THE DIVISION OF HEALTH OF MISSOURI 4227()

No. 300 '
e | HLED JAN 7 1357  STANDARD CERTIFICATE OF DEATH R
BIRTH MO, ___ REG. DIST. No. LM 7 priuaRY REG. o187 Wo. T3 4 &, Registrar's No.... 27/
5 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decoassd lived. 1f Laatitutt Kence betare
a, COUNTY - e STATE b. COUNT duntmlon?.
- Newton 220" Missourd. . Y Newton'
b. C"';Y (Ot outoide corpurate Umite, write RURAL ndw‘:'h!p) gTAH(EI(“IEIhﬁ pl?f.} c. Cg’g ° :.gf;jdmg“wuu_&;:l
TOWN Granby Years TOWN _ Graunby L RETRET
d. F}‘j%ls'vaME OF (If not in hoepital or jnstitution .‘h'. streot add or loeation) .‘ASDTDRFEFE_‘I-S (If rural, givs location) B 1 & -8
WsTTUTIONy ranby Community Hospital
SDNEACMEESOEFD a, (First) b. (Middle) <. {Last) 4, Da}'E (Month) (Day) (Year)
(Tweor Prnt) Wil red - Laton Wilcox DEATH 122941956
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1| YEAR | o UNDER & W3,
VIh WIDOWED, DIVORCED (Specify) Last brthday) Mnnun, Dars | Hours l Mla,
5, VSUN. CECUPATION ket | 00 KIND O DUSINESS ORI | T BIRTWPLACE (e, o v v G | PGNP W7
. .Clerk Bookkeeper Nebraska : U.Sehe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
TLaton J Wilcox " Elnora Teck
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0t cokoowa) | (Il yew, give war or dates of NO.
No 440-05:-23311 Mrs, Henritte Wilcox Granby, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

: 1. DISEASE OR CONDITION : . : ONSET AND DEATH
oo o, (ot 7oy | DIRECTLY LEADING TO DEATH®,y _ CoOngestive heart failure - | 2 weeks

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Morbld conditions, if any, giving
at hearl fallure, asthenda, rise (o Lhe abore cause () slating
ete. It means the diy. | the underlying cotiae loat,

oue o v _Arteriosclerotic heart disense 2% years

ease, infury, or complica- DUE TO (c)
tion whick coused death, | 1. OTHER SIGHIFICANT COMDITIONS
Cundilions contributing to the death but net

. related Lo the disense or condition cousing deafh,

19a, DATE OF DP'IE'E)AN‘ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. b ..
J2e0 | i B
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex. inorsbont | 2lc. {CITY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
AL SUICIDE o~ . home, farm, factory. atreat, office bidg..ete)
-HOMICIDE B N o
21d. TIME (Month) (Day) (Year) (Hour) " | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
~ N NIURY | wrie AT KoTWHILE . T
~ o~ J WORK AT WORK

INLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. I hereby cm:sfbl}a! 1 &tlcnded ge deceased from 3/ 10/ 18 51'" to M 195._. that I last saw the deceased

alive on and that death occurred at lO_._O_Oam Jrom the causes and on the date staled above.

i\
é-. (Degres or titley)] 23b. ADDRESS 2 Z3. DATE SIGNED
: Wéﬁ D.0. Granby, Mo. 12/31/56
E 24a. BURTAL . CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olig, town, of connty) (Bate)
£ || TIOLREMOVAL ionettr 1] . R -
S riga 12-31-1956"1 Granby Memgrial Granby Missonpri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | pungraL o1 S sIGWNATURE ATORE 35
225 | 1l /15L 7. =% _ _Ne.
f - hd ! { ictnu?fErnhlmer'- States
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STATEMENT BY LICENSED EMBALMER

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

byme, or by civiiiveiiiiiannnas, ceeann eeetmeeeeeasacesseesesenaaeasetratansanns P , Student Embalmer NO..ccoeavo.-...

y

Student.............. eveemetteyseeasecsesnsianennaranan i S v { 0o 2o ool et I
Signsture of Student Embalmer

working under my personal supervision..

-

Licensed Embalmer Noé(qﬁ';
g‘ﬁ' gci{ddresu

" Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ) B




