e) .c. (Last) 4, DSF {Month) (Day) (Yuu;)
’hpeorPriluJ Lucille Katherine - Wilscon oA March 2, 1862
\ 6. COLOR OR RACE | 7. m&ﬁg E!lz‘yggc %RNED , 8. DATE OF BIRTH 9. :.?E o yen) ¥ w008 ¢ Dyzmu ¥ oo u .
. {Bpecif; . . 0! H Min,
: female l white married 1o |April 21, 1909| “42 I ™ .
1ta. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelsn country} /% 12, CITIZENOF WHAT |
dona during most of working llfs, sven if rettred} DUSTRY COUNTRY?
housewife home Randolph Co., Missouri U.S.
13a. FATHER'S NAME * |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Henry Altgilbers | Linda Hardister Lawrence E. Wilson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ‘ ADDRESS
(Yes. 00, or unknown) I (I yun. ive war o dates of service) NO.
o none none Lawerence E. Wilson;Clifton Hill,Mo..
18. CAUSE OF DEATH, - MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only anecsuseper | ). DISEASE OR CONDITION ONSET AND DEATH

"line for (a), (b}, end (¢, | P'RECTLY LEADING TO DEATH® ¢y _A.dann_czamin_ma_o_LSigmoid___ 2 yrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, rise to the above cause (a) stating

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the dis- | the underiying caute loat.
case, infury, or i . DUE TO ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : ) - . '
: : mwwﬁmmgmmmmw
related {0 the disease or condition causing death.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - [ - ‘ - | 20. AUTOPSY?
TION cs . / { 2 X
_ ves () wofx]
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.s..lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, strest, offies bldy., ate.) , . .
_ HOMICIDE ) _ o e :
21d. TIME (Month) (Day) (Year) (Hwar) | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY “work ) "srwonk L] | - T
2. I hereby certify that I altended the deceased from MBY 194G to Mapreh &, 19 52, that I last saw the deceased
= olive on Mg ol £, 1952, ond thai death occurred at : pan. from the couses and on the dale stated above.
E 2. SIGy\JRE (Degree or title) { 23b. ADDRESS . , 23c. DATE SIGNED
ol ! MWM% DO, :__Clifton Hi13} -, Migsourll 3-4-52
E 2 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) (Btate)
§0 %ﬁﬁ'ﬂ.é& 7| 3-5-1952 Clifton Hill Cemetiéry Cliftop Hill, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGN%RE 25, FUNERAL DI n:cW' £ © 'ADDRESS
G, - 5% | Prs L) A LBt | Ty & (s, M el

] 70 — ({Licensed Embalmer’s Ststement on Reverse Side) > a




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, or by......___._._-...'-.

....... s Student Embalimer Mo.

working under my personal supervision.

e o T .

Studmt Enbaln.r
Licensed Embalmer No r 7 /&

P. O Address_,lﬁﬁ&m.\

"Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




