7. No. 300

r, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE <A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A d B R

HLED AUG 11 19@ State File No
! BLRTHNC. REG. DIST. NO. ‘l“z fZ PRIMARY REG. DIST. NO._B_éi;(Rmmmr‘: Na...."":-’..L.
T. PLAGCE OF DEATH 06L& Z USUAL RESIDENCE (Where deceased lived. If lustlitation: reidsnce before
& COUNTY 1o 2 teau ) 2. STATE  M{ggouri b. COUNTY }iani teaﬁ'?/’ﬁ?/j
“b. CITY (If sutside corperats timits, write RURAL und give c. LENGTH OF ¢. CITY {If outaide corporate limits, write RURAL axnd give township)
TOWN Californlia ombin)) TR ™  +Sin California )
d. FHEIE;PII."IBANI!..EOORF (1f pot in hoapital or institution, give strect sddress of location) dA%rI;{FEgS (1! rural, give loeation)
wstirution 208 Main 5t, 208 Main Street
3 NAME oF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priney  MATY Margeret Wigton oo July 3k, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER hégR(gEnz;’ 8. DATE OF BIRTH I 8. AGE (o yeun r ke 1 v i e e
Fepgle White Widowe % [May 5, 1873 g - el

10a. USUAL OCCUPATION (Give kind of work
done during moat of working iife, aven if ratired)

Housewife

10b, KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (8tate or foreign couttey)

Moniteau County o

12, CITIZEN OF WHAT
C RY?

' John Bsker

13b. MOTHER'S MAIDEN
Mary Anna 7

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. 0o, or unknown) | (If yes, give war or datea of service)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF MUSBAND OR WIFE

. S, W
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

No None None Virgdl A, Wigton, R 5, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b3, and () | DIRECTLY LEADING TO DEATH®(q) Y M

*This does not mean ANTECEDENT CAUSES >
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) d

a8 hear! failure, asthenia, risz o the above cause (a) statme i e 3 .
de. It means the dis- the underlying cause lasf. 0 éz >

ease, injury, or complica- DUE TO () @M&— <
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
LD ves ) wo
21a. ACCIDENT (Bpecity} 21h. PLACEOF INJURY {ag.. lnerabous | 21c. {CITY, TOWN, OR TOWNSHIF) ! (COUNTY) (STATE)
SUICIDE homa, farm. fastory, street, office bldg.. eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .| WHILEAT NOT WHILE
INJURY = *| " woRrK AT WORK

z2. I hereby certify that I atlended the deceased Jfrom 719-0‘ / 8

A%J_L 19&‘; that I last saw the deceased
. from the causes and on the date slaled above.

alive on 19&]:. and thal death occurred al
235, SIG Re / . gree or title) | 23b. ADDRESS ‘ 23. DATE SIGNED
an LT .;%My 43 8N LhK ?a/o“z
242, BURIAL  CREMA- | 24b, DATZ 24c. l\MlE OF CEME.TERY OR CREMATORY (State)
TION, REMOVAL, (Bpseiy)
Ruriagl? Aug 2, 1952 Memorial P

| DATE REC'D BY LOCAL $ RE7 ggp WNATURE %o

V¥ d c/nsed Embalmer’s gtm\ms on Reverse Side)

ADDRESS

Ma o




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 /3 A

........ . Student Embalmer No.

working under my persona! supervision.

Student vovevseesmnsnranan Signed._..ﬁ._é.w[ﬁgg'm/ ........

Student Embalmer

Licenzed Embalmer No..

P. Q. Address L,

Note: Th;: 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.




