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WRITE PLAINLY—TISING IINFADING DRLACK INE-—-MAKE A PERMANENT RECORD o

N

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1958

BIRTH KO, —

STANDARD CERTIF

1892

52620 File N oirnerrenrrsmmmmmnsmssesnse -

ICATE OF DEATH  ~

REG, DIST. nn.]-_?_?___ PRIMARY REG. DIST. no._b:ﬁ_. Rmfarmr':h’o.........é..é. .............. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived, 1f institution: residermce belire

8. COUNTY T iricoln & STATE  Misgourl b.COUNTY  T.inc Olﬁ‘?’“’”'
b. COIEY (If cutcide corpurste limits, write RURAL and rivl;u <. Al?ENGT}: OF c. Cg’g d. s Residence within lmits of
tow } { place) . . el incorporated down?
16w Rural Bedford Twpe |12 H¥S oaWhiteside WY
d. FUéls.PNAAhEE QF (I pot in hospital or institution. give streot address ot location) . A%rgREEESg (M mral, give loeation) l:‘f 7 Da
INSTITUTION T i neoln Co. Mem. Hosp. Farm Residence
33&?&%&% . {First) b. (Middle) c. {Last) 4, DS}-E (Month)  (Day)  (Year)
(Typeor Print) 138 Wilson Haddock DEAH Jan, 25, 1958
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2) | 8. DATE OF BIRTH 9. AGE (In years| I KR 1 AR [ 0 LR 11 mis.
WIDOWED, Divi RCED (Bpacit! Laat birthday) Moalhll Days } Hours | Mia.
emale | White Widowe Dec 8 76 |
102, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE . . ©oed iz cr
o0 during st o wggkin life oees it retired> | - B DUSTRY |_ . (City aad Seate or Foreign Country) e SunrRys AT
fousewlfe Own Home Lincoln Co, :vissouri

t3b. MOTHER'S MAIDEN
Senura MclIn

13a. FATHER'S NAME
» James H., Wilson

NAME 14, NAME OF HUSBAND OR WIFE

tosh Pioug Haddock

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeﬁa.cr unknown) | (If yeu, klve war or dates of sorvice) w NO. . .
o None N _ne Iester Haddock Missouri
18. CAUSE OF DEATH , ¢ OR CONDITION MEDICAL CERTIFICATION—," ] ‘ST‘“"‘,{';(EEJE’.‘TE."
_Enteronly cnecausaper | 1. DISEAS m —E e c
line tor (o, (b9, and 1y | DIRECTLY LEADINGTO DEATH" ) ESENTE < MM B6S +S zz Jhurs
ANTECEDENT CAUSES A -
*This does not mean ! —
the mode of dying, such | Mforbid conditions, if any, giting DUE TC (b) ﬂTc-ﬂ osci LKQSI.S 7 6&'”%}9‘(_ _(_.J_I\/__K______
a8 hear fatlure, asthenia, | rise to the gbove cause (a) sioting
ele. Ji means the dig. | the underlying couae last,
ease, injury, or complica- DUE TO (¢} W#Tb‘_r
tion which coused death. | It OTHER SIGNIFICANT CONDITIONS S EUE R E FAFDVIINCE D L B RS
it i ACTHEITLS
Conditions contributing to the death but nol S
related fo ihe disease or condition couting death. V)1 KA B (= 1 -5 mELl 1t T WS I
- -
13a. DATE OF OP‘FI%A'G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
4560 | ves[J o
21a. ACCIDENT (Bpecitr} 215, PLACE OF INJURY (.5 inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, faciory. etreet, ofbee bldg . ete0.)
HOMICIDE
214. TIME (Mooth) (Day) {(Year) (Eour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I atlended the deceased from
alive on 5 ' , 19

J&%._, I‘ar-‘_—Z, {o _Qﬂ_, I.‘)ﬁ, that I last saw the deceased
Lrs, and thal death occurred al _{n_,4= m., from the causes and on the dale slated above.

23s. SIGNATYRE (Degros or title) T

23b. APDRESS

SN, | U~ 86/7;’?@?

C /
24a. BURIAL, CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY / 244. LOCATION {City, town, or connty)/ /(Smte)
EON. asmo,_)[AL {Bpecliy} . . . .
uria 1/21/58 Fill Creek Cem, Lincoln Co, liissouri.

2B =P e

L{a_ FUNERAL DIRECTOR'S SI|GNATURE ADDRESS
emper-larsh Funeral Home,Troy, lo.

Tl Tl gl

(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

by me, BEWK ... ........ et reereeseaseasiesassesssiessssaseaetensesnonannsennnnnnnnes Cemaaens » Student Embalmer No.

working under my personal supervision..

i aere
Student Signsture of Studmt Embalmer Signed

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

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

T¢ this body is not embalmed, fact should be so stated above.




