. 300
0.48
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PLAINLY—:—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ¢ o>

WRITE

T HIAL L0 |9 THE DIVISION OF HEALTH OF MISSOURI 15061-‘

’ STANDARD CERTIFICATE OF DEATH State File Nov.coomro oo
'BIRTH NO. REG. DIST. NO. i E PRIMARY REG. DIST. no.fi 7__..&. Kegistrar's Nu-{‘s:‘—......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If inatitusion: residence before
. COUNTY . STATE . . . adinisaion),
. Daviess ° Missouri ™7 Bayjesg ™"
b. %‘IF;Y (I outcida corpurata [lmits, write RURAL -nd‘ :::.:. o c. Al{’il“:?"il_-‘: pl(.)i) c. ng’ - u gmmﬁi." tmta of
1owN Rural Union Township Yrs. 1owN Weatherby WO R
d. FE%%P?I'FA{EO%F {If not in boapital or inatitution, give street address or loeation) .AslSrDRREgS (X rural, give location) 05/&
insTituTioN Daviess Co, Rest Home -—-
BDNEAC%ES%% B. (First) b. {MIiddle) c, (Last) 4. Dg}-E (Month) (Day) (Year)
(Typeor Pty Gharles Revilo Wiglesworth peatH May 10 1955
5, S5EX O 6. COLOR OR RACE | 7. &!P&%&Eg TéIE\\{oEgcﬁARRIED. 8. DATE OF BIRTH ‘ Q.QGE ({:ﬂ:re,an h:IF u:::‘n T YEAR | IF UNDER u HRS.
. (Specily] t birthday an Days | Hours | Min,
Male White Never Marrie June 1 1890 ¢ | | i
10a. USUAL OCCUPATION (CGive of wor 10b. KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE A
:nmdurinxmmw! working lil(a‘.‘;v::ﬁr:ﬁr:d]: DUSTRY {City sad State oz Foreign Countrvl OI 12cngl%ER|:1{?OFWHAT
Laborer Farm Labor Daviess Co. Missouri
13a. FATHER'S NAME 136. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR I'IFE
Oliver Wiglesworth | Emaline Jo ———
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15. SOCIAL SECURKII'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no or unkonown) | {Il yes, glva war or dates of service) A
i e ° None Wm, Wiglesworth, Weatherby, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- - . - - | . .. ONSET ANy DEATH
_Enter oniy onecauseper | 1. DISEASE OR CONDITION w . . .
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH? (5 ¢ 2

*This doet mot mean ANTECEDENT CAUSE= - M o?
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) Sfe‘ 2 rureid VZE
a8 heart foilure, asthenia, | rise to the above cause (o) statting
ete. It means the dis- the underlying cause last.

case, infury, or complica- |_ . _'DUE 10 (c) 3%&,
20. AUTOPSY?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
. . | cConditions contribuding lo the deaih but not .
related (o the direase or condition causing death.
19a. DATE OF, OPF%}“- 15b. MAJOR FINDINGS OF OPERATION 7

' 237X wlwO

21a. ACCIDENT ({Bpecify) 215. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homae, farm, fagtory, street, office bldg., st6.}
HOMICIDE , .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . i
QF ' WHILEAT[—] NOT WHILE
CLINJURY . . . WORK AT WORK_
22, T hereby certify that I atiended the deceased from 7/%_6_ éﬁ.’;‘_ 2 s 193’-/, that I last saw the deceased
alive on , 191 and that death oceurred at 2 *~ M3 m. from the ses and on the dale staled above.
232, SIGNA \J © ngiﬂm or uup' 23b. ADDRESS m % l
. a A QQ rA : '4 -.5
%AIB BUEE!H:SL. CHEMA- | 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY.
pecify)
"Burdaf | 5-13-1955 1 Alta Vista
DATE REC'D BY LOCAL { REGISTRAR™S SIGNATURE .;‘/ , - o

5=19-58 " i N, Camigel hart
Lo

(Licensed Embalmer's Statement ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ........iiiiiiiines PP

working under my personal supervision..

Student .. ..ooiiii i e
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




