X i g THE DIVISION OF HEALTH OF MISSOURI ]
o Mo-300 ﬂm JUN 30 1952 STANDARD CERTIFICATE OF DEATH srate Fite vo. 2R3 4

r, 10.48
' BIRTH NO. : REG. DIST. no._jg_‘[__pnmmy REG. DIST. NO. é 30,2 Registrar's No /2.
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Where o d lived, 11 1 2ence befors

7 4/ J a. COUNTY a. STATE b. COUNTY aduniipn).
Harrisom Mi ssouri &rri 80N 7/ 0
b. CITY (1f sutside corpurate limite, writs RURAL and cive ¢. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL acd glve towaship)
/ OR township)| STAY (ln this pl OR ‘)
TOWH Cainsville All life TOWN Cainsville,
d. FULL NAME OF (If not ia hospital or Instivution, glve atrect sddress or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION :
3 le%héE S%IB a. (First) b. (Middle) c. (Last) 4 DSTE , (Month)  (Day)  (Year)
(Typeor Pint)  Perle Otis Wicksrsham - DEATH Maye 28 1952
5. SEX 6, COLOR OR RACE | 7. WIAD%%EDD. %ﬁgﬁg&snmm. §. DATE OF BIRTH 9, L.A.GE (Lo years| ¥ UKDER | YEAR | & ONOER o WES.
, (Bpaoclify) t birthday) |[Mentha| Days | Hours | Min,
Mals O | White Married March 12 1878 7h [ |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS QR IN- | '11, BIRTHPLACE (Btate or forelzn country) | 12, CITIZEN OF WHAT
dona & moat of working lifs, even If retired) DUSTRY d COUNTRY?
Im Operator Harrison Gos, Missouri . Us. S« 4s
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
lewis Me Wickersham . Suysan Woodmard . | Stella Wickersham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.0r unkno_wn) (I yom, xive war or dates of sarvice) NO. D c
o None tella Wickersham ainaville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

"line for (), (b), and () | D/RECTLY LEADING TO DEATH*(5y _ ( E@ﬂ% ;E; ot At 0 7 nt
*Phis does not mean | ANTECEDENT CAUSES M OM
the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b) cldlorece {7

as heart failure, asthenia, | rise to the abane cause (a) stating.

ele. I wmeena the diy- the underlying cavae last.” - - b_\__
euse, injury, or lica- DUE TO (c)(mpm—(, W,@ /p“,,égz 4 L/, 25 g s

tion which caused deuth 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contribuding o the death but ot M«t’
. related to the disease or condition causing death. /AA.M / }’CJ‘-’ i
19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF -OPERATION : 20V AUTOPSY?
TION v e ST AX] O WA
. . . ' 1) T L s, YES NO
2la, ACCIDENT (Bpacily) 216, PLACEOF INJURY te.x.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, Iarfo, instory, steeet, offics bldg.,e%0.) -~ T P
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . - WHILE AT [ “NOT WHILE, .
INJURY 1L m. | woRrK AT WORK

21 hérel:;y cerlify that I ‘altended the deceased from #’[_’K’ 1921 k0 !ﬂiﬁéﬁ, 198 2_that 1 lost saw the deceased
alive on M~ 207 1952 and that deatk occurred at ©300B, m._, from the causes and on the date stated above.
+ |l 23! SIGNAFURE } E/ {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
/ J D,.0, * Cainsyille, Mo, - ' . 1"5/9/%82

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (Clty; town, ar county) - _ - (State) -

May 31 1952 Zoar Cemetery

ur, _ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2, ’«j ,)) _ ADORESS
- B 2 Tl T T M, ceimeiiie,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer's Statement 6o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccor\ded on the reverse side of this certificate was embalmed by me, H g_.........-........_....

. Byale 7. Stokla sa

working under my persona! supervision.

SEUDBNE uvonsvrvosnnenronistasasananssssns Signed =

Student Embalmer 6
Licensed Embalmer No 3602

P. O. Address Cainsville, Mo.

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.



