No . 300
10.48

b‘é’q\) WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

PREB QUL 18 1957

THE DIVISION OF HEALTH OF MISSOURI

24047

. Enter only onaosnse per

line for (8), (b), and (c)

*This does not mean

I. DISEASE OR COND[TION
DIRECTLY LEADING TO DEATH'(a) .

MM

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. W0. __ /O ©  PRiMARY REG. DIST. uo._-iﬂL Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It insti ! before
. COUNTY STATE adlmicn).
. Dent County . Missouri b COUNTY  Dan t '
b. CITY (It outaide porpurate Bmits, writs RURAL and ghve ¢c. LENGTH OF || ¢ Y o Tn Toosidenses within Hoatte of
OR townehip)] STAY (In thie place) OR sty ?
TOWN . Sa lom, 5vyr. TOWN _ Salem SYTEYT
. FULL NAME OF i inmtitection, gi da Lovation) . STREET. 71
d. FULL NAME OF (1f sot ta haspital ov o0, give strest or . SIF (!lmul.Jdnlo-dm} p2’'o
INSTITUTION:- Hapt Cliniec RES 405 & ackson
3. DNAME OF s. (First) - b. (Middle) <. (Lnat) 4. DS"I;E (Month)  (Dey) (Year
(Typeor Pinty  Atral - Wickard DEATH 7-9- 57
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH . S.I:?E s reun] = oocs .ﬂ ¥ Gackn a0 mx
. : Monthe H. Min,
Male White f%r riea Nov. 23,1883 | zi<unill e ™|
m:;“ USUAL g?:lil::\TlON | (abveindof week: 10b. KIND OF Busmassnon my- 1L BIRTRPLACE (0.0 ol Sente or Fossiga r;m,,,—/ 12, ogﬂr*rmnr‘inorwmr
general Greenfield, Indiana S.A.
138, FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
I David Wickard . 4 Narcigga C, | Blanche Orte] Wickard
1S. WAS DECEASED EVER N L. S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Y. B0, 0 unknown) Glr-.dnmud;t-d.-ﬂu) NO,
No. Blanche Wickard,Salem, Miagouri
- -+ MEDI ERTIFI TION INTERVAL BETWEEN
18, CAUSE OF DEATH CAL C CA ONSET AND DEATH

Fy)

ANTECEDENT CAUSES

" Conditions contributing to the death but not

related Lo the disesse or condition cousing death.

é’wm

the mode of dring, such gwm m@m i cmv DUE TO {b)

a2 heart fallure, asthenia, e to the aboee couse (a) , -,

‘de. It means the dha- | the underiying cowse loxs, - : R

ecase, injury, or complico- DUE TO ()

Hom which caused death, |'11. OTHER SIGNIFICANT CONDITIONS .

19a. DATE OF OPTEIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AIJTOBYT v
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.g..Inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireat, offies bidg. eto.)
HOMICIDE : ) _
219. TIME iMosth) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT[™] NOT WHILE
INJURY m. AT WORK :
2. T hereby cert m&dtmmafrmm,zsﬁwzfuﬁf_g_,m;i,z,maxnuzmmm.d
alive on 1 and thal death occurred afl2 2258 m., frék the causes and on the date stated above.
23a. SIGNA’ {Degree ar tltlox:) 23b. mi? % 2. DATE SIGNED

24s. BURIAL, CREMA-

24b. . 24c. NAME 8f CEMEFERY OR CREMATORY 244d. I.U:ATIOH {Oity, town, or county) - (Stata)
d—u:s--uzqfa—P“ ~1}-57—|—Cedar Grove Cem.” —| Salem,; Dent Coutity, Mo.
DATE REC'D BY L.CFAREGL }%ISTRAR S SIGNATURE . ADDRESS
2/11/59 @.

Sglem, Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, orby ...ccvvneennn. eeaeatemeneeceseleesanna e ancaacianaciieoisassannens

working under my personal supervision..

Student....c.oooriiinriiiii i
Signature of Student Enbalmer

Licensed Emba

B : " Li 1?5
R - ' ' B 0 Address

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 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embaimed, fact should be so stated above.’



