THE DIVISION OF HEALTH OF MISSOUR!

b, FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH L W AP S ¥ -

olfare
ublic Registration Di strict No. ........42...2...... Primary Registration District No. ... Ragistrar's No. /0.‘5:.3. .
arvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolidon;- bafore
admission)
0 o. COUNTY GREENE a. STATE MISS OURI b. COUNT‘G_REENE
;3%% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 49 tnside Limits
. OR oR q
Town SPRINGF IELD Yagix Nel Tows SPRINGFIELD f)j YosX NoO
< zg's-,';ﬁ -?:r%gﬁlai_ﬁglneho ”mdiﬁ%‘f‘i’a‘a Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
INSTITUTION Hospital 15 vears ADDRESS 1623 Irving Streetl Yeso N
i &2‘.‘, ::'n Firat Middle Last 4. DATE Month Day Year
OF
{Type or print) MATTHEW WILCOX sarNovember 17, 1956
5. sEX 6. COLOR OR RACE 7. MarriED [ NevEr MarmiEp []| 8 DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR |IF LINDER 24 HRS.
C ) 1874 { JrtMay) [Reontha | Bom | Hours | dein
Male White wlo(?s?@ ovorcen [ May 29, 87
"} 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) 1y |12. CIMIEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . .
Farming Agriculture Neosho, Missouri U. 5. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreas
{¥es. na. or unknown) | (If yex, gise war or dates of sarvice) R .
. No I ‘ |500-01-645" ~J. A, Wilcox, Chickasha, Okla.

{e).} INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one cause per ligg for (a), (8). o
PART |. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE {a)

{ : //
Conditiona, if any, | bue To (8) L '

which page ru( io
a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ebove cause ' -7 A
stating the um r-'
1= . dying cause lgst, | DVE TO (0) - —
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) (-2 '\’:.:'s; A:;CEP?Y
= . 0 D
3 3 34 X |vsD wB)
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of injury in Part I or Part 11 of item 18.) ’
§ O (W ]
| 2| e TIME OF  Hour ° Month, Doy, Year
o INJURY  a. m,
E A p.m.
X | 204, INJURY OCCURRED . | 20e. PLACE OF INJURY (c. ¢., in or about home, §207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] 'NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK . rl P

2l. J atrended the deceasad fro ///i/ﬁ -l ., to ‘%&Land fast saw h"(:n-""’a on (L
Death pccurred at f 5 ”m on the date stated Above; and to the best of my know!edte frogh the causes stated.

] Mcfzb ADDRESS 22, DATE SIGNED
% 4 Springfield, Missouri 111/21/56

Doctor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will be listed, All
diseases in Part | must be casually reloted. Coroner cannot certify to a death due to naturol causes.

Za. BumisL, CREMATION. [ 200, OATE " | 23%. NAME OF CEMETERY OR CREMATORY 2. LDCATION( 1[ town. or cound (State)
Mgl eRe | 11 /20/56 Greenlawn Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Ayre-Goodwin, Springfield, Missouri /Z - 75t ZZZ zzéé i

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o < I T -3 , Student Embalmer No.......__.

working under my personal supervision..

Student . ooiii e ea e Signed.
Signature of Student Embaleer

Litensed Embalmer No.{?{ﬁfﬁ

P. O. AddresW

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.

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




