Health, THE DIVISION OF HEALTH OF Missour1 . 35523 ____________

& Welfore FILED OCT 2 8 1957 STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
. Publie / 8 a—p 0 0 /
h Service Rf_gisfrqﬁon__D_inrict No. ‘2 Primary Reglslrutwﬂ Dlsrrlcl No. _ I chlsrrur s No. Ne., o _ Y Jo—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beferq
5. 300‘ a. COUNTY G're ene a. STATE Mim ﬂouri b. COUNTY Gresn ﬂdm"}ﬂ")
.- 1=57 b. CIOTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits €. chY k Inxide Limits
N
TOW Springfield Yoslg tol) ToW Springfield .3 F, Yoslg Mol
¢. FULL NAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Yes [] N
INSTITUTIONY - 25 Yra, 1115 E. Divislon il oLy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print) OF
WARREN H. WICKERSHAM oeat Qotober 21, 1957
5. SEX & & COLOROR RACE! 7. marrieo[ JNever marrieo[]] & DATE OF BIRTH 9. AGE Ea':‘K;:;; l::‘i:ﬁERg:yIEAR ':::.DER 2;:!&5.

< Male White WIDQ“EBE oivorceo[J|31 March 1876 8’1 ) I

g 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY

3 Farmer Retired Ohilo Usa

= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 g
t | Jdohn Wickersham Hanna Human Decessed
; ‘E'x = [ !5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

. = W (Y no, or unknawn)| (H ves, give wag or dotes of service}
2 zl'%e | o No trice Pike _  Springfiedd Mo.
=z o 18. CAUSE OF DEATH (Enter only one cousé i e . INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY, o] T AND PEATH
!E '“_-' IMMEDIATE CAUSE (a)
 E =
= 5
:.; g.-l Conditions, if any, DUE TO (b)
£ > which gave rize to u U
5 - above cowse (a),
5 4 stating the under-

< 8 g Iying couse lost. DUE TO (<)

B4, (GO EFL . PART l. OTHER $IGNIFICANT CONDITIONS CDNTRIBUTING 70 DEATH but not reloted to the terminal disease conditlon given in PART I {a).! | 19. WAS AUTOPSY

e af« PERFORMED?
3I: z4C 420 [ YEs[ ] NO

E ; % & | 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCR|BE HO bDCCURRED {Enter nature of injury in PART | &r PART 1l of item 18.)

= = =W

;, s B¢ D D D 4

a3 Y§= -

s & <ES TlM,E OF .Hour Month, Day, Year VSI

¢tz =5 URY am. - Clay

=2 W .

' & BT

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g - w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . N .

if 3 WORK AT WORK : )

‘g E 21. 4 dad e e ﬁm*ma'w-,;;“ alive on

g % - ,Death occurred m K] m on the dn!e stated above; ond to the best of my knowledqa, from the causes atated.

5‘ < - SIGNATURE (Degm o) n ' 325 ADDRESS Greene County Court Houldd PATE SiGNED

u__ . .

&3 o - h Springfield, Missouri _ho/21/57

a./BURTAL, CREMATION, 23{ DATE 2]: NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or CN"“Y) N (State)

BRI | p- 23-57 (reed I s/ Springfield, Missouri

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. BEGISTRAR'S SIGNATURE
Lingus/nlo  Spgtao. |so-2)-c7 G, llleemnea o)

(Li 4 Embal 's t on Raverss Side)

gne
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision. _ ..

Student

........................................................
.

Signature of Student Embalmer

I

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

LGRS

T e L R e e R R R

- 1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed”

.» Student Embalmer No. ..........ccceve e

L7 é.

Licensed Embalmer No.

- 3
' S . . : R ' POAddreW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI Failure

o comply with the above constitutes grounds for revocation of hcense)
-If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.™

e




