THE DIVISION OF REALITIF OUF MIDOUURKE

. Mo.300 -
- ’ o STANDARD CERTIFICATE OF DEATH sweriens... 3304
FILED APR 5 1954 3 550 7N
0 'BIRTH NO. _ REG. Di3T. NO, PRIMARY REG. DIST. NO. Regidirar's No, -
?L;/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If betitnticn: resiemce belore
a. COUNTY ’ STATE COU; dinisston),
/ Henry T " Migsourd HeAry QL2
b. CITY (1f outelds corpursts Umite, writs RURAL sndgive | ¢ LENGTH OF || c. CITY (If outelde corporst= umsu.mnummu-.m 7/ .
OR township) | STAY (in this place) OR
rowe Clinton Townshlp g year ToWN  Clinton Towmship -7 o
d. FH%P?’#A{EO%F (I aot in boapltal or i ution, cive street sddress of lomtion) d.As[;rgREEESrS . (If rural, give locksion)
TR G1inton, RED. 5, - Ginton, RFD. 5,
3.';]EAME OF 8. (Fil'lt! b. (Middle) ] ] ¢, (Last) . .4 DATE (Month) (D.” {Year)
{ Type or Print) Julig Ann Wiggins peaH  April 1, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ran| v wo ) x| v oo .
A . ] ‘Bwn_ Min
Female' | White Waow o = |Mapeh 28, 1874 80 | |
m:ér USUAL OCCUPATION (Clekied ot ok | 10b. KIND OF BUSINESS O IN, | 11. BIRTHPLACE (11 14 State or Foraign Coustry) 12_CITIZEN OF WHHAT
tlise Resping 7 ————— Indiana /
138, FATHER"S NAME ] 13b. MOTHER'S MAIDEN NAME 14. nawe oF HUSBAND OR WIFE
John ¥m, Endicott - | Mary Ann Young :
i5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y es. pg. or unknown) | o I—.%Y&“rﬂfdll-dlﬂfﬂﬂ) -
o None M i . . |

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERV. m
. |i. Enter on? U 1. DISEASE OR CONDITION ONSET

oot (&), (o9, and p | DIRECTLY LEADING TO DEATH" (5) L\ML.M@./\A M sel o | &

ANTECEDENT CAUSES -
*This does not megn - .

1he mode of dying, such | Afordid conditions, if any, giving DUE TO (b) _CM A'&J 4&&‘4 1, 4hea,

an heart fallure, osthenta, | rige to the abooe cause (o) stating ] 1 4 ,
the underlying cause losd, , ) |

ete. It means the dia-
case, infury, or complica- DUE TO {2}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS W e ) .
Conditions contributing to the death bul ot 'I}-o-o'u"“‘ ”& NW N L,Q.u‘,\
related to the disease or condition causing death. '
19a. DATE OF ‘O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION. . 20, AUTOPSYT

o \5‘,57/0/-" " wmd e
21a. ACCIDENT ' "K:';’ " | 21b. PLACEOF INJURY {s.g..lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE howme, farm, lastory, strent, ofies bldg., er0)
HOMICIDE

21d. Télng (Meath) (Day) (Your} (Hewr)
INJURY

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WGRK

2 I hereby certi y?hat I atlended the deceased from 195%, 1o ..,MJ_, 1953; that I last saw the deceased
alive on A , 1954, and that death occurred at _I,.\MP , Jrom the causes and on the date stated above.
23a. SIGNA

TUR (Degros of tllle) 23 Abnnms . ' 2. IGN
S, 8. vhdind WD, LIz TV

%l]s BHERIAL. CREMA- | 24b. DATE \ . MME OF C-EMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) (Btate)
(Boedity) . : ) - P
April A4, 195/ Laurel Ok Cem, Windsor, Mo,

DATE REC'D BY LOCAL | REG 'S SIGNATURE f-} 75- FUNGRAL DIRECTOR'S S1GNATURE ADDRESS
é@)ﬁl&“‘g ' P 33,5 Zﬁé EEEE!QQZ’Z g;
- 2

t

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

(Licensed Embalmer’s Statemment on Reverse Side)




% 20 84:70?
e ’V“E“

(568 WK
eps &3

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ossbym— oo

........ . Studont Embalmer Ro.

working under my personal supervision.

SEUGENL 4euusenanennsennenserroorssnnasrons Signed........ Q‘Ei-éww
Student Embalmer
e e Y P
{
P. O. Address A ,./%,_

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

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




