»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. _ oo

}.Zg___}’rimary Ragistration District NM Registrar's N/ ;

=61-040796

STATE FILE NUMBER

AMENDED f ., T TmmmmTmogmeEmmm T e T T e [ttt
N MEy
1. PLACE OF D LAnd ) 2. USUAL RESIDENLE (Where deceased liv If institution: Residence before
COUNTY o - . 8T b. COUN ad
a ° é 5 E/V & o ATE% . Y eég'yg mission)
% b. CITY {1 ide corporate limits, give TOWNSHIP enly) Length of stay in 1b . COI'I'Y inside Limits
R
(EE)
2 S S N CAE1E LD o (DR errELD |8 w0
< c. FULL NAME OF OT inhospital, glvc tocati Inside Limits d. STREET {If eutside, give lacstion) Reside on Farm
2 RS e g ren || e L s
< o s HOSP. o R o /237 ONE [FA/E |70 v
3. (lj:AME OF DE)CEASED / First Middle Last 4, DéQFTE Maonth Day Yoor
¥Ype of print -
~Jdess& v, Witcox | & Moy, 7 /967
5. SEX LOR OR RACE 7. Marriad D% Mever Married [0 8. DATE OF BIRTH | % AGE (laat birthday) [IF UNhDER 1DYEAR :UNDER 24 HR
Widowed Divorced Months ays ours I Min.
AL E b()-//?'E owed O D9 May 1884 77
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during most of working life, aven if retired)
Factory Retired Nebraska (/l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
Charles W. Wilcox Josephiae Henney 02K [{/,‘ C OA/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? jna e + § 17. INFORMANT Address
Y £ ., Qi d f ice,
(Yes, no, oqugnknown) (If yes, give war or dates of service cora Wilcox(wi fe.) Springfield, Mo.
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2 | purial 11/9/61 Hazelwood Cemetery Springfield Missouri
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

v
Student Signed

Signature of Student Embalmer
Licensed Embalmer No "‘¢ 6 S /
€

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





