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& Walfare STANDARD CERTIFICATE OF DEATH “UTTTTTSTATE FILE NUMBER
. Public -
h Service IF”_ED JU N 1 6 1958g|slrahon Dlllrlcl Mo, . I._.?_..]_----P"’Tlﬂﬂ' Reg""“’mn D""'c' No. . ‘? ————— (t- a-«-—-"- Rggi“’m.’_N_o_'----—-I--Q""""’-““"“ ‘
PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. [f institution: Resldence before
S. 300 "o couny Livingston o STATE Miggouri ° ©ONTY1vingd¥By/
1-57, b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
toan Chillicothe Yegf ] No[] toww Chillicothe Yosly No[]
c- Egls.rl’_l{:lA{:\EogF {Jf NOT in hospital, give locotion) | Length of stoy in 1b q i-lr)%%EETSS (If aurside, give location) Reside on Farm
¢ ‘Q" hermoionchillicothe Hospl 18 yrs. |P° a 917 Locust Yes [} No[ g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. {Type or print} ) OF
| Sally Wigfield DEATE June 12, 1958
5. SEX 6. COLOR OR RACE| 7., o0 veve marrienl ]| & DATE OF BIRTH 9. AGE nyomrs b o TveAR[1E unen 2¢ s,
Fem, [ {White wooweo@ 4 owvorceo]|Doc. 25, 1873 | 84 [

o
43 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of werking life, sven if retired) INDUSTRY
=2 home Livingston Cn., Mo, o 0SA
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ll NHAME OF HUSBAND OR WIFE
¢ |-Frank Hicklin Athliah Hoy John (dec)
B o [ 15 WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E_ = B (Yas, no, or unknawn)| {(If yes, give wor or detes of service) .
58 X none a
k4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c) } INTERVAL BETWEEN
< n PART I. DEATH WaS CALSED BY: - - OMSET AND DEATH
‘E W IMMEDIATE CAUSE (a) . -
g |
= o
=
< :_" Conditions, if any, DUE TO (b}
; > which gove rise 1o
H ; above c:uu ju),
o
¢ 2l bying “cowwe last. 7 DUE 1O () {5b])
g - [} - PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a} 19. WAS AUTOPSY
cg oh< PERFORM 2
i: offe vES[] NO
g _; ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART H of irem 18.) =
R | O O '
=3 Q2
6 6 <SW5| 20c. TIMEOQF .Hour Menth, Day, Year
5 2 a o INJURY  am,
- Eal 4 p.m.
w > =t -
gk g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
G = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
5o 3 WORK AT WORK
S [ .
] f 21. 1 attended the deceased from /i S , to % and last mwt alive on M@_
o
E b Death occurred at 2P m on the dote stated above; and 1o the best of my knowladge, from the couses siated.
~ ; 22a. S% % (Deguc or title} 22b. ADDRESS 3 22c. DATE SIGNED
i / .
z or el “JiD. O T [F e sy
23c. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {Stotre)

. .l REHOX-AL T“lfy)

6 June 13,1958 Edgewood cemetery Chillieothe Mo

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATIJRE

Donald Gordon, Chillicothe, Mo.| June 13,1958 W@M

{Licensed Embalmer’s Statement on Ravarse Side)




s

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY o veniiiiiiir ittt ieet et eee bt et eieaneen s e raaeareen e ranen .» Student Embalmer No. ...................

working under my personal supervision.

Student ceeeeerreernneen. et e e reant s
Signature of Student Embatmer

Licensed Embalmer No&/?/ .......

P. O. Address m-ﬂ;&@ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- . - -




