WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FLED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

3 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. wO. ool 3_2 PRIMARY REG. DIST. m.ﬁ.&ﬁ chmm':Na._........é.. ______ .

12793

State File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If institation: remidence before

13a. FATHER'S NAME

13b. MOTHER' S MALDEN

a. COUNTY, . STATE . . b. COUNTY, dulusion).
New Madrid . Misgouri New Madrid
b. CITY (f suteide corpurate Umtts, write RURAL end give | ¢ LENGTH OF [} c. CITY (If ouside surporate liraits, write EURAL aot pive towasbin) ? /
O . towhahip) snw n.m.pum | - _OR . . 3
TOWN Gideon. (Rurel} A¥0s Yra, TOWN  Gideon - (Anderson) ~1°
¢. FULL NAME OF (If mot In Boapdia] o Inatisution, ehve strwet ‘L o loastioa) i U'Egm T (f reml, give locarion) R v o0
INSTITUTION- Haoma
3. DNAME o% \ 8. (l-ﬂm)- b. (Mlddle) ¢ (Last) 4. DSF (Month) (Day) (Year)
{T¥pe or Print} Lillian Irene Wilcox DEATH 3 20 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (12 years] 7 Oun 1 Tan | & mowr o ms,
- . WII_)OWED. DIVQRCED - last birthday) u-w-f Duys | Hours | Min
| Female '}  White Sinele 2.2-1936 19 |
102. USUAL OCCUPATION tGiwakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (mate or forsien sountey) O 12 CITIZEN OF WHAT
dona during most of working life, sven if retired) . BUSTRY COUNTRY?
None None T"}omasvllle, Missouri U.5.4,

MWAME - 14. NAME OF MUSBAND OR WiFE

~

Zha, CREMA-
TIGN, m-:ptom. Epetr)
2urial

. DATE
=23 195&

4. NAME OF CEMETERY OR CREMATORY
Huddleston Cemetery

Charley W, Wilcox Almg € . Mepdenhall Unmarried
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SI|GNATURE OR NAME ADDRESS
(Yoo po, or unknown) | {If ye, tive war or dates of servies) 0. . '_ . Y
No None Charlev W. Wilcox Gideon, Missouri
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enteronl 1. DISEASE OR CONDITION . . ONSET AND DEATH
lno o ), (b, and (o) | DIRECTLY LEADING TO DEATH" (o) M/ M _
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | . Morbid conditiona, if any, ,ﬁ}""" DUE TO {b) M&é‘fﬂ
o2 heart follure, osthenta, | Tise to the abooe cause { c) -
de. It maans the dia- | the Underiying cause last
caie, infury, or complica- DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing fo the death but nob
reiated to the diseaae o condition cauring death. ] .
4| 19a. DATE OF OPF%?Q' 19b, MAJOR FINDINGS OF OPERATION ot - C "| 2. AUTOPSY?
£ ? /G X va [l w]
2ta. SlACI?éDDEgT (Bpeelty) zw.mceonmummm:m 21¢, (CITY. TOWN. OR Towusmn (COUNTY} [ (STATEY
Y fagtory, strest, - b0
™" HowicibE vt - i ‘%‘ S Pren Al Tk Fic o
21d. TIME {Month) . {Day) (Year) (Houw |[ 2le. INJURY OCCURRED W DID INJURY OCCUR?
WHILEAT NOT WHILE -
SRy A &/J‘é/ //}cf = | WoRK AT woaK 7 - =
R.Ihaebycergfythazlaumdedthcdecmsadfrom , 19 , to , 18 , that I last faw the deceased
alive on 2 , 18 , and that death oceurred atl _ m., from the causes and on the date sialed above.
(Degree or uunb 23b, ADDRESS l TESIGNED

24d. LOCATION (ozty.m.oreaunt;( / (8tae)
Near Alton, Missouri’

DATE REC'D BY LOCAL

smzé'ruaa ‘ é 2 l-/.? 6

25. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS .
/u7i%; ggg£=£§é;g%g%ég§£gg§%%ggéigéééﬁi;
need Mﬂ'l Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

. . St t sssns sBscsun avnnae
working under my personal supervision. udent Embalmer No seeses Sher

Signed A‘O/_/ ,Z—; - Gd W..._.-_-_--.n._
Signed..... trstdesstasansecaccnns sessraans

Licensed Embalmer No 2.29.= &/&

Student Embalmer

P. Q. Address.@:{{tﬁé.{?t_g.%ﬁw

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

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




